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SECTION    I. 

STATE  AND   MUNICIPAL, 


^TtsiUent. 

The  Right  Honourable  Sir  HERBERT  MAXWELL,  Bt,,  M.P.,  F.R.S. 


The    Rt,    lion.    THE    IxjRD    Mavor    op 

London. 
The  Rt.   Hon.   The    Lord    Provost  of 

Edinburgh. 
The    Rt.    Hon.    The   Lord   Mayor    of 

Dublin. 
The  Lord  Provost  of  Glasgow. 
Thb  Lord  Mayor  of  Liverpool. 
The  Lord  Mayor  of  Manchester. 
The  LoRti  Mayor  of  Birmingham. 
The  Lord  Mayor  of  Leeds. 
The  Lord  Mayor  of  York. 
The  Lord  Mayor  of  Bristol. 
The  Lord  Mayor  of  Belfast. 
Sir  Herbert  Ashman  (cx-Lord  Mayor  of 


W,  J.  Crossley,  Esq.  (Manchester). 

Sir  Henry  LiTTLtjoHN,  M.D.  (Edin- 
burgh). 

Shirley  F.  Murphy,  Esq.  (County 
Medical  OfScer  of  Health  of  London). 

William  Henry  Power,  Esq..  F.R.S. 
(Medical  Officer  of  the  Local  Govern- 
ment Board  of  Englanti  and  Wales). 

Dr.  Arthur  Ransome,  F.R.S.  (Bourne- 
mouth). 

Dr.  J.  B.  Russell  (Medical  Officer  of 
the  Local  Government  Buard  of  Scot- 
land). 

Dr.  StaffohiT  (Medical  Commissioner 
of  the  Local  Uovemmenl  Board  of 
Ireland). 

Dr.  PAGtT  TOMLINSON  (Westmoreland 
County  Council). 


Son-  £tct(tarin. 

Dr.  BolstrOdf.  (Local  Government  Board,   i   Dr.  Newsiiolme  (Town  Hall,  Brighton 

Whitehall,  London).  |   Dt-  Niven  (Town  Hall,  Manchester). 


FIRST  DAY,  TUESDAY,  JULY  33RD. 
St,  George's  Hall. 

The  FresiOent,  the  Right  Hon.  Sir  Herbert  Maxwell,  Bt.,  M,P.,  F.R.S., 
in  the  Chair, 
Dr.  BClstrode  (Joint  Hon.  Secretary),  in  introducing  the  Chairman  to 
the  meeting,  said  :  The  proceedings  of  this  Section  will  now  be  opened  by  a 
short  address  from  Sir  Herbert  Maxwell.  It  is  quite  superfluous  for  me  to 
remind  you  of  the  great  interest  which  Sir  Herbert  Maxwell  takes  in  all 
t^uestions  of  tuberculosis  and  in  all  matters  relative  to  the  public  health.  He 
was  Chairman  of  the  Second  Royal  Commission  upon  Tuberculosis,  and  he 
is  at  the  present  time  Chairman  of  at  least  two  Departmental  Committees 
connected  with  public  health  questions.  Probably  many  of  you  know  some 
of  the  admirable  works  of  fiction  which  have  emanated  from  Sir  Herbert 
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Maxwell's  pen,  as  also  his  numerous  writings  upon  natural  history,  and  I 
think  it  is  quite  unnecessary  for  me  to  say  anything  in  order  to  accord  him 
a  most  hearty  welcome  at  your  hands.     (Cheers.) 

THE   PRESIDENT'S   ADDRESS. 

Ladies  and  Gentlemen, — There  is  no  one,  I  am  sure,  in  this  room  who 
could  feel  more  his  own  unfitness  for  discussing  the  matters  which  are  to  be 
brought  under  the  consideration  of  this  Congress  by  those  specially  trained 
in  that  province  of  thought  than  I  am.  Being  myself  wholly  without 
professional  training,  I  trust  that  you  will  regard  me  only  in  the  light  of  a 
link  between  the  domain  of  scientific  research  and  that  legislative  machine 
which  it  is  the  object  of  men  of  science  to  set  in  motion.  We  sometimes 
hear  complaints,  especially  in  this  country,  that  the  Legislature  does  not  keep 
abreast  with  the  advance  of  science.  I  would  remind  you  that  men  of  science 
must  be  in  a  great  measure  pioneers.  Pioneers  have  to  retrace  their  steps 
sometimes,  but  for  the  legislator  it  is  written,  Vestigia  nulla  rttrorsum.  That 
is  why  we  appear  to  be  laggard  in  the  advance. 

But  however  unfit  I  am  to  discuss  these  subjects,  there  is  one  thing  which 
at  all  events  I  may  venture  to  do,  and  that  is  to  bid  a  hearty  welcome  to 
those  ladies  and  gentlemen  who  have  travelled,  many  of  them  from  foreign 
countries,  and  others  from  our  own  provinces,  in  order  to  take  part  in  the 
business  of  this  great  Congress.  In  one  respect  I  am  afraid  our  welcome  to 
our  foreign  guests  must  partake  of  the  nature  of  an  apology.  Those  who 
were  present  at  the  great  Congress  in  Berlin  in  1899  must  cherish  a  wann 
recollection  of  their  reception  there,  the  princely  hospitality  displayed  to  them, 
the  liberal  manner  in  which  the  great  building  of  the  Reichstag  was  placed  at 
our  disposal  for  the  transaction  of  business,  and,  above  all,  the  warm  personal 
interest  displayed  by  the  German  Emperor — (cheers)^his  Empress  and  the 
Ministers  of  State.  The  circumstance  of  mourning  under  which  this  country 
lies  at  present  owing  to  the  death  of  our  good  Queen  has  rendered  it 
impossible  for  King  Edward  and  his  Ministers  to  impart  to  your  reception  in 
this  country  and  in  this  metropolis  that  degree  of  dignity  and  warmth  which 
under  other  circumstances  would  have  been  most  natural  and  most  fitting. 
I  pray  you  therefore,  gentlemen  from  foreign  countries,  to  bear  this  in  mind, 
and  to  make  allowances  for  any  shortcomings  in  your  reception  here  on  the 
present  occasion.  I  have  spoken  of  you  as  foreigners,  but  I  do  not  forget 
that  neither  to  science  nor  philanthropy  are  there  any  physical  frontiers 
separating  nation  from  nation ;  we  work  hand  in  hand  in  the  common  cause, 
without  jealousy,  though  emulating  one  another  in  the  search  for  truth,  and 
looking  for  no  reward  save  in  the  common  welfare  of  humanity. 

It  is  not  unfitting,  perhaps,  on  the  threshold  of  your  labours,  that  I  should 
remind  you  of  the  vast  advance  that  has  been  made  in  the  knowledge  of  the 
specific  disease  with  which  it  is  the  object  of  this  Congress  to  deal.  Scarcely 
a  generation  has  passed  away  since  that  illustrious  Frenchman,  Dr.  Villemin, 
first  demonstrated  the  infectious  nature  of  tuberculosis,  and,  much  less  than 
that,  not  more  than   twenty  years  have  passed  since  an  equally  illustrious 
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German,  Professor  Koch,  whose  presence  at  this  Congress  is  a  matter  of  so 
much  interest  and  satisfaction  to  us  all,  first  isolated  and  specified  the  bacillus 
of  that  disease.  We  have  indeed  made  rapid  progress,  but  even  more  lies 
before  us,  and  if  I  venture  to  touch  upon  two  points  which  come  under  your 
consideration,  it  is  not  because  I  assign  to  them  a  higher  importance  than  the 
Other  matters  which  will  be  considered,  but  it  is  because,  as  a  plain,  unpro* 
fessional  man,  certain  points  do  present  themselves  to  me  which  might  not 
appear  so  vivid  in  the  apprehension  of  others.  On  the  paper  for  discussion 
to^y  there  is  the  great  question  of  notification.  Upon  that  point  I  would 
ask  you  to  bear  in  mind  how  impossible  it  is  to  induce  any  educated  and 
self-governing  community  to  adopt  restrictions  and  precautions  unless  and 
unril  they  comprehend  the  nature  of  these  precautions  and  share  the  under- 
standing that  they  will  be  effective.  Our  experience  in  this  country  in  the 
matter  of  compulsory  vaccination  will,  I  can  assure  you,  make  the  Legislature 
extremely  shy  of  taking  any  step  in  the  direction  of  the  control  of  tuberculosis 
unless  they  feel  that  they  have  the  weight  of  public  opinion  behind  them.  I 
need  not  labour  that  point ;  it  was  well  put  by  Professor  Brouardel  in  his 
address  yesterday  in  the  St.  James's  Hall.  What  I  ask  you  to  bear  in  mind 
is  that  before  you  invite  the  people,  at  all  events  of  this  country,  to  join  you 
in  the  control  ot  disease  by  adopting  notification,  you  must  inform  them 
thoroughly  of  the  object  you  have  in  view.  Let  them  thoroughly  grasp  the 
fact  that,  although  the  returns  show  that  the  mortality  from  tubercle  has  been 
diminished  from  thirty-eight  per  thousand  in  the  year  1832  to,  I  think, 
fourteen  per  thousand  in  the  year  1894,  tuberculosis  still  remains  answerable 
for  a  greater  proportion  of  mortality  in  this  country  than  all  the  other  most 
dreaded  infectious  diseases  put  together.  Let  theln  thoroughly  comprehend 
that,  let  them  understand  what  has  been  done,  and,  speaking  from  a 
considerable  knowle<^e  of  my  own  countrymen,  I  venture  to  say  that  no 
insuperable  difi^culty  will  be  found  in  the  way  of  notification  of  disease. 

There  is  only  one  other  point,  and  I  scarcely  like  to  take  up  your  time 
by  alluding  to  it,  because  it  is  a  minor  point.  It  is  in  connection  with  the 
subject  of  to-morrow's  paper —"The  Influence  of  Housing  and  Aggregation," 
We  are  all,  of  course,  of  one  mind  in  regard  to  cleanliness  and  the  better 
housing  of  the  poor  in  great  cities,  but  there  is  one  point  in  our  great  cities 
which  is  apt  to  be  overlooked.  "  Dust  thou  art,"  says  the  Scripture,  "  and 
unto  dtist  thou  shalt  return " ;  and  in  our  praiseworthy  efforts  to  delay  that 
return  as  long  as  possible  we  have  come  inevitably  to  the  conclusion  that 
there  is  no  more  potent  agency  in  the  dissemination  of  disease  than  dust 
itself,  and  no  such  potent  agency  in  sterilising  that  dust  as  abundant 
sunlight.  My  point  is  this — that  while  we  have  spent  large  sums  of  money 
Knd  great  attention  in  bettering  the  houses  of  the  working  classes,  we  are  face 
to  face  with  what  seems  to  me  a  danger  in  this  city,  where,  as  in  other  great 
commercial  centres,  land  is  measured  by  so  many  guineas  the  square  foot 
Where  land  becomes  of  great  value  the  tendency  is  to  pile  up  houses  higher 
and  higher,  and  so  exclude  that  priceless  agent,  the  sunlight,  I  think  it  is 
worth  the  attention  of  municipalities  and   other  governing  bodies  whether 
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some  i»oportion  should  not  be  imposed  upon  architects  and  builders  of  the 
heights  of  their  houses  Co  the  width  of  the  street. 

Now,  ladies  and  gentlemen,  I  have  said  enough  for  an  ignorant  man. 
Many  subjects  will  come  under  your  consideration  for  discussion,  and  I 
anticipate  most  valuable  and  practical  results  from  the  conclusions  to  which 
you  will  come.  You  have  got  to  consider  and  advise  what  part  the  State 
and  the  Municipality  is  to  bear  in  pntting  into  practical  effect  the  discoveries 
of  science.  I  have  a  somewhat  distasteful  duty  to  discharge,  and  that  is  to 
remind  you  that  we  work  under  the  inexorable  limits  of  time,  and  that  I 
must  invite  your  co-operation,  not  only  by  confining  your  remarks  to 
reasonable  dimensions,  but  also  concentrating  them  upon  the  subject  of  the 
various  Papers.     (Cheers.) 
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DIVISION    I. 

PART    I. 

NOTIFICATION    OF    TUBERCULOSIS. 

Dr.  Newsholmb  (Honorary  Secre^ry)  read  the  foltowing  letter  from 
Dr.  Hennann  Biggs,  of  New  York,  U.S,A.,  who  was  to  have  opened  the 
discussion  upon  the  following  subject :  "  How  can  the  voluntary  notification  of 
advanced  tuberculosis  be  best  encouraged  and  effected,  and  what  has  been  the 
experience  of  compulsory  notification  in  the  States  of  New  York,  Buffalo, 
and  Wa^iington  ?  " 

5,  West  Fifty-eichth  Street. 

My  Dear  Dr.  Bulstrode,— At  the  last  moment  I  find  that  I  am  not  able 
to  go  to  England  for  the  Congress  because  of  illness  in  my  family.  Fortunately, 
however,  Dr.  E.  G.  Janeway,  who  was  formeriy  Commissioner  of  Health  of  New 
York  City,  and  who  Is  an  Hon.  Vice-President  of  the  Congress,  has  offered  to 
present  my  paper  for  me.  Dr.  Janeway  is  one  of  the  most  distinguished  men  in 
America  in  medicine ;  he  is  Dean  of  the  Medical  Faculty  of  the  New  York 
University  and  Professor  of  Medicine,  He  is  perfectly  familiar  with  all  of  the 
sanitary  work  in  New  York,  and  is  far  more  competent  to  speak  than  I  am.  I 
think  he  may  be  not  as  well  known  abroad  as  here,  as  he  writes  little,  but  he  and 
Dr.  Osier  are  eauly  the  leaders  in  American  medicine.  1  write  this  that  you  may 
know  the  character  of  the  man. 

Thank  you  very  much  for  your  cable  received  yesterday.  It  is  a  great 
disappointment  to  me  to  be  obliged  to  give  up  the  Congress,  but  has  seemed  to  be 
impossible  for  me  to  leave. 

With  many  thanks  to  you,  and  hoping  that  the  arrangement  for  Dr.  Janeway 
to  take  my  place  will  be  satisfactory,  I  am,  Very  sincerely, 

Heruamn  M.  Biggs. 
Inlj  laM,  1901. 

Professor  Janeway  (New  York) :  Mr.  President,  Ladies  and  Gentlemen, — 
Professor  Biggs  is  very  sorry  that  he  is  not  able  to  come  here  to-day  to  take 
part  in  this  Congress,  and  as  I  was  coming  over  as  a  delegate  I  promised  I 
would  present  the  paper  for  him. 

*'  The  Notification  of  Tuberculosis  in  New  York  City  and  its  Results."    By 

Hermann  M.  Biggs,  M.D.,  Pathologist  and  Director  of  the  Laboratories, 

Department  of  Health,  New  York  City ;  Professor  of  TherapeuHes  and 

CBmeal  MeMane,  University  and  Bellevtie  Hospital  Medical  College, 

Sanitary  regulations  providing  for  the  voluntary  or  compulsory  notification 

of  pulmonary  tuberculosis  have  been  in  force  in  several  of  the  cities  and  States 

of  the  United  States  since  1893,  although  even  now  only  a  comparatively 

smalt  number  of  the   municipal   and   State  authorities  have  adopted  any 

procedures  with  relation  to  this  disease. 

The  authorities  of  New  York  City  were  the  first  among  the  municipal 
authorities  of  the  United  States,  and,  I  believe,  were  the  first  in  the  world  to 
adopt,  in  February,  1894,  a  scheme  of  notification  which  was  at  first  partly 
voluntary,  but  later  made  compulsory.     In  the  latter  part  of  1893,  precedii^ 
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by  a  few  months  this  action  in  New  York  City,  the  health  authorities  of  the 
State  of  Michigan,  which  has  ^ways  been  foremost  in  its  sanitary  work,  adopted 
a  somewhat  »milar  plan.  More  recently  Buffalo,  San  Francisco,  Philadelphia, 
and  some  of  the  smaller  towns  and  cities  throughout  the  United  States  have 
followed  the  example,  and  have  passed  regulations  requiring  the  compulsory 
notification  of  this  disease.  In  a  few  other  cities  provisional  schemes  for 
voluntary  notification  have  been  adopted.  As  more  has  been  accomplished  in 
this  matter  in  New  York  City  than  elsewhere  in  the  United  States,  a  brief 
historical  rhumi  of  the  work  there  and  its  results  may  be  of  interest. 

The  first  official  action  of  the  Board  of  Health  of  the  City  of  New  York  in 
letation  to  pulmonary  tuberculosis  was  taken  in  18R9,  when  a  resolution  was 
passed  by  the  Board  asking  the  consulting  pathologists  of  the  Department  for 
a  report  on  the  causation  and  prevention  of  this  disease.  In  the  communi- 
cation on  this  subject  submitted  to  the  Board  in  response  to  this  resolution 
special  emphasis  was  laid  upon  the  following  points : — 

First,  tuberculosis  is  a  distinctly  preventable  disease. 

&cond,  it  is  not  directly  inherited. 

r/urd,  it  is  acquired  by  the  direct  transmission  of  the  tubercle  bacillus 
from  the  sick  to  the  well,  usually  by  meatis  of  the  dried  and  pulverised  sputum 
suspended  as  dust  in  the  air. 

The  measures  then  suggested  for  its  prevention  were  ;  First,  the  security 
of  the  public  against  the  use  of  tuberculous  meat  and  milk  by  a  system  of 
rigid  official  inspection  of  cattle ;  second,  the  dissemination  among  the  people 
of  the  knowledge  that  every  tuberculous  person  may  be  a  source  of  actual 
danger  to  his  associates  if  the  discharges  from  the  lungs  are  not  immediately 
destroyed  or  rendered  harmless;  third,  the  careful  disinfection  of  rooms  in 
private  houses  and  of  hospital  wards  which  are  occupied  or  have  been  occupied 
by  tuberculous  patients. 

After  consulting  with  numerous  prominent  j^ysicians  in  New  York,  the 
Board  of  Health  finally  decided  that  the  medical  profession  and  the  people 
were  not  then  prepared  for  the  adoption  of  active  preventive  measures  based 
on  a  belief  in  the  infectious  nature  of  tuberculosis.  It  was  therefore  determined 
to  adopt  the  first  and  second  suggestions  contained  in  the  pathologists'  report, 
i,e.,  to  protect  the  meat  and  milk  supplies  by  inspection,  and  to  disseminate 
information  among  the  people  as  to  the  communicable  nature  of  this  disease. 
Circulars  of  information  on  this  subject  were  prepared  and  widely  distributed, 
especially  among  the  tenement-house  population,  and  certain  measures  were 
adopted  in  regard  to  the  recording  of  houses  in  which  tuberculous  patients 
had  died.  This  action  was  taken  in  1889.  Nothing  more  was  done  by  the 
Department  until  the  winter  of  iSgjand  1894,  when,  upon  the  recommendation 
of  the  writer,  certain  resolutions  were  passed  by  the  Board  and  at  once  put 
into  effect    These  resolutions  read  essentially  as  follows : — 

First,  "  The  Department  of  Health  will  hereafter  register  the  name,  address, 
sex,  and  age  of  every  person  suffering  from  tuberculosis  in  New  York  City,  so 
far  as  such  information  can  he  obtained,  and  requests   that  all  physicians 
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forward  such  inrormatioii  on  postal  cards  supplied  for  this  purpose  by  the 
Department." 

It  was  announced  by  the  Board  in  this  connection  that  the  data  thus 
obtained  would  be  used  only  for  the  information  of  the  Department,  and  in 
no  instance  would  visits  be  made  by  inspectors  of  Che  Department  unless  the 
tuberculous  person  resided  in  a  tenement  house,  boarding-house,  or  hotel,  or 
unless  the  attending  physician  requested  that  an  inspection  be  made  and  in 
no  case  where  the  tuberculous  person  resided  in  a  tenement  house,  boarding- 
house,  or  hotel  would  action  be  taken  if  the  physician  sending  the  notification 
requested  that  no  visits  be  made  by  the  inspectors,  and  signified  his  willingness 
to  deliver  circulars  of  information  regarding  the  causation  and  prevention  of 
tuberculosis,  or  give  equivalent  information  to  the  patient  or  friends. 

Second,  "  The  authorities  of  all  public  institutions,  such  as  hospitals,  dis- 
pensaries, asylums,  prisons,  homes,  etc.,  will  hereafter  be  required  to  furnish 
to  the  Department  the  name,  sex,  age,  occupation,  and  last  address  of  every 
consumptive  coming  under  observation  within  seven  days  of  such  time." 

Third,  "  When  the  Department  obtains  knowledge  of  the  existence  of 
cases  of  pulmonary  tuberculosis  residing  in  tenement  houses,  boarding-houses, 
or  hotels,  inspectors  will  visit  the  premises  and  family,  will  leave  circulars  of 
information,  and  instruct  the  person  suffering  from  consumption,  or  the  family, 
as  to  the  measures  which  should  be  taken  to  prevent  the  spread  of  the  disease, 
and,  if  it  is  considered  necessary,  will  make  such  recommendations  for  the 
cleansing  or  renovation  of  the  apartment  as  may  be  required." 

Fourth,  "  In  all  cases  where  It  comes  to  the  knowledge  of  the  Department 
that  premises  which  have  been  occupied  by  a  consumptive  have  been  vacated 
by  death  or  removal,  an  inspector  will  visit  the  premises,  and  direct 
the  removal  of  the  infected  articles,  such  as  carpets,  rugs,  bedding, 
etc.,  for  disinfecdon,  and  will  make  such  written  recommendations  to  the 
Board  as  to  the  cleansing  and  renovation  of  the  apartment  as  may  be  required. 
An  order  embodying  these  recommendations  will  then  be  issued  on  the  owner 
of  the  premises,  and  compliance  with  this  order  will  be  enforced.  No  persons 
other  than  those  there  residing  at  the  time  will  be  allowed  to  occupy  such 
apartments  until  the  order  of  the  Board  has  been  complied  with.  Infected 
articles,  such  as  carpets,  rugs,  etc.,  will  be  removed  by  the  Department, 
disinfected  and  returned,  without  charge,  to  the  owner." 

Fi/ti,  "  For  the  prevention  and  treatment  of  pulmonary  tuberculosis,  it 
becomes  .of  vital  importance  that  a  positive  diagnosis  of  the  disease  be  made 
at  the  eariiest  possible  moment;  and  that  the  value  of  bacteriological 
examinations  of  the  sputa  for  this  purpose  may  be  at  the  ser\'ice  of  physicians 
in  all  cases  not  under  treatment  in  hospitals,  the  Department  is  prepared  to 
make  such  examinations,  if  samples  of  the  sputa,  freshly  discharged,  are 
furnished  in  clean,  wide-necked,  well-stoppered  bottles,  accompanied  by  the 
name,  age,  sex,  and  address  of  the  patient,  duration  of  the  disease,  and  the 
name  and  address  of  the  attending  physician.  Bottles  for  collecting  sputa, 
with  blank  forms  to  be  filled  in,  may  be  obtained  at  any  of  the  pharmacies 
now  used  as  sUtions  for  the  disUibution  and  collection  of  serum  tubes  for 
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diphtheria  cultures.  After  the  sputum  has  been  obtained,  if  the  bottle,  with 
the  accompanying  slip  filled  out,  is  left  at  any  one  of  these  stations,  it  will  be 
collected  by  the  Department,  examined  microscopically,  and  a  report  of  the 
examination  forwarded  to  the  attending  physician  free  of  charge." 

Circulars  of  information  describing  the  measures  adopted  were  forwarded 
to  every  physician  in  New  York  City,  and  circulars  for  the  information  of 
consumptives  and  those  living  with  them  were  also  prepared  and  printed  in 
English,  German,  Italian  and  Hebrew,  These  latter  were  widely  distributed, 
especially  in  the  tenement-house  districts. 

During  the  first  year  after  the  beginning  of  this  work,  4,166  cases  of 
tuberculosis  were  reported  to  the  Department  of  Health ;  during  the  second 
year,  5,824;  and  during  the  third  year  (1896),  8,334, 

During  these  years  the  apartments  in  the  tenement-house  districts,  where 
the  notified  cases  resided,  and  also  those  in  which  deaths  from  tuberculosis 
occurred,  the  latter  numbering  each  year  nearly  5,000,  were,  so  far  as  possible 
with  the  force  of  inspectors  at  hand,  inspected,  and  the  consumptives  and  their 
families  were  instructed  as  to  necessary  precautions.  Premises  vacated  by 
death  or  removal,  where  the  conditions  seemed  to  require  it,  were  placarded  to 
prevent  reoccupancy,  and  orders  were  served  on  the  owners  requiring  their 
renovation.  In  some  cases,  bedding,  carpets,  etc.,  were  removed  and 
disinfected. 

During  the  latter  part  of  1896  a  further  communication  on  this  subject  was 
presented  to  the  Board  by  Dr.  T.  M.  Prudden  and  the  writer,  recommending 
that  still  further  action  be  taken.  In  this  communication  it  was  shown  that 
great  progress  had  been  made  during  the  three  years  following  the  adoption  of 
these  resolutions ;  that  information  in  regard  to  the  nature  of  pulmonary 
consumption,  and  the  methods  of  its  transmission,  had  been  widely 
disseminated,  both  among  the  better  classes  and  the  tenement-house 
population  ;  that  the  reports  from  the  inspectors  showed  that  the  communicable 
nature  of  the  disease  was  generally  understood  by  the  better-educated  portion 
of  the  tenement-house  population,  and  that  some  precautions  were  being 
observed  in  nearly  one-half  of  the  cases,  when  the  first  inspections  were  made. 

It  was  further  pointed  out  that  great  obstacles  had  been  met  in  carrying 
on  the  work  owing  to  the  lack  of  proper  facilities  for  the  care  of  persons 
suffering  from  pulmonary  tuberculosis,  who,  because  of  their  ignorance  or 
poverty,  or  the  peculiar  nature  of  their  occupadon,  were  specially  dangerous 
sources  of  infection.  The  following  recommendations  then  made  were 
adopted  by  the  Board  of  Health,  Januarj-  i2lh,  1897 : — 

I.  That  such  action  be  taken  by  the  Health  Board  as  seems  necessary  and 
proper  to  at  once  secure  the  provision  of  hospital  accommodation,  under  its 
charge,  for  the  care  of  the  poor  suffering  from  pulmonary  tuberculosis,  who,  as 
active  sources  of  danger  to  the  community,  may  properly  come  under  its 
supervision. 

3.  That  an  amendment  be  made  to  the  Sanitary  Code  declaring  that 
tuberculosis  be  officially  considered  a  commimkabk  disease,  and  formulating 
regulations  under  which  its  sanitary  surveillance  shall  be  exercised. 
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3,  That  all  institutions  in  this  city  which  admit  and  treat  cases  of  pulmonary 
tuberculosis  be  subjected  to  regular  and  systematic  inspection  by  officials  of 
this  Board,  and  that  specific  regulations  be  established  for  the  conduct  of  such 
institutions,  in  accord  with  the  proposed  amendment  to  the  Sanitary  Code. 

4,  That  the  scope  of  the  measures  designed  for  the  education  of  the 
people  in  regard  to  the  nature  of  pulmonary  tuberculosis,  arid  the  methods  to 
be  taken  for  its  prevention,  be  enlargedj  and  a  closer  sanitary  supervision  be 
maintained,  over  individuals  suffering  from  this  disease  in  the  densely  popu- 
lated tenement  districts  and  in  the  crowded  workshops  and  public  buildings  of 
this  city. 

On  January  19th,  1897,  in  pursuance  of  the  determination  to  put  these 
recommendations  into  effect,  the  Board  of  Health  passed  the  following 
ordinance  -."^ 

"RESOLVED, — That  pulmonary  tuberculosis  is  hereby  declared  to 
be  an  infectious  and  communicable  disease,  dangerous  to  the  public 
health.  It  shall  be  the  duty  of  every  physician  in  this  city  to  report 
to  the  Sanitary  Bureau  in  writing  the  name,  age,  sex,  and  occupation 
and  address  of  every  person  having  such  disease  who  has  been 
attended  by  or  who  has  come  under  the  observation  of  such 
physician  for  the  first  time,  within  one  week  of  such  time.  It  shall 
also  be  the  duty  of  the  commissioners  or  managers,  or  the  principal, 
superintendent,  or  physician  of  each  and  every  public  or  private 
institution  or  dispensary  in  this  city,  to  report  to  the  Sanitary 
Bureau  in  writing,  or  to  cause  such  report  to  be  made  by  some 
competent  person,  the  name,  age,  sex,  occupation  and  last  address 
of  every  person  afflicted  with  this  disease  who  is  in  their  care  or 
who  has  come  under  their  observation  within  one  week  of  such 
time.  It  shall  be  the  duty  of  every  person  sick  with  this  disease, 
and  of  every  person  in  attendance  upon  anyone  sick  with  this 
disease,  and  of  the  authorities  of  public  or  private  institutions  or 
dispensaries,  to  observe  and  enforce  all  the  sanitary  rules  and 
regulations  of  the  Board  of  Health  for  preventing  the  spread  ot 
pulmonary  tuberculosis." 

Later  in  the  year  the  Board  made  application  to  the  Board  of  Estimate 
and  Apportionment  for  a  special  annual  appropriation  of  $60,000,  to  be  used 
for  the  care  of  persons  suffering  from  pulmonary  tuberculosis,  who  might  be 
sent  to  private  institutions  by  the  Board,  the  compensation  to  such  institutions 
for  the  care  of  these  cases  to  be  at  the.  rate  of  one  dollar  per  day.  l"his 
appropriation  was  granted  for  the  year  1898,  but  in  subsequent  years  it  has 
been  somewhat  reduced  in  amount. 

It  should  be  noted  in  this  connection  that  the  sanitary  authorities  of  New- 
York  have  always  attempted  to  formulate  their  action  in  relation  to  tuber- 
culosis entirely  upon  rational  grounds,  quite  independently  of  the  measures 

•  The  Bond  of  Healtb  of  New  York  Cily  has  legislaliye  powers,  as  well  as  executive 
and  judicial. 
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adopted  and  carried  out  with  reference  to  those  diseases  properly  regarded  as 
contagious.  Previous  to  the  adoption,  in  January,  1897,  of  the  ordinance 
requiring  the  notification  of  this  disease,  eight  years  had  elapsed  since  the 
first  action  of  the  Department,  during  which  means  had  been  taken  to  educate 
the  people  and  the  medical  profession  as  to  the  nature  of  the  disease. 

The  ordinance  did  not  require  the  reporting  of  all  cases  of  tuberculosis,  but 
only  of  the  cases  of  pulmonary  tuberculosis — those  which  are  Hkely  to  be 
communicable,  and  therefore  dangerous.  Furthermore,  pulmonary  tuberculosis 
was  not  placed  in  the  class  of  contagious  diseases,  which  includes  measles, 
scarlet  fever,  small-pox,  etc.,  but  was  treated  alone,  in  a  special  section  of  the 
Sanitary  Code,  and  declared  to  he  a  "  communicable  disease,  dangerous  to  the 
public  health,"  The  difference  between  pulmonary  tuberculosis  and  the 
contagious  diseases  was  especially  emphasized  in  the  circulars  of  information. 

It  seems  to  me  that  the  difficulties  in  dealing  with  this  disease  have  been 
greatly  increased  because  of  the  failure  of  sanitary  authorities  generally  to 
recognise  this  distinction.  Both  to  the  public  and  to  the  medical  profession 
the  terra  "  contagious "  conveys  a  distinct  conception  of  the  ready  transmission 
of  disease  from  the  sick  to  the  well  after  slight  exposure.  This  is  certainly  not 
true  of  tuberculosis. 

Since  the  ordinance  was  passed,  the  Department  of  Health  has  not 
endeavoured  to  enforce  strictly  the  regulations  requiring  the  notification  of 
cases  occurring  in  private  practice.  It  was  not  the  intention  to  do  so  when  it 
was  enacted.  The  Board  has  not  prosecuted  physicians  who  have  failed  to 
report  cases,  and  is  well  aware  of  the  fact  that  many  cases  are  not  reported ; 
nevertheless,  constant  progress  is  being  made.  The  attention  of  physicians 
who  report  deaths  due  to  tuberculosis,  in  cases  which  have  not  been  previously 
notified,  is  called  by  special  letter  to  the  provision  of  the  Sanitary  Code 
requiring  the  reporting  of  such  cases,  and  they  are  asked  for  an  explanation  of 
the  failure  to  report  the  case. 

The  superintendents  of  public  institutions  are  constantly  reminded  of  their 
obligations  in  this  matter,  and  usually  twice  a  year  a  census  is  made  of  all  the 
cases  under  care  in  all  the  public  institutions  in  the  city. 

It  may  be  urged  that  as  the  regulations  in  regard  to  notification  are  not 
strictly  enforced,  it  cannot  be  said  that  the  system  is  compulsory.  This 
criticism  has  force,  but  it  should  be  noted  that  a  very  large  number  of  cases 
are  reported ;  that  the  number  is  constantly  increasing,  and  that  the  enforcement 
of  the  regulations  is  generally  being  made  more  stringent. 

It  does  not  seem  to  me  that  there  has  been  one  single  valid  objection 
advanced  to  a  rational  system  of  notification,  and  no  other  method  can  be 
devised,  so  far  as  I  can  see,  which  will  give  the  required  information  regarding 
the  cases  residing  in  tenement  houses,  lodging-houses,  hotels,  boarding-houses, 
etc.  It  would  be  undemocratic,  and  probably  illegal,  to  enforce  the  notification 
of  cases  living  under  certain  conditions,  as  in  tenements,  and  to  exclude  those 
living  under  other  conditions,  as  in  private  houses,  but  the  sanitary  authorities 
may  use  their  discretion  as  to  the  measures  which  shall  be  adopted  under 
varying  conditions,  depending  upon  the  danger  which  they  conceive  exists  as 
far  as  the  public  is  concerned.    As  a  matter  of  fact,  in  private  houses  no  action 
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is  taken,  excepting  as  to  r^istration.  This  position  is  assumed  and  con- 
ditioned upon  the  medical  attendant  giving  such  information  as  is  necessary  to 
the  patient  in  regard  to  the  means  for  the  prevention  of  the  disease. 

A  lai^e  number  of  cases  are  reported  through  the  examinations  of  sputum ; 
and  a  curious  feature  presented  is  this — that  physicians  who  object  to  reporting 
cases  of  tuberculosis  will  send  specimens  of  sputum  for  examination  with  the 
data  which  constitute  a  report.  The  total  number  of  examinations  of  sputum 
■during  the  year  1901  will  be  about  7,000,  and  the  results  in  about  3,000  of 
ihese  will  be  positive.  Thus  3,000  cases  from  private  practice  will  be  reported 
during  the  present,  year. 

,  In  order  that  tuberculosis  shall  be  properly  dealt  with  by  the  sanitary 
authorities,  it  is  necessary  that  the  sanitary  supervision  in  every  municipality 
shall  ^comprise .  (1)  compulsory  notification;  (2)  suitable  plans  for  the 
education  of  Tiis  j)eople,  including  the  visitation  and  instruction  of  cases, 
especially  those  residing  in  tenement  houses,  lodging-houses,  boarding-houses 
and  hotels;  {^■,^  complete  and  efficient  scheme  for  the  disinfection  or 
renovation  of  premiises  vacated  by  death  or  removal ;  (4)  the  supervision  of 
shops,  occupations  and  conditions  where  consumptives  are  employed ;  (5)  a 
hospital  equipment,  consisting  of  a  reception  pavilion  for  tuberculous  patients, 
a  suitable  institution  within  or  near  the  municipal  limits,  for  the  care  of 
advanced  cases,  and  a  country  sanatorium  in  a  well-situated  locality  for  the 
care  of  incipient  cases ;  (6)  the  power  of  compulsory  removal  and  retention 
of  patients  in  a  hospital  when  necessary,  in  the  same  manner  as  is  practised  in 
the  contagious  diseases.  In  only  rare  instances  would  the  exercise  of  this 
power  be  required,  but  occasions  sometimes  present  themselves  in  which  such 
action  is  necessary.  The  following  is  one  of  a  number  of  instances  which 
have  come  under  my  observation. 

The  owner  of  a  sweat-shop  in  a  tenement-house  district  was  found  to  be 
suffering  from  advanced  pulmonary  tuberculosis.  He  employed  in  his  work- 
rooms, which  were  close  and  badly  ventilated,  a  considerable  number  of 
young  women.  He  was  excessively  filthy  in  his  habits,  and  refused  to  follow 
directions  given  in  regard  to  the  care  of  his  expectoration,  and  persisted,  in 
spitting  on  the  floor,  wall,  or  anywhere  that  was  convenient.  I  should 
unhesitatingly  favour  the  forcible  removal  of  such  a  patient  by  the  sanitary 
authorities.  It  may  be  said,  however,  that  if  the  power  for  forcible  removal 
was  possessed  by  the  authorities  it  would  rarely  be  necessary  to  exercise  it. 

Let  us  consider  for  a  moment  what  registration  has  already  shown  in  New 
York  as  to  the  nature  and  the  extent  of  the  problem  with  which  we  have  to 
deal.  At  the  beginning  of  this  work  in  New  York  City  in  1894,  I  had 
prepared  sectional  maps  of  the  city,  showing  every  house-lot  in  the  boroughs 
of  Manhattan  and  The  Bronx,  on  a  scale  large  enough  so  that  reported  cases 
and  deaths  could  be  plotted  in  each  house-lot  by  conventional  signs,  which 
indicate  the  month  and  year  of  the  report.  From  these  maps  I  have  selected 
a  few  blocks  in  which  the  largest  number  of  cases  has  occurred,  and  had 
them  reproduced.  On  these  maps  each  case  reported  is  indicated  by  a  dot. 
TTiese  show  that  on  a  single  street-block  as  many  as  102  cases  have  been 
reported  within  a  period  of  43  years,  and  as  many  as  24  cases  in  a  single 
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house.*  For  example,  on  the  block  on  Cherry  Street,  between  Pearl  and 
Roosevelt,  loz  cases  came  to  the  notice  of  the  Department  from  April,  1894, 
when  this  work  was  Ijegun,  to  January  i,  1899.  The  population  of  this  block 
in  January,  1900,  as  enumerated  by  the  sanitary  police,  was  1,165.  On 
another  block,  bounded  by  Cherry,  Market,  Catherine  and  Monroe  Streets, 
there  were  241  cases  of  tuberculosis,  with  a  population  of  3,688.  In  a  third 
one,  which  includes  particularly  the  Chinese  quarter,  bounded  by  Chatham, 
Mott,  Bayard  Street  and  the  Bowery,  there  were  206  cases,  with  a  population 
of  2,102.  These  districts  represent  perhaps  the  worst  conditions  existing  In 
the  city,  but  the  number  of  cases  in  many  others  nearly  approximates  the 
number  foimd  in  these.  Throughout  the  tenement-house  districts  everywhere 
large  numbers  of  cases  have  been  reported.  I  presume  we  must  add  to  these 
numbers  at  least  one-half  more  to  cover  the  unreported  cases,  for  I  do  not 
believe  more  than  two-thirds  of  the  cases  in  Manhattan  and  The  Bronx  have 
until  recently  been  reported. 

With  a  problem  of  such  magnitude  as  is  here  presmted,  how  are  the 
authorities  to  obtain  information  in  regard  to  the  cases  without  compulsory 
notification?  And  without  knowledge,  how  can  they  hope  to  deal  with  any 
measure  of  success  with  the  existing  conditions?  I  have  never  heard  those 
who  object  to  registration  suggest  any  practical  alternative,  and  I  believe  there 
is  none  to  be  found.  It  may  be  said  that  such  conditions  as  have  been 
described  do  not  exist  outside  of  New  York  City.  But  no  one  can  foresee 
what  will  be  found  in  any  city  until  the  cases  are  registered,  and  I  have  no 
doubt  that  conditions  approximating  those  present  In  New  York  City  would 
be  found  in  every  lai^e  city,  for  the  tuberculosis  death-rate  Is  much  below 
that  of  many  other  great  cities. 

The  following  table  shows  the  number  of  cases  of  tuberculosis  reported  to 
the  Department  of  Health  during  the  years  1894  to  1900  inclusive,  and  from 
January  1st  to  July  1st  of  the  present  year: — 


.854 

.      .     4,.66  cases 

.895 

.     .     S.8"'     .. 

1896 

•     ■     8,334     „ 
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From  January  1st  ] 
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Until  January,  1898,  reports  were  from  the  boroughs  of  Manhattan  and 
The  Bronx,  which  constituted  until  that  time  New  York  City,  Since  January, 
1898,  reports  are  for  Greater  New  York. 

There  was  comparatively  little  increase  in  the  number  of  reported  cases 
during  the  years  1898  and  1899,  because  no  measures  had  been  adopted  in 
the  boroughs  of  Brooklyn,  Queens,  and  Richmond  in  relation  to  pulmonary 
tuberculosis  previous  to  the  consolidation,  and  during  these  years  but  few 

*  Such  a  tenement  house  maj  hive  150  or  more  occupants. 
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cases  were  reported;  and  further,  because  during  the  first  three  years  all 
reported  cases  were  included  in  the  reports,  and,  subsequent  to  January  ist, 
1898,  the  duplicates  were  excluded.  These  each  year  have  varied  between 
1,500  and  3,000. 

It  is  to  be  noted  that,  if  the  rate  of  increase  during  the  first  six  months  of 
1901  is  maintained  for  the  present  year,  reported  cases  for  the  city  will 
nearly  equal  15,000. 

The  annual  deatlis  from  all  tubercular  diseases  in  New  Vork  City 
average  a  little  more  than  9,000. 

SteUisHcs  relating  to  Phthisis  and  other  Tuberculous  Diseases, 
1875-1899,  imlusiiie. 
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There  has  been  a  reduction  in  the  mortality  from  the  tuberculous  diseases 
in  New  York  City  since  1886  of  more  than  30  per  cent.,  and  I  have  no 
hesitation  in  saying  in  conclusion  that  1  believe,  with  a  complete  and  efficient 
scheme  for, dealing  with  pulmonary  tuberculosis,  including  Suitable  hospital 
accommodation  and  the  proper  enforcement  of  precautionary  measures,  the 
death-rate  from  the  tuberculous  diseases  in  New  York  City  may  be  further 
reduced  one-third  within  a  similar  period.  This  would  mean  the  saving  of 
3,000  lives  annually.  Notification  in  some  form  seems  to  me  a  logical 
necessity  and  a  necessary  preliminary  to  the  adoption  of  other  measures  for 
the  prevention  of  this  disease. 

I  desire  to  express  my  warm  sense  of  personal  obligation  for  the  oppor- 
tunity of  contributing  to  this  discussion,  and  to  assure  the  members  of  tb& 
Section  that  only  illness  in  my  family  prevented  my  attending  the  Congress  in 
person.  My  regret  is  somewhat  less  keen,  however,  in  that  Dr.  Janeway,  a 
most  distinguished  ex-Commissioner  of  the  Department  of  Health,  and  an 
Honorary  Vice-President  of  this  Congress,  has  consented  to  present  this 
paper  for  me, 

Professor  Osler  (Baltimore) :  It  gives  me  a  great  deal  of  pleasure  to  rise 
and  move  a  vote  of  [hanks  to  Dr.  Biggs  for  his  most  valuable  communication, 
and  to  Dr.  Janeway  for  his  kindness  in  reading  it.  Probably  few  here  know 
the  conditions  under  which  the  Health  Board  of  New  York  has  worked  these 
many  years,  the  difficulties  they  have  had  to  contend  with  of  overcrowding 
in  the  enormous  tenement  houses  which  exist  in  that  city,  the  difficulties  they 
have  had  to  deal  with  in  manipulating  Tammany.  I  would  ask  any  of  you 
who  are  interested  in  this  question  of  compulsory  registration  to  read  the 
reports  of  the  city  of  New  York  for  the  past  six  or  eight  years.  They  form 
an  object-lesson  on  this  work,  which  is  of  the  greatest  practical  value  to  the 
communities,  not  only  in  the  United  States,  but  to  cities  throughout  the 
world.  It  gives  me  the  greatest  pleasure  to  move  this  vote  of  thanks  to 
Dr.  Biggs. 

The  Chair  was  here  vacated  by  Sir  Herbert  Maxwell  and  taken  by 
Sir  James  Crichton-Browne,  F.R.S. 

"  On  the  Notification  of  Phthisis  as  Carried  Out  in  the  City  of  Manchester." 
By  Alderman  McDougall,  Deputy  Chairman  of  the  Sanitary  Committee 
and  Chairman  of  the  Hospital  Svb-Committee  in  Manchester. 

The  community  of  this  city  has  received  a  considerable  amount  of 
preparation  for  the  introduction  of  what  may  be  called  direct  administrative 
measures  dealing  with  the  prevention  of  tuberculosis. 

The  publication  of  Koch's  discovery  of  the  tubercle  bacillus  in  1882  and 
the  demonstration  of  its  presence '  in  greater  or  less  abundance  in  the 
discharges  from  tuberculous  persons,  particularly  in  the  expectoration  of 
phthisical  people,  taken  along  with  the  demonstration  of  its  prolonged  viability 
in  sputum  by  Schill  and  Fischer,  indicate  that  the  usual  channel  of  iiifection 
must  be  the  dust  derived  from  dried  expectorated  matter. 

Hence,   even   before   Dr.   Cornet  made   his  classical    inquiry   into  the 
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infectivity  of  the  dust  in  houses  inhabited  by  consumptive  persons,  it  was 
possible  to  Trame  useful  instructions  for  the  guidance  of  consumptive  persons. 
In  1898,  after  the  publication  of  Cornet's  research,  however,  additional 
certainty  and  precision  was  given  to  popular  instruction.  At  this  period  the 
physicians  of  the  Manchester  Hospital  for  Consumption  began  a  systematic 
instruction  of  their  patients,  both  orally  and  by  handbill,  a  procedure  which 
has  siiice  been  maintained. 

In  1892  and  1893  the  prevention  of  tuberculosis  received  prolonged 
consideration  from  the  North-Weslem  Branch  of  the  Society  of  Medical 
Officers  of  Health,  consideration  which  resulted  in  a  programme  of 
preventive  action  being  laid  before  the  General  Society — a  pr<^ainme  which 
still  holds  good,  though  it  may  not  be  immediately  attainable. 

From  1894  onwards  the  Corporation  of  Manchester  have  caused  handbills 
to  he  issued  on  three  occasions  to  every  house  in  the  city,  giving  directions 
for  precautionary  measures. 

As  a  result,  also,  of  the  deliberations  of  the  North-\Vestem  Branch  of  the 
Society-  of  Medical  Officers  of  Health,  similar  action  has  been  taken  in  other 
towns. 

\Vhen,  therefore,  in  1899  a  scheme  of  voluntary  notification  of  phthisis 
was  submitted  by  the  Sanitary  Committee,  the  City  Council  was  sufficiently 
well  acquainted  with  the  subject  to  be  able  to  arrive  at  the  conclusion  that  the 
scheme  should  be  tried. 

Not  only,  however,  was  the  public  mind  in  Manchester  prepared  for  an 
effort  in  this  direction,  but  the  city  of  New  York  had  actually  adopted  in  the 
end  of  1893  a  scheme  of  voluntary  notification,  passing  on  in  1897  to 
compulsory  notification. 

It  is  questionable  whether  this  order  should  not,  for  the  present,  be 
observed  in  every  case,  since  there  are  many  difficulties  to  be  overcome  and 
many  adjustments  to  be  made,  which  can  be  met  under  a  voluntary  scheme, 
but  which  might  wreck  compulsory  notification. 

The  objects  which  it  was  proposed  to  attain  by  voluntary  notification  were 
these : — 

I.  To  educate  the  members  of  a  household  which  had  been  invaded  by 
consumption,  not  merely  by  printed  instructions,  but  orally,  in  the  precautions 
requiring  to  be  carried  out. 

It  was  felt  that  only  medical  men  could  accomplish  this  work,  and  the 
■cheme  provided,  therefore,  for  the  appointment  of  highly  qualified  medical 
assistants  to  the  Medical  Officer  of  Health. 

3.  To  carry  out  the  measures  of  disinfection  needed  to  remove  the 
infective  matter  already  deposited  in  the  houses. 

Supposing  it  is  desired  to  render  a  phthisical  person  innocuous,  it  is  clear 
that  two  separate  considerations  present  themselves — how  to  induce  and  enable 
him  to  take  such  personal  precautions  that  he  will  no  longer  be  a  source  of 
infection,  and  how  to  destroy  the  effect  of  the  tuberculous  discharges  which 
have  been  already  deposited  by  him. 

Neither  problem  is  quite  simple.     But  both  require  solution. 
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3.  To  collect  data  for  further  action. 

Such  data  would  embrace  the  effects  of  occupation,  the  evidence  of 
prolonged  exposure  to  infection,  the  influence  of  infected  houses  and  places  in 
the  propagation  of  the  disease,  the  degree  of  necessity  for  the  provision  of 
sanatoria  or  isolation  hospitals  for  advanced  cases,  the  possibility  of  selecting 
cases  for  removal  to  hospital  so  as  to  produce  a  maximum  of  effect  in  reducing 
the  disease,  and  other  important  matters. 

4.  If  possible,  to  maintain  some  supervision  over  consumptives,  with  a  view 
to  secure  the  continued  application  of  precautionary  measures. 

5.  To  further  the  introduction  of  proper  hospital  treatment. 

In  the  Bcheme  presented  to  the  Corporation  it  was  indicated  that  three 
medical  men  would  probably  be  required  to  make  the  necessary  visits  and 
reports. 

It  was  felt,  however,  that  it  would  be  better  at  first  to  ascertain  the 
difficulties  and  the  methods  by  which' they  could  be  overcome,  by  limiting  the 
number  of  cases  notified,  and  accordingly  only  one  medical  assistant,  viz., 
Dr.  Coates,  was  appointed  in  September,  1899,  notifications  being  at  first 
invited  only  from  public  institutions.  In  February,  1900,  notifications  were 
invited  from  private  practitioners,  and  Dr.  McCleary,  now  Medical  Officer  of 
Health  for  Battersea,  was  appointed  as  junior  assistant  to  the  Medical  Officer 
Of  Health. 

The  administrative  action  taken  follows  closely  the  lines  laid  down  in  the 
Report  of  the  Medical  Officer  of  Health  presented  so  the  Sanitary  Committee 
early  in  1899. 

Of  this  action  I  will  first  give  a  summary. 

I  will  then  proceed  to  discuss  the  results  arrived  at  so  far,  which 
embrace  ; — 

{i)  The  methods  of  dealing  with  infected  houses. 

(a)  The  advance  made  so  far  in  facilitating  the  application  of  personal 
precautions. 

(3)  The  means  by  which  consumptive  persons  are  kept  under  observation. 

(^y  The  question  of  hospital  provision. 

(s)  The  evidence  obtained  of  direct  infection, 

(6)  The  evidence  as  regards  the  infectivity  of  houses. 

(7)  Questions  relating  to  occupation  and  personal  habit. 

{8)  Matters  of  importance  in  carrying  out  the  administration  of  notifi- 
cation. 

AoMlNtSTRATIVE  SuMMArV. 

When  a  case  of  phthisis  is  notified  to  the  Medical  Officer  of  Health,  a 
clerk  specially  allocated  to  this  work  enters  the  name  and  address  in  two 
books,  one  arranged  according  to  name,  and  the  other  according  to  addresses. 
In  this  way  it  is  easy  to  see  whether  a  case  has  been  previously  reported,  and 
also  to  trace  successive  occurrences  of  phthisis  in  the  same  house  or  in 
adjoining  houses.  Me  also  enters  the  name  and  address  on  a  printed  inquiry 
form,  which  he  hands  to  the  Assistant  Medical  Officer. 
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This  form  contains  particulars  relating  to  the  duration  of  illness,  the 
houses  occupied  by  the  consumptive  during  and  for  some  time  before  his 
illness  commenced,  the  condition  of  the  house  now  occupied,  the  family 
history,  the  ex[>osure  to  infection  from  relatives,  companions  or  work-fellows, 
particulars  of  occupation  and  personal  habits,  the  precautions  already 
taken,  the  results  of  examination  of  sputum,  the  instructions  given  by  the 
Assistant  Medical  Officer,  and  the  measures  of  disinfection  or  cleansing 
required. 

The  As^slant  Medical  Officer  visits  the  home  of  the  patient  and  fills  in 
this  form. 

The  further  administraUon  is  effected  by  using  part  of  the  services  of  the 
twenty-eight  Sanitary  Inspectors  attached  to  the  Sanitary  Department  of  the 
City,  and  by  using  part  of  the  services  of  the  nineteen  Health  Visitors 
belonging  to  two  voluntary  organisations,  viz.,  the  Manchester  and  Salford 
■  Ladies'  Health  Society  and  the  Jewish  Ladies'  Health  Society,  which  are 
aided  by  the  City  Council. 

If  the  disinfection  required  is  to  be  carried  out  by  the  Sanitary  Authority, 
a  Sanitary  Inspector  visits  and  fills  in  a  form  showing  precisely  what  rooms 
and  articles  are  to  be  disinfected. 

This  form  is  transmitted  to  the  disinfecting  department  and  to  the  officer 
who  is  to  superintend  the  disinfection. 

In  the  central  parts  of  the  town  a  visitor  of  one  of  the  Ladies'  Health 
Societies  attends  the  disinfection,  notes  the  time  spent  in  disinfection, 
observes  the  procedure  adopted,  and  enters  up  the  details.  In  the  outer  ring 
the  control  is  by  means  of  the  Sanitary  Inspectors. 

^Vhen  a  house  or  part  of  a  house  has  to  be  cleansed  by  the  Sanitary 
Authority  for  phthisis,  a  request  is  addressed  to  the  property  owner  to  allow 
the  necessary  disinfection  to  be  carried  out,  a  request  which  is  almost 
invariably  readily  complied  with.  It  is  true  the  Sanitary  Authority  could 
require  such  cleaning  to  be  carried  out  under  a  Local  Act  obtained  in  1844, 
but  it  is  considered  desirable  to  have  these  measures  executed  with  the  good- 
will of  the  landlord.  When,  in  the  judgment  of  the  Assistant  Medical  Officer, 
the  disinfection  of  the  walls  may  be  adequately  effected  by  means  of  dough, 
the  process  of  cleansing  the  rooms  is  supervised,  as  far  as  possible,  by  a 
Sanitary  Inspector  or  a  Health  Visitor.  In  the  case  of  deaths  from  phthisis 
of  persons  not  notified  to  the  Health  Office,  no  visit  has  hitherto  been  paid  by 
the  Medical  Officers,  but  the  Sanitary  Inspector  or  Health  Visitor  in  whose 
district  the  death  has  occurred  visits  the  house  and  arranges  the  mode  and 
extent  of  disinfection. 

Disinfection  is  also  carried  out  in  all  houses  or  rooms  so  soon  as  it  is 
known  that  they  have  been  vacated  by  a  phthisical  person,  and  generally  we 
become  aware  of  such  cases  through  our  system  of  monthly  visits,  so  far  as 
notified  persons  are  concerned. 

In  all  cases  fiill  particulars  are  obtained  on  a  printed  form  of  the  work  of 
cleansing  and  disinfection  which  has  been  actually  carried  out,  either  by  the 
Sanitary  Authority  or  by  the  people  themselves. 

VOL.    II.  c 
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One  object  set  forth  in  the  scheme  of  notification  was  the  paying  of 
periodic  visits  to  the  consumptive  household,  with  a  view  to  ascertain  that  the 
personal  precautions  recommended  were  duly  observed  and  that  the  houses 
were  kept  strictly  clean.     This  object  has  been  strenuously  pursued. 

An  endeavour  is  also  made  to  secure  cleansing  of  the  house  every  three 
months  by  the  tenant,  and,  generally,  with  success. 

This  continued  supervision  is  mainuined  in  the  central  parts  of  the  city  by 
the  Health  Visitors  of  the  Ladies'  Health  Societies,  in  the  outer  parts  by  the 
Sanitary  Inspectors.  Difficulty  has  been  experienced  in  getting  the  necessary 
visits  regularly  paid,  a  difficulty  depending  chiefly  on  the  individual  visitors 
and  on  the  amount  of  other  work  which  they  have  to  do.  It  will  be 
seen  that  lo  carry  out  completely  a  scheme  of  this  character  requires  a 
somewhat  extensive  organisation,  but  there  can  now  be  no  doubt  of  ils 
practicability  or  of  the  great  amount  of  good  done  and  of  useful  information 
acquired. 

The  number  of  new  cases  notified  from  September,  1899,  to  the  end  of 
March,  1901,  was  2,338. 

Of  these  i,7to  were  notified  from  public  institutions. 

The  number  notified  by  private  practitioners  from  March,  1900,  to  the  end 
of  March,  1901,  has  been  618. 

These  are  entirely  separate  cases,  and  no  case  has  been  duplicated. 

The  cases  notified  from  Union  hospitals  form  a  special  class,  inasmuch  as 
they  ate  often  in-patients  when  notified,  and  a  large  number  of  them  come 
from  common  lodging-houses  or  have  no  settled  home.  These  notifications 
are  necessary  for  administrative  purposes,  but  do  not  help  us  in  following  the 
spread  of  the  disease. 

A  list  of  the  official  forms  used,  and  of  the  books,  etc.,  kept  in  the  office 
is  given  in  Appendix  I.,  along  with  the  forms  employed. 

I  will  now  go  on  to  consider  our  administrative  procedure  under  the  heads 
which  I  have  enumerated. 


I,    IVith  regard  to  Disinfection. 

The  [wocedures  adopted  in  the  disinfection  of  houses  or  rooms  which 
have  been  inhabited  by  a  consumptive  person  have  been  the  result  of  a 
careful  consideration,  partly  of  what  was  efficient,  and  partly  of  what  could  be 
-attained.  They  have  been  in  use  for  some  years  in  connection  with  deaths 
registered  as  from  phthisis.  One  mode  of  cleansing  is  founded  on  Esmarch's 
research  into  the  cleansing  of  surfaces  with  dough  ("  Zeitschrift  fiir  Hygiene," 
Sd.  ii.,  Heft.  3). 

See  also  the  "  Medical  Chronicle,"  1st  Series,  vol.  vii,,  p.  415. 

It  would  appear  from  this  research  that,  if  only  infectious  dust  is  to  be 
removed,  cleaning  with  bread  or  dough  is  more  effective  than  spraying  with 
corrosive  sublimate  1 ;  1000,  or  a  5  per  cent,  solution  of  carbolic  acid. 

The  other  mode  of  disinfection  is  founded  on  an  inquiry  made  by 
Professor  Del^pine  into  the  applicability  of  a  solution  of  chloride  of  lime  to 
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the  same  purpose,  in  which  he  demonstrates  that  as  regards  the  tubercle 
bacillus  complete  disinfection  is  carried  out  by  brushing  infected  surfaces  with 
a  weak  solution  of  chloride  of  lime — say  1 1  01.  to  the  gallon. 

See  "  Medical  Chronicle,"  1894,  vol.  i.,  New  Series,  p.  90,  and  subsequent 
publications. 

Articles  of  clothing  are  disinfected  by  current  steam. 

A  formic  aldehyde  chamber  is  now  in  use,  in  which  boots,  books,  etc., 
may  be  disinfected. 

When  the  Medical  Officer  ascertains  that  a  consumptive  person  has  been 
careful  to  prevent  his  sputum  from  becoming  a  source  of  infection  in  the 
house,  if  it  is  certain  that  no  sputum  can  have  been  deposited  on  the  walls 
and  if  the  house  is  clean,  the  rooms  which  have  been  most  exposed  to 
infection  are  cleansed  by  the  tenant  by  carefully  rubbing  down  the  walls  with 
dough  of  a  proper  consistency,  which  is  then  collected  and  burned ;  by 
washing  the  floor,  woodwork,  and  articles  of  furniture  with  soft  soap ;  and  by 
limewashing  the  ceiling.  These  operations  are  generally  left  to  the  tenant, 
and  though,  as  far  as  possible,  the  work  is  actually  supervised,  it  may  be 
feared  that  it  is  not  always  fully  executed  and  that  a  damp  cloth  is  sometimes, 
substituted  for  the  dough  with  comparatively  poor  results.  (See  Esmarch, 
loc.  cit.) 

If,  on  the  other  hand,  the  house  is  dirty,  or  if  the  patient  has  not 
taken  careful  personal  precautions,  or  if  marks  of  sputum  are  observable  on 
the  floor  or  walls,  the  Corporation  disinfect  the  surfaces  with  a  weak  solution 
of  chloride  of  lime,  i^  oz.  to  the  gallon,  and  with  a  stronger  solution  in 
special  cases. 

The  windows  are  thrown  wide  open  and  the  solution  is  then  applied  with 
Turk's  head  brushes  to  the  ceilings,  walls,  floor  and  furniture,  wherever  dust 
can  reach. 

In  cases  of  deaths  or  removals  in  which  the  house  is  known  to  be  quite 
clean,  it  is  disinfected  by  Esmarch's  method  by  the  Sanitary  Authority,  other- 
wise by  chlorinated  lime  solution. 

The  actual  cleansing  operations  carried  out  in  houses  between  March  31st, 
1900,  and  March  30th,  i9or,  are  : — 

Houses  disinfected  with  chloride  of  lime  by  the  Cor- 
poration       .......         633 

Houses  in  which  the  walls  have  been    cleansed    with 

lime  solution.         ......  94 

Houses  in  which  Esmarch's  method  ha?  been  employed 
to  disinfect  the  walls,  nearly  always  by  the  tenants, 
the  ceilings  being  limewashed,  and  the  floor  and 
woodwork  washed  with  soap  and  water,  or  solution 
of  chlorinated  lime,  including  disinfections  after 
death 1,579 

Total  .  .       2,306 
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The  oral  instructions  given  by  the  Medical  Assistants,  along  with  printed 
instructions  drawn  up  by  the  Medical  Officer  of  Health,  do  undoubtedly  help 
greatly  in  limiting  infection. 

It  is,  however,  not  only  at  home  that  precautions  must  be  taken,  and  in 
the  worksho[)s,  common  lodging-houses,  public-houses,  and  in  tramcarSr 
suitable  notices  in  reference  to  spitting  are  suspended.  Beyond  the  cleansing 
enforced  by  the  workshops'  inspectors  no  special  measures  of  disinfection 
have  as  yet  been  adopted  in  workshops ;  but  this  is  a  subject  which  awaits 
attention. 

The  notices  used  for  the  above  purposes  are  given  in  Appendix  I. 

A  communication  was  sent  to  the  owners  of  workshops  along  with  the 
notices,  by  the  desire  of  the  chairman  of  the  Sanitary  Committee,  Alderman 
Walton  Smith,  which  no  doubt  induced  them  to  have  these  notices  put  up. 


2.  FaalitUs  for  taking  Persona!  Precautions. 

In  carrying  out  personal  precautions  a  consumptive  may  use  in  the 
workshop  and  while  travelling  either  a  spit  bottle  or  a  paper  handkerchief. 
The  type  of  spit-bottle  is  of  consequence.  It  should  be  cheap,  easily  cleaned, 
and  not  too  conspicuous,  The  best  I  have  seen  is  one  used  at  the 
Consumption  Hospital  in  Manchester,  which  was  brought  by  Dr.  Morltz  from 
the  Sanatorium  at  Reibold's  Grun.     It  is  here  exhibited. 

Great  care  has  to  be  used  in  thoroughly  cleaning  the  spit-bottle  with  soda 
and  hot  water,  and  a  small  brush  is  needed  such  as  is  used  for  cleaning 
infants'  bottles. 

Also  care  must  be  used  in  keeping  the  moustache  and  beard  clean. 

As  an  alternative  to  the  use  of  the  spit-bottle,  handkerchiefs  of  Japanese 
paper  may  be  used.  These  are,  however,  very  easily  torn,  and,  as  generally- 
used,  would  contaminate  the  clothes  owing  to  their  permeability.  If,  however, 
they  could  be  made  impervious,  without  spoiling  their  texture,  not  only  could 
the  sputum  be  prevented  from  soiling  the  clothes,  but  they  might  be  used  for 
wiping  the  mouth  and  then  folded  so  as  not  to  soil  the  pocket. 

Such  an  impermeable  handkerchief  has  been  devised  by  Mr.  Lock,  Clerk 
to  the  Health  Office  in  connection  with  tuberculosis.  I  now  exhibit  some, 
and  it  unll  be  seen  that  they  are  not  only  impervious,  bat  that  they  are  much 
less  easily  torn  than  they  were  before  they  were  treated. 


3.  The  Maititenance  of  Supervision. 

During  the  first  six  months  after  the  introduction  of  notification  the 
visitors  of  the  Ladies'  Health  Society  paid  fortnightly  visits  to  a  large 
proportion  of  the  cases  notified.  It  has  been  found  impossible  to  sustain  this 
burden  with  accumulating  cases.  In  a  large  number  of  the  cases  visits  are 
still  paid  by  the  Health  Visitors  once  a  month,  while  as  regards  the  Sanitary 
Inspectors  the  period  is  also  generally  a  month.     But  little  dissatisfaction  has 
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been  expressed  with  these  visits  on  the  part  of  the  Health  Visitors,  while  a 
number  of  the  Sanitary  Inspectors  declare  that  the  people  resent  them.  It  is 
probable  that  this  work  would  be  more  satisfactorily  carried  out  by  a  special 
staff  of  women. 

It  is  to  be  feared  that  some  failure  in  supervision  is,  at  present,  inevitable, 
and  that  it  will  fall  chiefly  on  the  disinfecting  operations. 

Allowing,  however,  for  some  failure  under  this  heading,  an  immense 
amount  of  disinfection  and  cleansing  has  been  effected,  while  personal 
instruction  is  given  and  sufficient  control  is  exercised  to  enable  us  to  keep  the 
consumptive  cases  under  view. 

4.  Hospital  Provision. 

Hospital  provision  in  reference  to  this  disease  may  take  two  forms,  viz., 
{1)  sanatoria  intended  to  receive  cases  in  the  earlier  stage,  and  either  to 
cure  or  to  check  the  course  of  the  disease,  and  (z)  hospitals  for  the  isolation 
of  advanced  cases. 

To  the  first  category  belongs  the  Hospital  for  Consumption  at  Bowdon, 
near  Manchester,  containing  fifty  beds,  and  receiving  patients  from  Manchester 
and  Salford  and  district.  This  hospital  is  maintained  by  voluntary  subscrip- 
tion. Owing  to  the  pressure  for  admission  cases  have  not  been  kept  for 
periods  longer  than  three  months,  and,  as  a  consequence,  cure  has  not  been 
complete  in  the  great  majority  of  cases. 

On  the  other  hand,  every  person  leaving  the  hospital  is  well  drilled  in 
preventive  measures,  and  it  may  be  doubted  whether  more  good  from  the 
point  of  view  of  prevention  has  not  been  done  in  this  way  than  if  half  the 
number  had  been  kept  over  double  the  period. 

Mr.  W.  J.  Crossley,  of  this  city,  is  providing  the  funds  for  the  erection  of  an 
additional  sanatorium  for  over  seventy  patients,  a  magnificent  gift  to  the 
district  It  is,  I  understand,  in  contemplation  not  only  to  continue  the 
outdoor  treatment  now  in  progress,  but  to  keep  the  patients  in  hospital  over 
a  longer  period. 

In  the  second  direction,  also,  Mr.  Crossley  has  anticipated  the  call  of 
preventive  medicine  by  the  provision  of  a  small  home  for  cases  of  advanced 
phthisis  in  a  populous  district,  but  nearly  three  miles  from  the  centre  of  the  city. 
The  persons  admitted  into  this  home  are  in  the  last  stage  of  consumption,  and 
it  was  clearly  understood  from  the  beginning  that  they  were  removed  from 
their  homes  to  die  here. 

One  of  the  serious  difficulties  of  an  isolation  hospital  of  this  nature  is 
that  many  of  them  do  not  die,  but  forthwith  proceed  to  improve.  The 
temporary  hospital  at  Clayton  has  lately  been  used  by  the  Corporation  for  the 
reception  of  a  few  cases  of  advanced  phthisis  from  crowded  homes,  and  the 
improvement  in  the  individual  cases  has  been  marked. 

The  extent  to  which  such  hospital  provision  is  needed  may  be  gathered 
from  the  following  figures : — 

The  number  notified  to  the  Public  Health  Office  from  institutions  other 
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than  the  Union  hospitals  from  September,  1899,  to  March  30th,  1901,  was  835. 
These,  with  few  exceptions,  are  out-patients,  and  it  is  probable  that  not  more 
than  zoo  of  them  would  be  treated  inside  any  hospital  during  their  illness. 

Further,  out  of  1 291  cases  notified,  other  than  Union  cases,  508  live  in 
homes  with  more  than  one  person  to  a  room. 

It  can  scarcely  be  doubted  that  the  provision  of  hospitals  for  consumptives 
rests  with  sanitary  authorities,  though  I  am  also  of  opinion  that  the  tainl  of 
pauperism  should  be  altogether  removed  from  persons  actually  suffering 
from  disease. 

It  may  be  pointed  out  that  notification  of  phthisis  is  a  necessary  concomi- 
tant or  antecedent  to  the  municipal  provision  of  hospitals  for  consumptives, 
so  that  the  cases  requiring  to  be  removed  to  hospital  may  be  selected  on 
rational  grounds,  that  is  to  say,  with  relation  to  the  harm  which  they  would 
effect  by  staying  at  home. 


5.  Tlu  Evidence  obtained  of  Direct  JnfeeHon. 

This  evidence  is  largely  experimental.  Cornet's  researches  showed  that 
the  houses  inhabited  by  consumptives  became  storehouses  of  infection,  if  the 
consumptive  were  careless  of  his  sputum  and  the  house  were  not  diligently- 
cleaned.  He  also  showed  that  the  streets  were  not  a  source  of  danger,  and 
that  infection  persists  only  in  confined  spaces  in  sufficient  amount  to  be 
dangerous, 

Dr.  Harold  Coates,  Senior  Assistant  to  the  Medical  Officer  of  Healthy 
has  presented  an  investigation  conducted  under  the  direction  of  Professor 
Del^pine,  which  entirely  confirms  Cornet's  results  as  regards  houses. 

The  conclusions  as  regards  houses  are  entirely  applicat^e  to  many- 
workshops,  to  public-houses,  clubs,  and  other  confined  rooms,  in  whicb 
consumptive  persons  spit  freely. 

The  continued  observations  made  by  Dr.  Biggs,  of  the  New  York  Board  of 
Health,  show  that  adjoining  houses  tend  to  become  affected  with  tuberculosis, 
and  so  marked  is  this  effect  as  to  suggest  that  one  house  receives  infection 
from  another.  Probably,  in  fact,  so  much  infective  dust  accumulates  in  an 
infected  house  that,  when  swept  out,  it  is  able  to  infect  persons  living  in  the 
next  house. 

The  time  which  has  elapsed  since  voluntary  notification  came  into  force 
has  not  permitted  of  much  evidence  being  collected  of  the  same  nature  as 
that  obtained  in  New  York. 

The  clinical  evidence  obtained  by  the  investigation  of  the  cases  in 
Manchester  is  based  on  these  considerations.  Supposing  a  person  can  be 
clearly  shown  to  have  begun  to  be  ill  in  January,  1900,  it  is  most  probable 
that  his  infection  was  received  somewhere  about  January,  1899,  though  the 
latent  period  may  vary  from  two  years  down  to  a  few  months.  If,  then, 
during  the  possible  period  of  infection,  he  can  be  shown  to  have  been 
intimately  associated  with  a  consumptive  person,  there  is  good  reason  for 
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suspecting  the  latter  to  have  been  the  source  of  his  infection.  On  this  and 
similar  grounds  there  is  evidence  for  supposing  that  the  source  of  infection 
has  been  traced  in  737  out  of  1749  cases,  noti6ed  from  September  19,  1899, 
to  December  31,  1900.  The  proportion  may  appear  small,  but  many  of  the 
cases  were  absolutely  untraceable;  this  was  the  fact  in  508  instances.  Of 
these  the  great  majority  came  from  common  or  other  lodging-houses.  The 
sources  of  infection  are  both  interesting  and  suggestive.  It  may  be  remarked 
of  them  generally  that  it  appears  clear  that  infection  has  occurred  by  the 
intermediation  of  the  dust  of  an  infecting  place,  contaminated  primarily  from 
tuberculous  sputa. 

The  probable  period  when  infection  was  contracted  by  adults  is  controlled 
by  the  conclusion  arrived  at  by  independent  observers  that  the  most  common 
interval  between  infection  and  death  is  from  two  to  three  years. 

6.  Ths  a'idmce  as  to  the  in/ecthity  of  houses  on  their  inhabitants  has  been 
already  alluded  to.  On  the  manner  in  which  persons  inhabiting  adjoining 
houses  become  infected,  there  is  as  yet  no  direct  experimental  evidence.  But 
the  investigation  of  this  subject  was  on  the  point  of  being  made  under  the 
direction  of  Professor  Del^pine  by  Dr.  McCleary  when  he  left  Manchester, 
and  will  be  talcen  up  as  soon  as  possible. 


7,   Occupation  and  Personal  Habit. 

When  it  is  remembered  that  numbers  of  workpeople  work  together  in 
badly  ventilated  and  dirty  workshops,  and  that  the  dust  in  many  occupations 
is  directly  injurious  to  the  lungs,  while  it  is  not  easy  for  persons  affected  with 
a  cough  always  to  refrain  from  spitting  in  the  workshop,  it  can  hardly  be 
doubted  that  the  workshop  itself  is  frequently  infective. 

The  time  during  which  notification  has  been  in  operation  is  too  brief  to 
adduce  much  direct  evidence  of  the  influence  of  particular  workshops, 
although  already  some  are  coming  clearly  into  view  as  centres  of  infection. 

Care  will  have  to  be  exercised  in  dealing  with  this  subject  in  the  interests 
of  administration. 

As  r^ards  the  influence  of  physique  and  personal  habit,  the  information 
collected  does  not  admit  of  brief  sutement.  To  take  the  habit  of  drinking, 
for  ex&mple,  it  has  been  abundantly  proved  that  persons  who  drink  to  excess 
are  exceptionally  liable  to  phthisis.  It  is  evident  that  a  man  who  frequents 
public-houses  in  which  persons  spit  freely — a  number  of  them  no  doubt 
tuberculous — is  specially  exposed.  The  mortality  from  this  cause  amongst  the 
servants  of  innkeepers  is  extremely  high,  and  doubtless  this  arises  largely 
from  the  infection  of  the  public  rooms. 

Moreover  the  catarrh  of  drinkers  exposes  them  in  a  high  degree  to 
infection.  On  every  ground  the  frequenters  of  public-houses  run  a  serious 
risk,  and  one  which  occasionally  has  been  demonstrated  by  our  inquiries. 

The  information  actually  obtained  with  regard  to  occupation  is  shown  in 
Appendix  I. 
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8,  Amongst  important  matters  relating  to  administration  is  the  question 
of  diagnosis.  We  have  not  seen  our  way  to  exclude  from  notification  cases 
in  which  the  sputum  has  not  been  proved  to  contain  tubercle  bacilli.  The 
Assistant  Medical  Officers  are  generally  able  to  tell  when  the  character  of  the 
case  is  doubtful,  and  in  all  doubtful  cases  an  effort  is  made  to  obtain  samples 
of  sputum  for  examination  at  the  College.  These  are  collected  in  tins  which 
have  been  sterilised  under  Professor  DeMpine's  direction.  From  September, 
1899,  to  the  end  of  March,  igoi,  365  samples  of  sputum  have  been 
submitted,  of  which  140  contained  tubercle  bacilli,  while  none  were  demon- 
strated in  the  remaining  21$. 

Summing  up,  it  will  be  seen  that  voluntary  notification,  imperfect  as  it  is, 
allows  much  useful  work  to  be  done  in  instructing  consumptives  and  their 
relatives  in  educated  cleanliness,  in  removing  sources  of  infection,  in  tracing 
the  modes  by  which  phthisis  is  propagated,  in  maintaining  a  sustained  control 
over  infected  households,  and  in  defining  the  spheres  of  usefulness  of  sanatoria 
and  isolation  hospitals. 

In  conclusion,  I  would  express  my  deep  regret  that  the  chairman  of  the 
Sanitary  Committee,  Alderman  \Valton  Smith,  who  has  taken  a  deep  interest 
in  this  question,  is  not  able  to  take  part  in  these  proceedings. 


LIST  OF  FORMS. 

1.  Ztt/gr  ami  Circular  sent  to  medical  men  re  the  scheme. 

2.  Book  of  CertifUates. 

3.  Medical  Cerlipates  received ;    particulars  contained  therein  are  entered 

upon  the  Investigation  Form. 

4.  Investigation   Form. — Medical  visitor  enters    upon    this   all    information 

gained  as  to  history  of  case,  condition  of  house,  disinfection  required, 
etc.  (vide  24). 

5.  Report  Form. — Sanitar>'  inspector  reports  condition  of  house  in  cases  not 

visited  by  medical  officer,  or  in  special  cases. 

6.  Letter. — Sent  to  tenant,  if  not  found  at  home,  to  make  appointment. 

7.  Letters  sent  to  owner  of  property  for  permission  to  cleanse.     Letters  vary 

— if  case  at  home— if  in  hospital— if  house  empty — if  patient  dead — 
if  house  dirty — if  house  clean. 

8.  Cleansing  Form,  upon  which  particulars  of  rooms,  etc.,  to  be  disinfected 

are  detailed  for  transmission  to  the  disinfecting  department 

9.  Report  Form,  on  which  particulars  of  disinfection  carried  out,  whether  by 

Corporation  or  tenant,  are  to  be  reported  in  detail. 
10.  Letter  sent  to  health  visitor  (central  districts)  instructing  her  to  visit  and 
have  house  cleaned  periodically. 
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11.  Letters  sent  to  health  visitor,  with  8  and  9,  to  superintend  the  disinfection 

and  report ;  vary,  as  to  be  visited  subsequently,  or  not. 

12.  Letter  notifying   health  visitor  of  a    moribund    patient,  to  report  when 

death  occurs.     (Rarely  required.) 

13.  Circular  to  PuMUans. — Advises  as  to  precautions, 

14.  Ciratlar  to  Fro/>rietors  of  Workshops. — Advises  as  to  precautions. 

15.  Notices,  re  danger  of  spitting  : 

(i)  General  (for  walls) ; 

(2)  For  walls  of  workshops ; 

(3)  For  walls  of  public-houses. 

16.  Handbill. — Precautions  against  the  communication  of  consumption. 

17.  Instructions  to  Persotis  suffering  from  Consumption.— {CacM\ax). 

18.  Post-<ard  for  patient,  on  change  of  residence,  to  report  new  address. 

19.  Instruetion  to  Inspectors  to  visit  and  see  that  precautions  are  being  carried 

out. 

20.  Response  to  19. — "  I  have  visited  and  found,"  etc. 

21.  Large   Re^ster,    for  5,000   cases,  in  which  are  filled  into  columns  the 

particulars  entered  on  Investigation  Form  (vide  4)  by  medical  visitors. 
Contains  two  extensive  indices,  one  for  names,  the  other  for  addresses. 
32.  Ledger,  in  which  are  posted  all  fees  due  to  medical  men  for  notification, 
and  for  taking  specimens  of  sputum. 

23.  Index  of  names  and  addresses  of  employers  and  workshops  implicated. 

(In  course  of  preparation.) 

24.  Files. — Investigation  Forms  (4)  are  filed,  one  hundred  making  a  volume, 

and  numbered  consecutively,  but  commencing  afresh  each  year.  Each 
number  is  entered  with  names  and  addresses,  both  in  body  of  Register 
and  in  Index.  The  history  of  each  case  as  regards  disinfection,  etc., 
is  recorded  on  the  form. 

25.  Separate  Files,  each  with  index,  for  5,  8  and  9,  also  for  medical  certificates, 

bacteriological  reports  re  sputum,  and  all  letters  relating  to  cases  of 
phthisis. 


N.B. — These  forms,  etc.,  as  also  Appendices  II.  and  III.,  referred  to  in 
this  Paper,  will  be  found  at  the  end  of  the  discussion  on  Notification  (see 
page  44). 
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"On  the  Notification  of  Tuberculous  Diseases  in  Norway."      By   Dr.  M. 
Holmboe,  Director  <•/ the  Medical  Service  of  Norway. 

.According  to  the  law  of  May  8th,  rgoo,  on  special  measures  to  be  taken 
against  tuberculosis,  which  law  came  into  force  January  ist  of  this  year,  the 
compulsory  notification  of  certain  forms  of  this  disease  has  been  introduced 
into  Norway. 

As  this  law  only  refers  to  such  fonns  of  the  disease  as  might  transmit  the 
contagion  to  healthy  individuals,  the  duty  of  notifying  is  limited  to  such  cases 
of  tuberculous  origin  as  are  attended  with  secretions  presumably  conducive  to 
the  spreading  of  the  disease.  It  has  therefore  been  resolved  that  the  law,  until 
further  notice  be  given,  shall  be  applicable  only  to  the  following  forms  :— 

(a)  Pulmonary  diseases  that  are  attended  with  ex  pectoral  ion,  the 
tuberculous  nature  of  which  has  been  ascertained  by  the  physician  either  by 
demonstrating  tubercle  bacilli  in  the  sputum,  or  by  the  physical  symptoms 
and  course  of  the  disease;  also  tuberculous  laryngitis  if  attended  with 
expectoration. 

(b)  Inflammatory  processes  with  formation  of  fistulas  in  the  bony  system, 
in  joints,  lymph  glands,  etc.,  which  the  attending  physician  considers  as  being 
of  tuberculous  nature. 

(c)  Tuberculosis  of  the  skin  (lupus)  if  attended  with  ulcerous 
discharge. 

{J)  Tuberculous  affections  of  the  alimentary  tract,  and  of  the  urinary 
sys;em,  if  their  nature  has  been  ascertained  by  the  demonstration  of  tubercle 
bacilli  in  the  evacuation.'. 

Every  physician  who  has  such  a  case  for  treatment  is  compelled  to  report 
it  to  the  Health  Officer  of  the  district.  This  officer,  who,  according  to  the 
Sanitary  Code  of  Norway,  is  always  a  physician,  has  to  register  these  cases  as 
well  as  Chose  under  his  own  treatment.  It  is  his  duty  to  keep  the  contents  of 
this  register  and  the  reports  sent  in  with  as  much  secrecy  as  is  required  of  all 
physicians  as  regards  confidential  communications  made  them  by  their 
patients.  If  the  Health  Officer,  for  want  of  time  or  other  cogent  reason, 
should  be  prevented  from  keeping  the  register  himself,  it  shall  be  the  duty  of 
ihat  person  to  whom  this  task  is  entrusted  to  preserve  absolute  silence 
concerning  everything  that  might  hereby  come  to  his  knowledge. 

On  the  death  of  a  patient  to  whose  disease  this  law  applies  those  persons 
who,  according  to  the  civil  code,  are  bound  to  give  notice  of  such  death,  viz., 
the  nearest  connections  of  the  deceased,  shall  make  the  same  known  to  the 
attending  physician,  who,  in  his  turn,  has  to  report  it  to  the  Health  Officer. 

By  resolution  of  the  Board  of  Health  and  the  Municipal  Council, 
afterwards  approved  of  by  the  Government,  decision  may  also  be  taken  that 
notification  shall  be  made  each  time  a  consumptive  person  changes  his  or  her 
abode.  A  great  many  especially  rural  districts  have  already  passed  such  a 
resolution  ;  and  Royal  sanction  will  in  all  probabihty  be  given  in  the  nearest 
future. 
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Compulsory  notification  was  mainly  introduced  in  order  to  give  the 
Health  Officer  an  opportunity  to  exercise  sutficienl  control  with  regard  Co  the 
cleanliness  to  be  obser\'ed  in  the  houses  of  the  sick,  especially  as  to  the 
disposal  of  their  secretions,  and  in  case  of  death  or  removal  to  see  that  a 
radical  cleansing  be  made  of  the  premises  occupied  by  the  deceased,  and  also 
of  wearing  apparel,  bedclodies,  etc.,  before  others  make  use  of  them. 

The  attending  physician  is  obliged  to  see  that  cleanliness  is  maintained  in 
the  home  of  the  patient.  Should  he  not  be  able  to  enforce  this,  it  is  his  dul>' 
to  report  the  matter  to  the  Health  OtRcer,  who  then  has  to  undertake  the 
sanitary  siipen-ision,  which  he  also  has  to  do  in  such  cases,  where  the  sick 
person  is  not  nnder  the  care  of  a  physician.  Should  the  Health  Officer  find 
that  either  ihe  habits  of  the  patient  or  the  state  of  his  dwelling  give  special 
reason  to  apprehend  the  transmission  of  the  disease  to  others,  the  case  shall 
be  brought  before  the  Board  of  Health  in  order  that  diis  body  may  decide 
on  the  steps  to  be  taken.  If  the  patient  or  his  connections  fail  to  act  in 
concurrence  with  the  orders  given  by  the  Board  of  Health,  and  it  consequently 
proves  impossible  to  procure  the  patient  nursing  conducive  to  counteract  the 
spreading  of  the  disease,  the  Board  of  Health  are  empowered  to  give  orders 
for  his  or  her  removal  to  a  hospital ;  however,  husband  and  wife  may  not  be 
separated,  if  they  should  express  the  wish  to  remain  together. 

If  tuberculous  diseases  should  be  of  frequent  occurrence  in  a  house,  school 
or  workshop,  a  special  report  is  to  be  sent  to  the  Director  of  Medical  Affairs 
Special  measures  will  then,  if  necessary,  be  taken  after  consultation  with  the 
said  Director. 

T  he  law  was  imder  discussion  for  several  years,  and  during  this  discussion 
ihe  duty  of  notification  gave  rise  to  great  diversity  of  opinion.  From  several 
sides,  from  physicians  as  well  as  from  the  public,  objections  were  raised.  It 
was  asserted  that  such  directions  would  come  into  conflict  with  the  claims  of 
humanity  in  sUmping  such  sick  persons  as  a  danger  to  those  that  come  in 
contact  with  them,  and  in  exposing  them  to  a  painful  and  mortifying 
control. 

Meanwhile,  Government,  as  well  as  the  majority  of  the  Worthing  came  to 
the  conclusion  that  compulsory  notification  is  absolutely  necessary  10  carry  into 
effect  the  measures  taken  by  the  State  to  counteract  infectious  diseases. 
Besides  this,  it  was  thought  that  the  notifications,  whun  given  a  discretionary 
character,  might  be  freed  from  any  odious  stamp,  and  that  the  same  would  be 
the  case  with  the  supervision  of  patients  when  the  attending  physician,  as  far 
as  possible,  was  entrusted  with  the  inspection. 

'The  law  has  been  too  short  a  time  in  force  to  allow  of  anything  being 
stated  with  ceitainty  of  its  effects.  In  regard  to  unpleasantness  to  the  sick, 
which  was  feared  would  be  the  result  of  compulsory  notification,  it  is  worthy 
of  note  that  hitherto  no  complaint  against  such  an  inconvenience  has  been 
brought  to  the  notice  of  the  Medical  Government  Board.  Hence  there  is 
every  reason  to  believe  that  the  municipal  sanitary  authorities  have  under- 
stood how  to  use  die  power  with  which  the  law  has  invested  them,  with 
dearable  tact  and  discretion. 
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Dr.  Knopf  (New  York)  :  As  a  New  Yorker  and  as  a  pupil  of  Professor 
Biggs,  as  well  as  Professor  Janeway,  I  confess  freely  that  I  approve  in 
substance  of  everything  that  has  been  said  in  the  paper,  but  since  I  am  on 
the  platform  I  may  be  allowed  to  expess  a  few  opinions  which  I  hold  in 
regard  to  compulsory  notification  and  voluntary  notification.  I  would  approve 
most  heartily  of  compulsory  notification,  of  intervention  and  power  of  the 
sanitary  authorities,  under  two  conditions  r  that  the  sanitary  inspector,  on 
being  notified  that  at  such  and  such  a  number  in  such  and  such  a  street  there 
is  a  consumptive  without  means,  should  have  the  power  and  the  means  to 
immediately  place  the  patient  in  a  sanatorium,  where  the  patient  would  have 
a  chance  to  be  cured  or  isolated,  and  by  being  transferred  to  a  sanatorium 
could  no  longer  be  a  focus  of  infection  for  his  family,  kin,  and  neighbours ; 
secondly,  there  must  be  enough  means  in  a  municipality  that  if  the  patient 
is  removed  and  his  family  no  longer  able  to  live  without  the  support  of  the 
bread-winner  of  the  family,  the  municipality  should  pro\-ide  for  the  maintenance 
of  that  family  until  that  patient  is  cured ;  otherwise  compulsory  notification 
is  impossible.  With  regard  to  voluntary  notification,  I  have  had  some 
experience  in  New  York,  and  I  know  its  great  value.  At  the  same  time,  if 
through  voluntary  notification  the  already  great  burden  on  the  consumptive's 
finances  should  be  increased  I  would  protest  even  against  voluntary  notification. 
On  the  other  hand,  if  voluntary  notification  is  carried  out  as  it  is  in  New 
York,  where  it  is  left  to  the  discretion  of  the  physician,  very  valuable 
knowledge  will  be  gained  through  this  procedure,  and  statistical  science  will 
greatly  gain  thereby.  We  will  detect  localities  where  consumption  is  most 
frequent,  and  many  of  the  not  yet  understood  causes  of  the  prevalence  of 
tuberculosis  in  certain  districts  may  be  revealed.  I  will  close  by  telling  you 
a  little  incident  illustrating  the  benefit  we  in  New  York  derive  from 
compulsory  notification.  I  had  the  honour  to  address  some  fourteen  months 
ago  an  audience  which  was  called  the  Tenement  House  Conference.  We  had 
exhibited  in  New  York  the  various  conditions  of  our  tenement  districts,  we 
had  models  of  our  fearfully  filthy  habitations  of  the  poor,  and  by  the  side  of 
them  we  had  model  tenement  houses,  constructed  after  the  excellent  model 
houses  of  England.  In  my  little  paper,  which  was  entitled  "  Tenements  and 
Tuberculosis,"  I  used  the  language  referred  to  in  Mr,  Bi^s'  paper,  showing 
what  a  terrible  condition  existed  in  regard  to  tuberculosis  in  our  tenements. 
I  mfuntained  that  if  I  should  be  asked  what  was  the  most  important  factor  in 
New  York  in  the  propagation  of  tuberculosis,  I  would  answer,  the  fearfully 
filthy  conditions  which  existed  in  the  tenement  houses,  and  which  were 
allowed  to  exist  in  spite  of  laws  which  were  not  enacted.  On  the  motion  of 
a  gentleman  my  little  paper  was  printed,  and  was  very  lai^ely  distributed 
among  the  Legislature,  who  were  very  sceptical  regarding  tenement 
tuberculosis,  and  as  a  result  we  received  our  first  50,000  dollars  for  the 
erection  of  a  sanatorium  for  the  consumptive  poor  of  New  York.     (Cheers.) 

Councillor  Herbert  Alderson,  M.D.  (Kensington  Town  Council) : 
I   entirely  agree — and  my  experience  in  the  matter  of  the  prevention  of 
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tuberculosis,  as  far  as  it  relates  to  Kensington,  coincides  with  that  of  others — 
that  a  angle  circulation  of  educational  pamphlets  dealing  with  the  measures 
to  be  taken  to  prevent  the  spread  of  tuberculosis,  and  voluntary,  notification 
without  the  payment  of  a  fee  to  the  medical  man,  has  not  produced  the 
results  hoped  and  expected. 

I  brought  the  matter  before  the  Kensington  Vestry  in  1899,  soon  after  the 
Marlborough  House  meeting,  and  the  members  were  good  enough  to  accept 
my  facts,  and  determined  to  take  action  in  the  matter.  A  leaflet,  similar  to 
leaflet  No.  i  of  the  National  Association  for  the  Prevention  of  Tuberculosis, 
was  drawn  up  and  circulated  among  medical  practitioners,  nurses,  clergymen, 
district  visitors,  heads  of  schools,  philanthropic  societies,  and  some  others, 
together  with  a  letter  intimating  that  more  leaflets  could  be  obtained  free  of 
charge  by  application  at  the  town  hall.  The  final  paragraphs  of  our  leaflet  ran 
as  follows : — "  After  the  death  of  a  consumptive  person,  or  after  the  removal 
of  a  consumptive  person  from  one  house  to  another,  the  room  occupied  by 
such  person  should  not  be  occupied  again  until  it  and  its  contents  shall  have 
been  cleansed  and  disinfected.  If  the  assistance  of  the  vestry  is  desired  for 
disinfection  of  rooms,  carpets,  rugs,  bedding,  clothing,  etc.,  make  application 
to  the  Medical  Officer  of  Health  at  the  town  hall. 

"  In  all  cases  in  which  there  may  be  proved  inability  to  pay,  disinfection 
will  be  done  free  of  cost. 

"  Persons  in  charge  of  consumptive  patients  should  apply  to  their  regular 
medical  attendant,  or  to  the  Medical  Officer  of  Health  at  the  town  hall,  for 
advice  as  to  the  disinfection,  which  should  be  carried  out  from  time  to  time 
during  the  illness  of  the  patient." 

I  will  at  once  say,  gentlemen,  that  I  am  of  the  opinion  that  disinfection 
should  be  oflered  free. of  charge  to  aU  ratepayers,  independent  of  any  position 
a  particular  ratepayer  may  happen  to  occupy. 

I  also  hold  that  the  best  way  to  bring  about  voluntary  notification  is  to 
educate  the  public  by  distributing  leaflet  No,  i  of  the  National  Association  at 
regular  intervals,  and  by  all  other  means  that  may  be  possible. 

There  is  no  manner  of  doubt  but  that  this  Congress  will  have  an  immense 
educational  effect  on  the  general  public. 

As  to  the  point  of  paying  a  half-crown  fee  to  medical  men  for  voluntarily 
notifying  tuberculosis  (and  I  myself  am  not  in  favour  of  compulsory  notifying 
the  disease),  there  cannot  be  any  doubt  that  such  a  proceeding  is  a  great  deal 
more  likely  to  have  a  better  result  than  if  the  fee  is  smaller  or  omitted 
altogether. 

It  must  be  remembered  that  by  far  the  majority  of  cases  of  tuberculosis 
occur  among  the  poor,  in  the  practice  of  general  practitioners,  who  do  a 
great  deal  of  work  for  a  very  tittle  money,  who  already  have  to  write  a 
great  many  certificates  gratuitously,  death  certificates,  school  board  and  club 
certificates,  etc. 

I  think  we  should  rely  for  efficient  voluntary  notificadon  on  educating  the 
public,  on  the  active  help  of  clergymen,  district  visitors,  nurses,  as  well  as  the 
medical  profession ;   borough  councils  should   pass  a  resolution  requesting 
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guardians  to  instruct  their  clerk  to  notify  to  the  Medical  Officer  of  Health  the 
name  and  address  of  everyone  entering  the  infirmary  with  tuberculosis,  also 
when  a  patient  leaves  the  infirmarj-.  As  is  of  course  well  known,  a  phthisical 
patient  often  goes  into  the  infirmary  for  an  acute  feverish  attack,  and  as  soon 
as  he  is  better,  with  that  wonderful  hopefulness  of  consumptive  invalids,  is 
anxious  to  return  home,  and  perhaps  to  work.  Also  the  poor  law  medical 
officers  who  >-isit  outside  and  at  the  dispensary'  should  be  instructed  to  notify 
their  cases  to  the  clerk  of  the  guardians,  that  he  might  send  on  to  the  Medical 
Officer  of  Health,  or,  better,  notify  themselves  direct  to  the  Medical  Officer 
of  Health. 

A  scheme  might  also  be  arranged,  I  think,  without  much  difficulty,  b)' 
which  the  staff  of  hospitals  and  dispensaries,  either  directly  or  through  the 
secretary  of  the  institution,  might  notify  their  cases  of  tuberculosis  to  the 
Medical  Officer  of  Health. 

Also  the  Medical  Officer  of  Health,  being  furnished  once  a  week  with  a 
copy  of  all  death  certificates,  should  make  energetic  use  of,  and  take  action  on, 
the  information  so  obtained. 

In  those  ways  many  voluntary  certificates  would  be  obtained,  much 
valuable  information  procured,  and  beneficial  action  taken. 

But  of  course  local  authorities  must  remember  that  all  this  entails  a  lai^e 
amount  of  work  from  the  Medical  Officer  of  Health  and  those  in  bis  depart- 
ment, and  they  must  be  prepared  to  supply  such  assistance  as  maj-  be 
necessary  and  vote  the  necessary  supplies. 

In  conclusion  I  should  like  to  say  that  I  am,  and,  I  think,  many  others 
also  are,  very  thankful  for  the  dogmatic  statements  which  can  be  found  in  the 
July  number  of  Tuherculosis,  under  the  head  "  Disinfection  after  Phthisis." 
Many  of  us,  I  think,  must  have  felt  from  time  to  time  very  doubtful  of 
the  efficacy  of  some  of  the  means  used  for  the  purpose  of  disinfection  after 
phthisis.  Now  we  have  a  statement  on  this  point,  with  all  the  weight  of  the 
National  Association  at  its  back,  which  completes  a  series  of  dogmatic 
statements  which  we  may  make  when  uiging  local  authorities  to  take  measures 
to  pre\'ent  the  spread  of  tuberculosis. 

Dr.  Robertson  (Medical  Officer  of  Health,  Sheffield) :  Mr.  Chairman, 
Ladies  and  Gentlemen, — I  propose  to  confine  my  remarks  to  the  results  of  our 
work  at  Sheffield  in  the  voluntary  notification  of  phthisis.  We  have  had  it  in 
operation  there  for  nearly  two  years  now,  and  there  are  one  or  two  points 
on  which  we  have  found  out  where  we  have  made  mistakes,  and  where  we  are 
able  to  take  advantage  of  our  mistakes,  and  it  may  be  of  advantage  to  others 
if  I  tell  you  the  results.  With  a  population  of  nearly  400,000  people,  ive 
have  obtained  on  an  average  nearly  600  notifications  per  year.  When  the 
case  is  notified — and  each  notification  is  paid  for  at  the  ordinary  notification 
rate  of  2s.  6d.  for  private  cases  and  is.  for  institution  cases — an  inspector  is 
sent  to  the  house  to  get  certain  information,  which  he  fills  up  in  the  report 
which  I  see  afterwards,  and  then  he  leaves  certain  printed  instructions,  perhaps 
a  little  more  in  detail  than  those  printed  in  the  pamphlets  of  the  National 
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Society.  \Vhat  I  have  been  struck  witli  more  than  anything  else  is  the  fact 
that  in  the  great  majority  of  cases,  where  these  instructions  have  been  given, 
they  have  been  attended  10  fairly  well.  'I'here  are  a  few  cases  where  the 
jccions  have  not  been  paid  any  attention  to,  but  these  cases  are  very  few 
indeed.  I  do  think  that  the  distribution  to  the  persons  suffering,  to  the 
infectious  persons,  of  proper  information  is  of  great  gain,  and  \vill  be  of 
immense  value  in  the  near  future.  Of  course  it  is  a  new  work,  and  one 
cannot  expect  to  see  any  good  from  it  at  once,  but  one  hopes  that  in  a  few 
years'  time,  by  limiting  the  amount  of  infection  from  these  cases,  one  will  get 
considerable  good.  The  educational  value  of  the  inspector's  visits,  I  think,  is 
very  great,  and  as  I  have  already  said,  one  obtains  good  results  in  the  houses. 
One  sees  people  using  spittoons,  taking  care  o(  the  expectoration,  sleeping  in 
separate  bedrooms,  or  having  separate  beds  where  children  or  sisters  or 
servants  sleep  together,  and  doing  all  sorts  of  things  to  prevent  the  spread  of 
infection.  We  made  a  great  mistake  in  one  condition  of  notification.  We 
asked  that  when  the  medical  practitioner  notified  the  case  he  should  at  the 
same  time  send  a  specimen  of  the  sputum  or  other  infectious  material  to  the 
laboratory  for  examination,  and  that  the  case  should  not  be  considered  a  case 
unless  the  tubercle  bacilli  were  found.  I  am  sure  that  was  wrong,  and  quite 
unnecessary,  and  I  hope  we  may  be  able  to  undo  that  in  the  near  future. 
That  limited  to  a  very  considerable  extent  the  number  of  cases  which  were 
notified.  In  a  manufacturing  town  like  Sheffield,  where  one  has  a  large 
number  of  busy  practitioners  engaged  in  treating  the  poor,  it  is  absolutely 
essential  that  such  work  should  be  done ;  they  have  not  time  to  instruct  their 
patients  in  the  methods  of  prevention.  I  think  there  is  no  question  that,  in 
practice  at  any  rate,  one  finds  they  do  not  have  the  time  to  go  into  the  details 
of  prevention  which  are  necessary,  and  that  can  only  be  done  by  a  proper 
inspector.  Then  as  to  the  class  of  inspector  to  be  employed  for  this  work  :  I 
think  perhaps  we  made  a  mistake  there  also.  We  have  a  man  who  devotes 
the  whole  of  his  attention  to  the  work,  but  he  is  not  a  medical  man.  I  think 
if  one  had  to  reappoint,  one  would  endeavour,  if  possible,  to  get  a  qualified 
medical  man  to  carry  out  the  work.  I  believe  very  much  indeed  in  skilled 
advice :  very  much  more  notice  is  taken  of  it,  and  I  am  sure  he  would  see 
things  that  the  unqualified  man  cannot  see.  It  has  always  been  feared  that 
the  visits  of  the  inspector  would  be  resented  very  much.  We  have  had,  as  I 
have  said,  perhaps  1,100  or  1,200  cases  notified,  and  in  only  one  case  has 
there  been  any  objection  that  I  have  heard  raised  to  the  inspector's  visit,  and 
that  was  a  case  where,  by  a  pure  accident,  the  patient  happened  to  be  present 
in  the  room,  and  where  objection  was  taken  to  the  fact  that  the  inspector 
made  certain  remarks  which  hurt  the  feelings  of  the  patient.  But  in  no  other 
case  have  I  heard — and  I  have  made  pretty  careful  inquiries — of  any 
difficulty  whatever.  We  have  found  considerable  difficulty  in  regard  to 
taking  steps  to  deal  with  the  workshops  where  these  people  have  been 
working.  In  several  of  our  trades  in  Sheffield  the  workshops  have  earthen 
floors.  Some  of  the  foiling  shops,  and  file-cutting  shops,  and  so  on,  cannot 
be  cleaned,  and  where  we  have  endeavoured   to  get  the  manufacturer  to 
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cleanse  the  floor  he  has  always  wanted  to  know  why  it  is  that  we  have  singled 
him  out  especially  to  do  it,  and  in  a  good  many  cases  we  have  had  to  leave  it 
alone  and  do  nothing,  rather  than  give  the  information  that  the  reason  was 
that  one  of  his  workmen  was  tuberculous,  and  that  the  floor  therefore  required 
to  be  cleansed. 

Dr.  Cooper  Pattin  (Medical  Officer  of  Health,  Norwich) ;  Mr. 
President,  Ladies  and  Gentlemen,— I  am  not  going  to  detain  you  long,  because 
it  will  only  weary  you  and  fatigue  me  to  go  over  the  advant^es  that  you  can 
gain  from  the  voluntary  notification  of  phthisis.  I  will  confine  myself  simply 
to  stating  that  while  I  have  found  voluntary  notification  in  Norwich  work 
fairly  well  and  certainly  cause  no  administrative  difficulty  whatsoever,  I  am 
strongly  of  opinion  that  it  is  not  sufficient  to  effect  the  purposes  that  we  have 
in  view.  My  reason  for  speaking  to-day  is  because  I  rather  wish  to  suggest  to 
my  canfrlres  that  they  should  adopt  the  same  method.  Of  course  I  get,  as  we 
all  get,  returns  every  week  of  the  deaths  from  tuberculosis.  For  the  last  eight 
years  in  Norwich  I  have  carried  out  voluntary  disinfection  of  the  rooms  in 
which  any  person  has  died  from  phthisis.  The  first  year  in  which  I  introduced 
that  plan  I  got  five  per  cent  of  the  rooms  disinfected,  and  last  year  ninety-five 
per  cent  In  asking  for  the  voluntary  notification  of  phthisis,  I  have  myself 
been  most  anxious  to  get  information  about  the  homes,  especially  to  take 
steps  to  disinfect  the  homes  after  death  or  the  removal  of  a  patient.  1  can 
get  the  deaths  from  the  death  returns,  but  I  do  not  want  to  wail  for  them, 
because  in  large  country  towns  there  is  a  considerable  amount  of  removal 
going  on  from  time  to  time.  In  the  city  that  I  represent  I  have  sqme 
evidence  that  houses  which  have  been  affected  by  tuberculosis  have  handed 
this  disease  on  to  certainly  a  second  and  sometimes  a  third  family  inhabiting 
them.  To  get  that  information,  I  now  have  inspectors  whose  duty  it  is  to 
make  a  polite  inquiry  if  there  is  any  sickness  in  the  house,  and  of  what 
character..  In  this  way  I  leam  of  a  certain  number  of  cases  of  consumption. 
I  do  not  know  whether  you  have  lady  inspectors,  but  we  are  just  appointing 
CHie  in  Norwich.  I  am  expecting  to  get  most  valuable  information  through 
her,  because  she  will  not  confine  her  attention,  as  the  male  inspectors  usually 
do,  to  the  lower  floors  of  the  dwelling,  but  it  will  be  part  of  her  business  to  go 
into  the  bedrooms — that  is,  with  the  assent  of  the  people — and  I  shall  instruct 
that  lady  to  notify  to  me  any  case  of  consumption  that  may  be  in  the 
habitation,  and  in  this  way  I  look  forward  to  getting  a  great  deal  of  valuable 
information  through  her.  In  the  notification  of  the  pulmonary  type  of 
tuberculosis,  I  think  we  are  doing  what  the  medical  profession  did  some  years 
ago  when  it  attributed  typhoid  practically  to  water,  and  intestinal  tuberculosis 
in  children  to  milk.  I  think  we  must  bear  in  mind  that  there  is  a  large  group 
of  forms  of  disease  that  are  not  distinctly  pulmonary,  and  we  have  to  bear  in 
mind  that  the  public  do  not  lose  sight  of  them.  For  instance,  at  the 
International  Congress  at  Buda-Pesth  in  1894,  I  read  a  paper  there  in  which  1 
strongly  advocated  the  compulsory  notification  of  all  forms  of  tuberculosis. 
I  retain  that  position,  which   I  have  had  fortified  by  my  observations  and 
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experiences  ever  since.  The  reasons  that  led  me  to  take  that  point  of  view 
were  these.  In  my  practice,  before  I  took  up  public  health  work,  I  attended 
over  a  thousand  people  with  tubercular  disease,  and  I  was  very  much  struck 
with  the  very  large  proportion  of  them  in  which  the  pulmonary  tuberculosis 
was  obviously  secondary.  I  would  like  to  put  this  question  to  the  general 
practitioners  and  physicians ;  In  how  many  cases  of  pulmonary  tuberculosis  is 
the  pulmonary  affection  a  primary  lesion?  My  impression  is  that  you  will  find 
it  come  out  a  much  smaller  proportion  than  you  thought  for.  In  the  city  of 
Norwich  I  am  struck  by  this,  that  of  the  deaths  from  tuberculous  diseases 
(Hectically  three  hundred  are  from  forms  of  it  that  are  not  pulmonary.  There 
is  some  tendency  of  losing  sight  of  the  very  lai^e  group  of  tuberculous  diseases 
which  will  be  productive  of  mischief  and  propagate  the  disease,  if  you  confine 
your  attention  entirely  to  pulmonary  tuberculosis,  I  am  perfectly  sure  of  the 
feet  that  it  is  pretty  well  useless  to  advocate  compulsory  notification  unless  you 
are  prepared  to  provide  hospitals  for  the  s^sregation  of  cases.  It  is  quite 
true  that  you  are  dealing  with  a  disease,  the  infectivity  of  which  is  of  low 
intensity,  but  it  is  of  long  duration.  I  am  going  on  the  principle  that  half  a 
loaf  is  better  than  no  bread.  I  am  in  favour  of  the  notification  of  the 
idithisical  form  of  tuberculosis  if  we  can  obtain  it,  but  I  do  not  want  us  to 
lose  s^ht  of  the  fact  that  there  is  a  very  large  amount  of  tuberculous  disease 
and  of  the  phthisical  form  of  tuberculous  disease  that  is  due  to  tuberculosis  in 
another  organ  and  commencing  in  another  way,  and  there  is  some  little  risk 
of  our  doing  that  from  the  amount  of  attention  we  are  giving  to  the  subject. 
We  want  more  help  from  the  Local  Government  Board.  I  believe  my 
Committee  at  Norwich  would  schedule  the  tuberculous  diseases  as  infectious 
and  have  them  put  under  the  ordinary  Infectious  Diseases  Acts,  but  so  far  as  I 
am  informed  the  Local  Government  Board  would  not  encourage  and  would  not 
directly  sanction  it,  so  we  shall  have  to  wait  until  we  get  legislative  changes. 
Our  President  told  us  that  we  must  educate  the  public  before  we  can  hope  for 
that.  Listening  to-day,  as  I  did,  to  the  reading  of  Dr.  Biggs'  paper,  I  was 
interested  to  find  confirmed  what  I  always  believed  theoretically,  that  any 
educated  democracy  of  an  Anglo-Saxon  origin  will  not  make  a  fuss  about 
interferii^  with  the  liberty  of  the  subject  where  the  public  health  is  obviously 
concerned.  My  great  hope  is  that  this  meeting  here  in  London  will  have  the 
effect  of  disseminating  information,  at  any  rate  amongst  the  laity,  and  bring 
some  of  that  pressure  of  public  opinion  to  bear  upon  our  Legislature,  which  is 
the  only  effective  method  for  us  to  adopt  in  a  campaign  against  tuberculosis. 

Dr,  A.  K.  Stone  (Boston,  U.S.  A.) :  Mr.  President,  Ladies  and  Gentlemen, — 
I  represent  here  to-day  the  Boston  Board  of  Health,  and  1  have  come  here  to 
tell  you  what  they  have  done  in  regard  to  this  matter.  Our  work  began  a, 
little  Jatei  than  that  in  New  York.  We  wanted  to  go  a  little  bit  slow,  and 
find  out  what  good  results  were  going  to  be  obtained  from  compulsory 
notification.  We  tngan  Qur  campaign  in  a  gfiheral  way  with  the  physicians 
of  the  State  and  of  the  city.  Last  ytax  the  Board  of  Health  sent  out  a  change 
in  their  re^atipns,  and  said  that  »fter  May  15th  "  pulisoaary  and  laryngeal 
vou  u.  D 
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tuberculosis  are  now  included  in  the  list  of  diseases  of  which  compulsory 
notification  is  required.  After  removal  or  death  of  the  patient  the  Board  of 
Health  will  disinfect  the  premises,"  The  physicians  took  very  kindly  to  the 
work  and  made  quick  returns ;  in  fact,  we  had  about  fifteen  hundred  returns 
last  year.  The  number  of  disinfections  called  for  was  some  six  hundred  or  eight 
hundred.  The  next  trouble  that  we  had  was,  that  if  we  were  going  to  have 
compulsory  notification,  we  had  to  have  the  ability  to  handle  the  patients  that 
are  a  menace  to  the  health  of  the  community.  In  Boston  we  had  only  the  Long 
Island  Hospital,  a  pauper  institution,  and  the  State  pauper  institution,  both  of 
which  had  most  excellent  tuberculosis  wings,  devoted  entirely  to  the  treatment 
of  tuberculosis.  But  to  get  non-pauper  patients  to  go  there  was  a  difficulty.  In 
spite  of  that,  our  Board  went  ahead,  and  made  in  the  last  year  no  less  than 
fourteen  forcible  removals,  taking  the  patients  to  either  one  or  other  of  those 
institutions.  We  treated  the  conditions  in  exactly  the  same  way  as  we  treat 
the  conditions  for  diphtheria  or  scarlet  fever.  Then  we  went  to  work  and 
tried  to  get  a  municipal  hospital,  believing  that  in  that  way  we  should  have 
the  same  results  that  we  had  with  the  diphtheria  and  scarlet  fever  patients. 
At  first  there  was  great  trouble  in  getting  persons  to  go  to  our  hospital  for 
contagious  diseases,  but  in  a  short  time,  after  a  year  or  two,  persons  would 
come  with  their  children  in  their  arms,  at  the  very  beginning  of  the  disease, 
and  ask  to  be  admitted ;  and  we  hope  the  same  conditions  will  obtain  when 
we  have  our  municipal  hospital.  We  arranged  for  Dr.  Clarke  to  come  from 
New  York  and  tell  us  the  value  of  the  sanatorium  treatment,  and  the  result 
was  that  he  so  enthused  some  of  our  City  Fathers  who  were  there  that  they 
voted  us  a  goodly  sum  of  money  with  which  to  make  a  start,  and  we  are 
quite  sure  that  we  shall  soon  have  the  first  municipal  hospital  in  the  United 
Stales  for  the  treatment  of  consumptives,  which  will  be  under  the  authority  of 
the  Board  of  Health.     (Cheers.) 

(See  also  Dr.  Stone's  paper  at  end  of  discussion,  page  40.) 

Mr.  HoPFMANN  (United  States):  Mr.  Chairman  and  Gentlemen,— A 
point  has  occurred  to  me  during  this  discussion  which  seems  to  me  of 
sufficient  importance  to  warrant  my  taking  up  a  few  minutes  of  your  time. 
In  the  discussion  of  notification  schemes,  practically  nothing  has  been  said 
of  reaching  that  large  group  of  coses  where  men  or  women  are  in  the  very 
incipient  stage  of  the  disease,  or  where  perhaps  tlie  disease  has  not  at  all 
developed,  but  where  the  individual  merely  represents  a  phthisical  type. 
Now  there  are  various  agencies  and  bodies  by  which  these  types  or  individuals 
arc  reached,  and  where  an  exceptional  opportunity  is  presented  for  missionary 
work  or  educational  work,  which,  as  one  of  my  predecessors  has  pointed  out, 
is  never  amiss  in  a  free  democracy- among  an  intelligent  people.  J  refer -to" 
the  large  number  of  medical  examinations  wliich-are  mad^t  in  the  Army,  Navy, 
Police,,and  Kire  forcesi-and  I  -believ^  also  in  this  country  in  the  I'ost  Offiof 
D^>arlnienl  i  in  our  country,  in  the  Young  Men's  Christ iari'A5s'ociati6n,iltxHe 
ph'ysital  department,  in"  (he  c-all6ge4,  and  m6st  of  all  by  the'  "life  insurance 
rompanies.     From   g   fo   35   per  cent,  of  the  applicants  tti  entXAttc*  lm& 
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insurance  companies  are  rejected,  and  of  that  number  a  very  large  proportion 
are  rejected  either  for  family  history  or  for  actual  evidence  of  phthisis.  In 
addition  a  very  large  proportion  are  rejected  for  light  weight  and  for  imperfect 
chest  expansion  or  vital  capacity,  indicating  a  phthisical  type.  Now  it  has 
ocoured  to  me  that  this  very  large  body  of  people  at  a  stage  when  we  tcK^ay 
believe  that  consumption  can  be  prevented  as  well  as  cured,  should  be  by 
some  means  reached.  It  is  not  for  me  to  discuss  this  point  now,  but  merely 
to  throw  out  the  suggestion  as  to  how  that  class  of  people  could  be  dealt 
with  at  a  stage  when  the  very  best  results  are  to  be  obtained,  and  when  the 
life  of  the  individual  himself  will  be  saved  for  many  years,  instead  of  concerning 
ourselves  almost  exclusively  with  the  notification  question.  While,  therefore,  I 
am  in  full  sympathy  and  harmony  with  everything  that  will  tend  to  bring  together 
a  lai^e  body  of  facts  in  r^ard  to  the  actual  cases  of  phthisis,  deaths  from 
I^thisis,  and  their  location,  and  so  on,  I  think  our  energies  should  be  directed 
lo  some  way  which  would  lead  us  to  reach  the  still  larger  body  of  cases  where 
advice  or  help  or  assistance  would  be  productive  of  so  immeasurable  an 
amount  of  good. 

Professor  Ruata  (Perugia) :  I  must  apologise  to  you  because  my 
manner  of  expressing  myself  is  not  good :  my  English  is  bad ;  but  I  will  try 
as  far  as  pos^ble  to  exjwess  myself  clearly.  I  wish  to  make  a  few  remarks 
about  the  most  interesting  questions  of  compulsory  notification  and  non- 
compulsory  notification.  I  heard  a  comparison  between  tuberculosis,  sniall-pox, 
whooping-coi^h  and  such  kinds  of  diseases.  The  questions  connected  with 
tuberculosis  are  quite  different.  Small-pox  begins  suddenly  and  is  infectious 
for  a  short  time  only.  In  the  case  of  small-pox  you  can  compulsorily  take 
the  patient  and  isolate  him  from  the  rest  of  his  family,  and  the  results  are 
always  certain.  On  that  question  I  think  we  are  all  agreed,  that  the  medical 
profession  is  authorised  to  require  from  the  l^Islative  authorities  a  law  for 
compelling  compulsory  notification  of  these  kinds  of  disease.  But  i(  we  take 
a  person  with  phthisis  the  circumstances  are  quite  different  when  we  do  not 
know  the  manner  of  beginning— at  least,  I  do  not  know.  I  will  give  you 
one  or  two  instances.  In  a  family  I  see  a  case  of  pleurisy  ;  it  goes  on  well 
and  is  cured,  but  ten  or  fifteen  years  afterwards  you  see  a  case  of  consumption 
or  phthisis.  I  am  almost  certain  from  my  experience  that  there  is  a  direct 
relation  between  the  first  attack  and  the  consumption  that  comes  afterwards. 
Take  another  practical  case.  There  is  in  a  family  a  consumptive  person  who 
(ies,  and  after  the  death  of  that  person,  three,  four,  fii'e,  or  ten  years  after- 
wards— sixteen  years  afterwards  in  one  case — a  case  of  consumption  occurs  in 
a  member  of  that  family.  I  am  quite  certain  for  my  own  part  that  the  disease 
began  when  the  first  case  occurred  in  that  family.  It  began  with  a  very  small 
point  of  tuberculosis  and  then  multiplied  very  slowly — quicker  if  the  sanitaiy 
conditions  of  the  house  were  bad,  and  slower  if  the  hygienic  conditions  were 
good,  Those, are  difficalties  which  are  constantly  occurring,  but  I  am  sure 
that  the  tuben^osis  came  from  the  first  case.  What  woUd  you  do  with 
these  cas6  ?    Sometimes  you  Know  of  a  patient  who  has  been  tuberculous  for 
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fifteen  years,  and  what  would  you  do  with  a  compulsory  notification  in  that 
case  ?  I  entirely  agree  with  compulsory  notification  when  we  can  say  to  the 
legislature,  "  You  must  do  so  and  so,"  but  if  compulsory  notification  is 
adopted  only  for  curiosity  I  do  not  agree  with  it.  It  is  necessary  that  after 
compulsory  notification  the  authorities  should  act.  There  are  so  (nany 
difficulties  connected  with  that  matter  that  I  will  not  trouble  you  with  them, 
because  they  are  so  well  known.  I  only  remember  one  great  English  medical 
man  who  treated  the  question  practically  in  England,  Sir  Richard  Thome- 
Thome.  In  a  monograph  which  he  published  about  three  or  four  years  ago 
he  treated  the  question  so  well  and  so  practically  that  I  entirely  agree  with  what 
he  said.  It  seems  to  me  that  the  question  is  extremely  complicated,  and 
that  we  must  have  more  confidence  in  the  power  of  the  medical  man.  On 
this  head  I  must  say  that  I  was  rather  struck  by  the  assertion  made  by  a 
ccn/rire  of  mine  just  now,  that  in  his  town  medical  practitioners  are  so  busy 
that  they  have  not  time  to  give  instructions.  I  cannot  understand  it.  It 
seems  to  me  that  the  mission  of  our  profession  is  so  very  high,  so  tremendous, 
that  I  cannot  understand  how  a  medical  man  can  see  a  patient  with  tuber- 
culosis, for  the  treatment  of  which  he  cannot  do  much,  but  he  can  do  some- 
thing in  the  way  of  preventing  its  diffusion  among  poor  people,  and  not  have 
time  to  do  this  good,  but  have  time  to  do  the  first  doubtful  good.  I  cannot 
understand  that.  I  will  only  say  one  word  about  what  we  have  done  in  Italj-, 
I  am  not  in  favour  of  compulsory  notification,  but  we  haie  done  something 
lately  which  it  seems  to  me  is  most  practical  and  of  which  I  approve.  Lately 
a  law  has  been  passed  by  Parliament  tliat  notification  of  pulmonary  con- 
sumption shall  be  compulsory  in  a  few  instances.  The  law  now  makes  it 
compulsory  to  notify  tuberculosis  in  all  colleges  and  convents.  Our  law  also 
makes  it  compulsory  to  notify  every  case  of  death  from  tuberculosis,  because 
after  a  death  the  sanitary  authority  must  send  to  disinfect  the  house  where  the 
death  took  place.  It  seems  to  me  that  these  points  are  most  practical.  I 
thank  you  most  cordially  for  the  kind  hearing  that  you  have  given  to  me. 

Dr.  Reynolds  (Chicago,  U.S.A.)  :  Mr.  Chairman,  Ladies  and  Gentlemen, — 
I  regret  that  1  arrived  too  late  to  hear  the  Pa]ier  of  Dr.  Bi^s,  which  was 
presented  by  my  former  teacher.  Dr.  Janeway.  In  Chicago  we  ha\e  not  jet 
come  to  the  conclusion  that  it  was  right  that  we  should  insist  upon  compulsory 
notification  of  tuberculosis.  We  do  believe,  however,  that  the  municipality, 
through  the  Department  of  Health,  should  have  a  responsibility  in  educating 
the  public  .and  the  profession  when  it  it  is  necessary  in  this  particular.  We 
believe  that  the  education  of  the  public  is  the  one  thing  needed,  and  the  thing 
that  all  must  seek  to  bring  about.  \\'e  have  in  Chicago,  not  under  the 
Depajtment  of  Health,  but  under  the  County  Government,  a  hospital  for  the 
tuberculous  poor  which  has  been  running  for  many  years.  My  friend  from 
Boston  perhaps  has  not  heard  about  it.  The  education  of  the  public  must  be 
brought  about  primarily  through  the  medical  profession  in  their  daily  visits. 
(Hear,  hear.)  I  believe  the  medical  profession  are  a  trifle  lax.  in  this 
particular  in   our,  city.     The  next  agency  that   we  use   in   Chicago  is.  the 
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public  Press.  That  is  the  best  agency  I  know  of,  next  to  the  physician,  for 
conveying  the  intelligence  to  the  public  that  they  ought  to  have.  Medical 
men  in  our  city  in  the  past  few  years  have  been  delivering  lectures  in  the 
schoolliouses  in  the  evening  on  these  subjects.  Medical  men  have  occasion- 
ally, and  I  think  with  profit,  occupied  some  of  the  pulpits  of  our  more  liberal 
churches  on  the  Sabbath  day.  (Hear,  hear.)  I  thank  the  people  who  have 
organised  this  Congress  very  much  indeed  on  belialf  of  Chicago — for  I  have 
the  honour  to  represent  the  Mayor — because  I  believe  that  the  education 
which  will  ramify  from  this  Congress  will  reach  every  corner  of  the  earth,  and 
reach  many  of  those  who  are  suffering  from  tuberculosis.  We  do  not  feel 
that  the  tuberculosis  patient,  whether  rich  or  poor,  should  have,  through  com- 
pulsory notification  or  anything  else,  a  rod  held  up  before  him  by  which  he 
will  feel  that  he  will  be  scourged.    ^Vhat  he  needs  is  help,  aid  and  sympathy. 

A  Deleoate  :  Is  this  Paper  to  be  followed  by  a  Resolution  bearing  on 
notification  ? 

The  Chairman  :  Yes, 

Dr.  Newsholme  (Brighton) :  Mr.  Chairman,  Ladies  and  Gentlemen,— My  ' 
views  on  the  subject  of  notification  are  so  very  well  known  that  it  is  not 
necessary  for  me  to  detain  the  audience  more  than  two  or  three  minutes. 
One  cannot  be  struck,  in  the  remarks  that  have  been  made  during  this  dis- 
cussion, by  the  immense  advance  which  the  question  of  notification  has  made. 
Since  I  first  read  a  Paper  on  this  subject  three  or  four  years  ago,  which 
received  very  great  opposition,  one  cannot  help  feeling  that  now  the  picture 
is  altered  altf^ether,  and  that  the  principle  of  some  form  of  notification  is 
pretty  generally  accepted.  The  only  question  is  really  what  form  of  notifica- 
tion shall  be  adopted,  whether  it  shall  be  compulsory  or  voluntary  notification. 
Personally  there  is  much,  in  my  view,  to  be  said  in  favour  of  compulsory 
notification.  To  begin  with,  it  would  enable  us  to  get  more  complete  informa- 
tion, and  by  that  means  ascertain  the  incidence  of  consumptive  diseases  in  slums, 
and  thus  have  an  additional  leverage  for  their  destruction.  In  the  next  place 
it  would  enable  us  to  ascertain,  as  we  are  not  able  to  do  now,  the  changes  of 
address  of  patients.  One  of  the  great  points  with  regard  to  voluntary  notifi- 
cation in  my  experience  in  Brighton  is,  that  a  patient  may  have  left  the  house 
for  three  or  six  months,  the  case  having  been  voluntarily  notified  previously,  and 
at  the  end  of  three  months  it  is  found  that  the  patient  has  left  the  house  and 
has  gone  elsewhere.  In  the  meantime  no  disinfection  of  that  house  has  been 
done  before  the  next  family,  probably  with  a  large  number  of  children,  enter 
it.  In  that  way  no  doubt  a  certain  amount  of  mischief  results,  and  that 
mischief  would  be  remedied  by  compulsory  as  against  voluntary  notification. 
I  think,  furthermore,  an  ethical  difficulty  would  be  removed.  Many  doctors 
object  to  notify  cases  of  phthisis,  unless  it  is  a  statutory  duly  imposed  upon 
them ;  they  feel  that  they  have  no  right  to  divulge  information  with  regard  to 
their  patients.     That  does  not  apply  in  practice  with  regard  to  hospitals  and 
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poor  law  patients,  and,  as  a  matter  of  fact,  in  my  district  voluntary  notification 
has  worked  with  practically  no  friction  whatever.  I  represent  the  town  of 
Brighton,  which  was  the  Srst  to  have  a  system  of  voluntary  notification  of 
phthisis  in  operation  in  this  countr>'.  iFor  seven  months  before  any  town 
had  it  in  operation  we  were  havir^  a  very  considerable  number  of  cases 
notified,  and  we  were  taking  the  precautionary  measures  which  naturally 
follow  after  such  notification.  The  numbers  thus  notified  are,  I  regret  to 
say,  much  smaller  than  those  in  Manchester,  where  a  magnificent  system, 
which  has  been  described  by  Alderman  McOougall,  is  being  carried  on 
under  the  supervision  of  Dr.  Niven.  Before  we  began  the  notification  of 
phthisis  in  Brighton,  we  had  a  complete  system  of  disinfection  since  1S93  of 
all  houses  where  death  from  consumption  had  occurred.  Before  we  began 
notification  again,  we  had  a  system  of  voluntary  examination  of  sputa.  Last 
year,  for  instance,  we  examined  about  100  specimens  of  sputum,  which 
were  phthisical,  or  were  suspected  of  being  phthisical.  These  examinations 
of  sputum  were  not  followed  by  visits,  although  the  address  of  the  patient 
was  given  in  every  case,  unless  a  formal  notification  was  made,  and  by  that 
means  we  have  been  enabled  to  help  doctors  in  getting  early  information  as 
to  the  character  of  their  cases.  But  it  seems  to  me  that  the  main  point  for 
us  to  consider  this  morning  is,  How  far  can  we  go  unanimously  ?  It  is  very 
important  that  any  Resolution  which  is  to  be  passed  by  this  meeting  should 
be  of  such  a  character  that  it  will  be  endorsed  by  the  other  sections  of  this 
important  Congress,  We  have  to  remember  that  this  Congress  represents, 
not  only  administrators  from  various  parts  of  the  country,  but  also  bacterio- 
logists, pathologists,  and  physicians ;  and  members  of  Town  Councils,  of  course, 
will  take  an  important  part  in  it.  We  have  to  propose  a  Resolution,  which 
will  be  endorsed  by  all  these  if  possible,  and  for  that  reason  we  have  drafted 
a  Resolution  in  favour  of  voluntary  notification,  which  it  appears  to  me  will 
be,  if  endorsed  by  this  Congress,  an  important  step  in  advance,  and  will,  I  am 
quite  certain,  very  favourably  advance  the  progress  of  the  important  measures 
which  we  wish  to  take  for  the  prevention  of  phthisis.  I  will  therefore 
conclude  by  moving  the  following  Resolution  :— 

"That  the  voluntary  notification  of  cases  of  phthisis  attended  with 
tuberculous  expectoration,  and  the  increased  preventive  action  which  it 
has  rendered  practicable,  have  been  attended  by  a  promising  measure  of 
success,  and  that  the  extension  of  such  voluntary  notification  should  be 
encouraged  in  all  districts  in  which  efficient  sanitary  administration  renders  it 
practical  to  adopt  the  consequential  measures."  That  is  the  Resolution 
which  I  have  the  pleasure  to  propose. 

Sir  Henrv  Littlejohn  (Medical  Officer  of  Health  of  Edinburgh) : 
Mr,  President  and  Gentlemen, — In  one  word  I  have  the  greatest  possible 
pleasure  in  seconding  this  Resolution.  I  come  here  from  the  metropolis 
of  Scotland  to  await  the  decision  of  this  most  important  section.  They 
refuse  to  budge  until  such  time  as  this  section  has  given  something  like  a 
deliverance  upon  this  important  subject — namely,  voluntary  or  compulsory 
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nodiication.  Personally,  as  an  old  Medical  Officer  of  Health  who  was  one 
of  the  pioaeers  of  the  compulsory  notilicatton  of  infectious  diseases,  I  should 
prefer  compulsory  notification ;  but  I  am  forced  to  confess  that  the  public 
requires  still  more  education  on  the  subject,  and  I  am  therefore  compelled  to 
swallow,  somewhat  with  difficulty,  the  notification  which  has  been  placed  before 
us  to-day.  As  I  say,  I  come  from  Edinburgh,  a  city  comprising  a  large  amount 
of  poor  population.  We  find  in  Scotland  that  all  our  country  population  is 
gradually  converging  towards  the  town,  and  accordingly  our  poor  population 
is  increasing.  As  you  know,  Edinburgh  is  a  city  of  tenement  houses,  and  it 
is  impossible  for  us  to  ever  imagine  that  we  will  get  rid  of  tenement  houses 
in  our  crowded  centres  of  population.  Land  is  so  valuable  that  it  is  utterly 
impossible  to  build  single  houses  for  families.  No  doubt  that  would  be  a 
great  advantage,  but  there  can  be  little  doubt  from  my  experience  in 
Edinburgh  that  tenement  houses  can  be  rendered  habitable,  and  under  the 
careful  supervision  of  the  medical  officer  of  health  and  his  staff  they  can  be 
rendered  thoroughly  sanitary  and  healthy.  The  law  in  Scotland  is  this,  as 
you  know,  Mr.  Chairman,  that  if  a  bread-winner  is  struck  down  by  disease, 
the  family,  ipso  facto,  becomes  the  subject  of  parochial  relief.  The  family 
is  supported  so  long  as  the  head  of  ihe  family  is  affected,  and  if  that  head 
of  the  family  is  removed  to  a  hospital  to  be  treated  for  consumption  the 
family  are  maintained  creditably ;  they  are  relieved  from  the  possible  infection 
from  the  head  of  the  family,  and  all  goes  on  well.  That  relates  to  the  very 
poorest  of  the  population.  But  we  have  another  class  a  little  higher,  who  pay 
their  rates,  and  who  never  come  under  the  cognisance  of  the  police  or  the 
civil  authorities  with  bad  intent.  What  is  to  be  done  with  regard  to  these  ? 
We  find  diat  these  must  be  attended  to  by  being  placed  in  a  proper  hospital, 
allowing  the  family  to  be  delivered  from  the  care  of  attending  on  the  sick 
relative,  and  to  allow  the  members  of  the  family  to  follow  their  ordinary 
occupations.  By  a  system  of  notification,  whether  voluntary  or  compulsory, 
we  are  enabled  to  arrive  at  a  knowledge  of  the  amount  of  hospital 
accommodation  required  for  these  two  classes,  and  looking  at  the  subject  as 
an  old  Medical  Officer  of  Health  I  have  no  hesitation  in  saying  that  now  is 
the  time  that  this  most  important  Congress,  in  no  uncertain  voice,  should 
decide  with  regard  to  the  notification  of  this  awful  scourge. 

Sir  John  Cockburn  (Representative  of  South  Australian  Government) : 
I  ^ould  like  to  see  the  Resolution  so  drawn  that,  while  it  encouraged 
notification  in  every  possible  way,  it  did  not  discourage  compulsory  notifi- 
cation. I  think  that  voluntary  notification  is  all  that  is  possible  in  many 
cases ;  it  is  a  sort  of  schoolmaster,  to  educate  people  up  to  what  we  all 
look  forward  to  ultimately,  a  system  of  compulsory  notification.  But  what 
I  should  dread  is  that  this  Resolution  being  carried  might  be  used  as  an 
a^ment  against  compulsory  notification  in  some  cases  where  there  is  a 
chance,  of  attaining  that  degree  of  perfection.  It  might  be  used  by  coimcils 
and  other  civic  bodies  as  the  outcome  of  the  deliberations  of  this  Conference 
in  this  respect — that  we  had  decided  in  favour  of  voluntary  notification  only, 
and  impediments  might  be  placed  in  the  way  of  those  pioneers  who,  wherever 
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possible,  wished  to  see  compulsory  notilication.  In  South  Australia  we  have 
compulsory  notification,  and  I  should  be  sorry  to  see  those  who  have  worked 
so  hard  in  that  direction  getting  a  set-back  by  people  saying  that  this 
Conference  has  passed  voluntary  notification,  and  voluntary  notification  only. 
I  would  ask  if  it  is  possible  so  to  amend  the  Resolution  as  to  make  it  appear 
that  the  opinion  of  this  Conference  is  in  favour  of  notification,  but  not  of 
voluntary  notification  only. 

The  Cmairmak  :  I  think  I  can  suggest  a  form  of  words  which  will  meet 
Sir  John  Cockbum's  objection.  The  Resolution  says :  "  That  the  voluntary 
notification  of  cases  of  phthisis  attended  with  tuberculous  expectoration,  and 
the  increased  preventive  action  which  it  has  rendered  practicable,  have  been 
attended  by  a  promising  measure  of  success."  Upon  that  we  are  all  agreed. 
Then  the  Resolution  says :  "  And  that  the  extension  of  such  voluntary 
notification  should  be  encouraged  in  all  districts  in  which  efficient  sanitary 
administration  renders  it  practicable  to  adopt  the  consequential  measures."  I 
would  suggest  the  omission  of  the  word  "  voluntary  "  in  the  second  clause,  so 
that  it  would  read,  "and  that  the  extension  of  such  notification,"  which 
would  include  compulsory,  "  should  be  encouraged  in  all  districts,"  etc. 

Dr.  NeWsholme  :  I  heartily  agree  with  that. 

The  Resolution,  with  the  omission  of  the  word  "  voluntary  "  in  the  second 
clause,  was  then  put,  and  carried  with  acclamation. 

"The  Notification  of  Tuberculosis  in  Boston,  U.S.A."  By  A.  K.  Stone, 
Boston,  U.S.A. 

The  Boston  Board  of  Health  felt  its  way  slowly,  and  did  not  take  the  final 
step  in  regard  to  compulsory  notlficadon  tmtil  it  was  possible  to  carry  out  the 
steps  which  logically  must  arise  from  such  an  action.  Circulars  were  sent  out 
from  time  to  time,  and  finally,  in  May,  1900,  circular  No.  3  was  issued.  When, 
in  accordance  with  the  provisions  of  this  circular,  a  physician  gives  notification 
of  a  case  of  tuberculosis,  he  is  sent  circular  No,  4,  which  he  gives  to  some 
member  of  the  family  with  necessary  verbal  instructions. 

Interference  for  isolation  or  removal  is  only  resorted  to  in  cases  specially 
reported  by  charity  organisations  or  inspectors,  and  when  great  helplessness 
or  poverty  is  found,  or  there  is  a  condition  of  affairs  likely  to  spread  the 
disease.  In  general  it  is  the  attempt  of  the  Board  of  Healdi  to  educate  the 
family  and  the  patient  so  as  to  prevent  the  spread  of  the  disease  to  those 
having  to  do  with  the  patient.  From  May  17,  1900,  to  July  8,  1901,  there 
were  reported  1487  cases  of  tuberculosis.  There  were  over  600  cases  where 
the  Board  of  Health  have  been  called  upon  to  disinfect  the  premises  where  a 
person  having  consumption  had  lived. 

In  14  cases  the  Board  of  Health  has  seen  fit  to  cause  the  forcible  removal 
of  the  patient  to  a  pauper  hospital  where  the  patient  could  be  properly  treated. 

Money  for  a  new  municipal  hospital  for  the  treatment  of  advanced  cases 
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of  tuberculosis  has  just  been  appropriated,  which,  when  in  working  order,  will 
greatly  facilitate  the  action  of  the  Board  in  its  attempt  to  diminish  the  death- 
rate  from  tuberculosis. 

No.  I. 
The  Prevention  of  Consumption. 

Consumption  is  the  most  destnicdvediseaseof  New  England,  the  number  of 
personsdyingannuallyfromthiscause  in  Massachusetts  amounting  to  nearly  6000. 

The  disease  is  infectious,  and  can  be  communicated  from  one  person  to 
another.  The  chief  danger  exists  in  the  expectoration  of  the  sick,  and  if  this 
expectoration  is  carefully  destroyed  little  danger  need  be  feared. 

Consumptives  should  be  instructed  not  to  spit  upon  the  floors  of  rooms, 
'public  halls,  street  and  railway  cars,  and  other  vehicles,  nor  in  the  streets,  but 
into  [Heces  of  doth  or  receptacles  made  for  the  purpose  containing  water  or 
a  saturated  solution  of  carbolic  acid  (one  part  of  carbolic  acid  crystals  to  about 
fifteen  parts  of  water).  Such  bits  of  cloth  should  be  destroyed  by  fire  before 
the  sputum  becomes  dry,  and  other  receptacles  should  be  cleansed  with  scalding 
water,  their  contents  having  been  destroyed  or  otherwise  carefully  disposed  of. 
Handkerchiefs  which  may  have  been  used  from  necessity  should  be  boiled 
half  an  hour  before  washing. 

A  healthy  person  should  not  sleep  in  the  same  room  with  a  c(»isumptive. 

Remember  that  sputa  must  never  be  allowed  to  become  dry. 
Office  of  the  State  Board  of  Health  of  Mass. 
May,  1894. 

Health  Department,  Boston. 

JwK,  1894. 
The  Boston  Board  of  Health  heartily  endorses  and  adopts  the  above  cir- 
cular of  advice  from  the  State  Board  of  Health,  and  earnestly  recommends  its 
consideration  and  use  by  the  physicians  and  inhabitants  of  Boston. 
The  Board  of  Health. 

S,  H.  DuRoiN,  Chairman. 

No.  3. 
Health  Department,  Old  Court  House. 

Boston,  March  23,  1899, 
At   a   meeting  of  the   Board  of  Health,  this  day,  the  regulation  dated 
October  13,  1896,  respecting  the  deposit  of  sputum  in  street  cars,  was  amended 
so  as  to  read  as  follows : 

"  The  Board  of  Health  hereby  adju<^es  that  the  deposit  of  sputum 
in  public  places  is  a  nuisance,  source  of  filth  and  cause  of  sickness, 
and  hereby  orders  :  That  spitting  upon  the  floor,  platform  or  steps 
of  any  railroad  or  railway  station,  car,  public  building,  hall,  church, 
theatre,  market,  or  any  ude«alk  immediately  connected  with  said 
public  places,  be,  and  hereby  is,  prohibited." 
Attest ; 

C.  E.  Davis,  Jr., 
Sea-etary, 
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No,  3- 
Health  Department,  Old  Court  House, 

Boston,  May  i,  1900. 
Dear  Doctor, 

You  are  hereby  notified  of  the  following  changes  in  the  Regulations  of 
the  Board,  which  go  into  effect  May  15  : — 

(i.)  Pulmonary  and  laryi^eal  tuberculosis  are  now  included  in  the  list  of 
diseases  of  which  compulsory  notification  is  required.     After  removal  or  death 
of  the  patient,  the  Board  of  Health  will  disinfect  the  premises. 
(i.)  Release  of  diphtheria  cases. 

(3.)  Free  examinations  are  made  at  the  Laboratory  of  the  Board  of  Health 
for  physicians  in  the  following :  Tuberculosis,  Diphtheria,  Typhoid  Fever, 
Influenza  and  other  bacterial  diseases  and  Malaria.  For  Veterinarians,  free 
examinations  in  Glanders  and  Rabies  are  made. 

Outfits  for  Tuberculosis,  Diphtheria,  Typhoid  Fever  and  Glanders  may  be 
obtained  at  58  druggists  in  various  parts  of  the  city.  (Boston  has  about 
500,000  inhabitants.) 

By  direction  of  the  Board  of  Health, 

C.  E.  Davis,  Jr., 
Sifcretary. 
No.  4. 

Consumption. — Health  Department. 
Directions  for  Consumptives  and  Those  Living  With  Them. 

Consumption  is  caused  by  the  bacillus  of  tuberculosis,  a  particular  form  of 
germ.  This  germ  grows  in  the  lungs  of  the  consumptive  patient  in  enormous 
numbers,  and  the  material  (called  sputum  or  spit)  coughed  up  by  the  patient 
contains  a  great  many  of  them.  When  this  sputum  is  allowed  to  dry  in  the 
room,  it  may  become  powdered  and  be  blown  about  in  the  air.  Any  persons 
breathing  this  air  in  the  room  may  take  the  germs  into  their  lungs  and  after  a 
time  become  consumptive. 

This  is  the  first  danger  to  be  guarded  against.  The  patient  should  not 
spit  upon  the  floor,  carpet,  wall,  stove  or  anywhere  except  into  a  cup  kept  for 
the  purpose.  The  cup  should  be  one-third  full  of  water  and  carbolic  acid  (see 
below,  1.).  The  water  keeps  the  sputum  moist  and  the  carbolic  acid  kills  the 
germs.  The  cup  should  be  emptied  into  the  water-closet  twice  a  day  and 
carefully  washed  afterwards  each  time  with  carbolic  acid  (Solution  I.)  followed 
by  boiling  water.  If  paper  or  pasteboard  cups  are  used,  the  cup  with  its 
contents  should  be  burned  and  a  new  one  substituted.  This  is  the  best  plan. 
Handkerchiefs  used  by  the  patient  should  be  boiled  in  water  for  half  an  hour 
by  themselves  and  then  washed  each  day.  It  is  better  to  use  worthless  cloths 
and  bum  them,  instead  of  boiling  and  washing.  When  away  from  home,  the 
patient  should  spit  into  the  handkerchiefs  or  cloths.  These  should  not  be 
carried  loose  in  the  pocket,  but  in  a  tobacco  pouch  or  other  waterproof 
receptacle.  On  returning  home,  the  handkerchiefs  should  be  boiled  or  the 
cloths  burnt,  and  the  pouch  well  washed  with  carbolic  acid  and  water  (see 
below,  I.). 

Great  care  should  be  taken  by  the  patient  to  prevent  the  hands,  face,  and 
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clothing  from  becoming  soiled  with  the  sputum.  The  lips  are  particularly  apt 
to  become  smeared  with  the  sputum,  and  the  hands  also,  when  handkerchiefs 
are  used.  Both  face  and  hands  should  be  frequently  washed  with  hot  water 
and  soap,  followed  by  carbolic  acid  and  water  (see  below,  II.).  The  kissing 
of  consumptive  patients  is  dangerous,  especially  to  children. 

The  second  source  of  danger  is  in  the  fine  spray  thrown  off  by  the  patient 
from  the  mouth  in  talking,  coughing,  laughing,  sneezing,  spitting,  etc.  The 
germs  are  present  in  this  spray,  which  floats  about  in  the  air  and  setdes  upon 
the  furniture,  etc. 

ITie  danger  is  not  so  great  as  from  the  dried  sputum,  but  persons  not 
having  consumption  run  the  risk  of  infection  on  this  account  if  they  remain 
long  in  a  room  used  by  a  consumptive  patient.  No  consumptive  patient  should 
sleep  in  the  same  room  with  anyone  else. 

The  third  source  of  danger  is  from  clothing  and  knives,  forks,  spoons, 
plates,  cups,  etc.,  used  by  the  patient. 

These  should  all  be  boiled  in  water  after  use.  The  patient's  clothing, 
night-robes,  sheets,  pillow-slips,  etc.,  should  not  be  mixed  with  the  general 
wash  of  the  family,  nor  sent  to  a  public  laundry,  but  boiled  for  half  an  hour 
and  then  washed  by  themselves  at  home.  Articles  of  food,  especially  milk, 
should  not  be  used  by  the  family  after  standing  for  any  length  of  time  in  the 
room  used  by  the  patient. 

Consumption  is  by  no  means  always  fatal,  and  in  the  earlier  stages  recoverj' 
often  takes  place.  The  room  occupied  by  the  patient  should  be  as  large,  airy 
and  well  lighted  as  possible.  Carpets,  curtains  and  upholstery  should  not  be 
used.  If  already  in  use,  they  should  be  removed  and  disinfected.  Floor  rugs 
should  be  frequently  taken  up  and  exposed  to  sunlight  for  a  day,  and  then 
swept  or  beaten  in  the  open  air  and  at  intervals  disinfected  with  steam.  They 
should  not  be  swept  or  beaten  in  the  house.  The  floors,  woodwork,  furniture, 
windows,  etc.,  should  be  wiped  with  a  cloth  wetted  in  a  disinfectant  solution, 
not  swept  or  dusted.  The  bowl  of  the  water-closet  used  by  the  patient  should 
be  washed  each  day  with  a  disinfectant  solution  also.  Male  patients  should 
not  wear  beard  or  moustache,  but  should  be  clean  shaved. 

If  these  directions  are  followed,  but  httle  danger  of  infection  to  the  family 
will  exist  and  the  patient  will  be  in  good  circumstances  for  recovery.  The 
patient  should  have  nourishing  food,  plenty  of  fresh  air  and  light,  and 
occupation  suited  to  the  general  condition  of  the  disease.  The  patient  should 
avoid  swallowing  the  sputum  and  should  abstain  from  excesses  of  all  kinds, 
alcoholic,  etc. 

Disinfectant  Solutions. 
/.  /"w  sputum  Clips,  and  for  washing  fuituture,  woodwi^-k,  melal  surfiuis, 
floors,  etc.  : 

Carbolic  acid,  half  pint;  Water,  five  quarts  (label  "  poison  "). 
//.  For  washing  hands  and  face: 

Mix  one  quart  of  Solution  I.  with  one  quart  of  water  (label  "poison"). 
///,  For  steam  disinfection  and  disinfection  of  rooms: 

Apply  at  Boston  Health  Department,  1 1  Old  Court  House,  Boston, 
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After  the  removal  of  a  patient  from  the  house  or  room,  disinfection  will  be 
performed  by  the  Board  of  Health.  The  householder  must  notify  the  Board 
of  Health  of  the  removal  of  the  patient  within  twenty-four  hours. 

Samuel  H,  Durcin,  M.D., 
Boston,  May  i,  1900.  Chairman. 


FORMS  USED  IN  CONNECTION  WITH  THE  NOTIFICATION 
OF  PHTHISIS  IN  MANCHESTER,  AND  REFERRED  TO  IN 
ALDERMAN  McDOUGALL'S  PAPER  ON  NOTIFICATION. 

APPENDIX  I. 

Letter  sent,  with  circular,  to  medical  men,  notifying  the  scheme  and 
detailing  fees  : 

Public  Health  Office, 

Town  Hall,  Manchester. 

x^tk  May,  1900. 
Dear  Sir, 

I  beg  leave  to  draw  your  attention  to  the  enclosed  circular,  and  I  would  ask 
you,  if  you  have  not  already  done  so,  to  notify  to  the  Public  Health  Office  cases 
of  Phthisis,  especially  those  in  which  you  consider  that  the  Sanitary  Authority  can 
give  useful  assistance  in  cleansing,  &c. 

It  is  often  of  great  advantage  to  the  Medical  Attendant,  and  it  is  always 
salis&ciory  to  the  Sanitary  Authority,  to  have  an  examination  made  of  sputum 
coUected  from  the  case  reported ;  or,  indeed,  from  cases  whether  previously 
reported  or  not. 

If  the  sample  gives  a  positive  result,  this  will  be  taken  as  equivalent  to 
notification  of  the  case,  unless  the  Medical  Attendant  makes  an  express  request 
to  the  contrary. 

Tins,  appropriate  to  the  collection  of  sputum,  will  be  forwarded  on  application. 
Yours  truly, 

JAMES  NIVEN, 

MtdUal  Officer  of  Hialtk. 


Circular  sent  with  letter  to  Medical  Men : 

Public  Health  Office, 

Town  Hall,  Manchester, 

January  ijih,  1900. 
Dear  Sir, 

I  am  requested  by  the  Sanitary  Committee  to  invite  you  to  notify  to  the  Health 
Office  any  cases  of  Tubercular  Phthisis  (Consumption")  which  may  occur  in  your 
practice.  The  Sanitary  Committee  are  desirous  of  obtaining  as  complete  a  picture 
as  possible  of  the  distribution  of  Phthisis  in  the  City.  They  are  also  desirous  of 
obtaining  such  information  with  respect  to  the  circumstances  determining  infection 
as  may  assist  them  in  their  efforts  to  reduce  the  mortality  from  this  disease. 

On  receipt  of  a  notification  from  a  practitioner,  Dr.  Harold  Coates,  of  the 
Health  Office,  will  visit  the  house,  and  will  ascertain  what  measures  of  disinfection 
or  of  other  precautions  are  necessary.  These  will  then  be  carried  out  by  the 
Corporation  or  by  the  householder,  as  occasion  may  require.  The  utmost  pains 
will  be  taken  to  act  in  complete  agreement  with  the  Medical  Attendant. 

Notification  of  cases  may  be  made  on  the  enclosed  forms.    A  fee  of  3s.  6d.  will  be 
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paid  for  each  case  notified  by  a  private  Medical  Attendant,  unless  the  case  has  been 
previously  notified  by  another  practitioner,  in  which  case  a  fee  of  is.  will  be  paid. 

The  fee  paid  to  Medical  Officers  of  Public  Institutions  will  be  is. 

In  order  to  enable  Medical  Attendants  to  arrive  at  a  diagnosis  in  doubtful 
cases  as  quickly  as  possible,  the  Sanitary  Committee  otTers  to  practitioners  the 
opportunity  of  having  specimens  of  sputum  examined  at  the  College  by  Professor 
Del^pine.  All  applications  for  such  examinations  must  come  through  the  Health 
Office,  when  vessels  suitable  for  the  collection  and  conveyance  of  sputum  will  be 
supplied, 

In  order  that  the  difficult  question  of  fees  may  be  settled  as  far  as  possible,  I 
beg  to  append  a  statement  of  the  fees  to  which  the  Corporation  have  given  their 
sanction,  Yours  tnily, 

fiftdical  Offictr  of  Health. 
The  following  scale  of  payments  bag  been  accepted  by  the  Council : — 

(i)  For  each  report  of  a  case  not  previously  reported,  when  reported  by  a 

private  medical  attendant,  2s.  6d. 
{2)  For  each  report  of  a  case  previously  reported  from  another  source,  is. 

(3)  For  each  report  of  a  change  of  address  of  a  phthisical  case,  the  new 

address  being  reported,  is, 

(4)  For  each  fresh  case  reported  from  a  public  institution,  is. 

(5)  For  each  change  of  address  reported  from  a  public  institution,  the  new 

address  being  reported,  is, 

CITV  OF  MANCHESTER.  CITV  OF  MANCHESTER. 


MEDICAL  CERTIFICATE  OF 
TUBERCULAR  PHTHISIS. 


Counterfpil  for 
Medical  AUei. 


Name  of  Patient 
Age  of  Patient 
Address  of  Patient 


To  the  Corporation  of  the  City  of  Manchester. 

I  hereby  certify  and  declare  that,  in  my 
opinion,  the  undermentioned  person  is  suffering 
from  Tubercular  Phthisis. 


Ni 


of  Occupier,! 
ui  Person  in| 
chaige  J  - 


Certificate     forwarded     to 

Medical  Officer  of  Health 

-.at       _  -O'clock  on  the 

day  of  '     '190 


Dated  the  day  of 

[SigneO) 

Address 
Qualification 

Institution 
suffering  from' 

^e  of     do.      do.     do.      do. 

Situationof  the  building  wherein)  - 
such  person  resides  j 

Name  of  the  occupier  or  otheri 
person  having  the  charge, 
management,  or  COnti'ol  of  the 
building  or  T0om_  in  which  the 
patient  resides'. 


190. 
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Sent  to  private  practitioners  re  taking  a  s^iecimen  of  sputum,  on  receipt  of 
certificate  notifying  a  case  : 

Public  Health  Office, 

Town  Hall,  Manchester, 

19    . 
Dear  Dr. 

I  am  obliged   to  you   for  your  notification  of  a  consumptive  patient  living 

Dr.  will  call  upon  the  patient  at  an  early  date  to  malce 

arrangements  as  to  disinfection,  etc.  May  1  ask  if  you  would  have  any  objection 
to  his  collecting  a  specimen  of  the  expectoration  for  bacteriological  examination, 
as  we  are  desirous  of  ascertaining  the  degree  of  infectiousness  of  the  cases 
notified  to  us. 

Of  course  I  should  be  glad  if  you  would  yourself  collect  a  specimen  and  send  it 
to  Professor  Del^pine  for  examination,  and  I  shall  be  pleased  to  send  you  a  tin 
for  the  purpose. 

The  tin  should  not  be  kept  longer  than  24  hours. 

If  I  do  not  hear  from  you  to  the  contrary,  Dr.  will  make 

arrangements  for  examination  of  the  sputum,  and  the  result  will  be  communicated 
to  you  as  early  as  possible. 

Yours  faithfully, 

Medical  Officer  of  Health 


When  a  medical  certificate  is  received,  particulars  thereon  are  entered  upon 
this  form,  which  is  then  handed  to  the  Visiting  Medical  Officer.  After 
visiting  the  case  the  Medical  Officer  fills  in  the  information  gained,  under  the 
proper  question : 

CASES  OF  CONSUMPTION  INVESTIGATED. 


I.  Sanitary  District 

No. 

3.  Address 

3.  Name 

Sex 

4.  Medical  Attendant 

Health  Visitor 

5.  Date  of  Notification 

Date  of  Visit 

6.  How  long  III 

Date  of  Death 

7.  How  long  in  present  hous< 

Isolation 

8.  Owner  Agent 

9,  Condition  of  House:  Through,  Back-to-back— No.  of  Rooms— Clean,  dlrt>- — 

Ground  Floor,  Damp,  Drj— Cellared,  Not  Cellared— Overcrowded,  Not 

overcrowded — Lining  Room,  Well,  Badly  Lighted. 
Bedroom  :  Damp,  Fire-place,  clean 
Condition  of  the  Yard  ;  Lai^e,  Small— Open,  Confined— Flags  well  set,  Broken, 

Loose 
Drains:  Pipe— Brick-Lately  Blocked— Properly  Trapped— Inoffensive 
Condition  of  the  Prixy  and  Ashpit  :  Class,  Pail,  Midden,  W.C. 
Adjoining  Kiiuhen  or  Scullery,  if  nor,  distance  tiom.  .     ..  ■    , 
If  Pail,  Urine  Guide  Good  or  Defective— Floor  Dry,  Wet—Sunk— Free  fttan 

Nuisance — Emptying  rCHuirtd 
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10.  If  disease  i 

long  in 

11.  Condition  of  previous  houses 

12.  Any  cases  of  Consumption  at  these  addresses  before  the  present  tenants 

13.  Other  members  of  the  family,  with  ages 

14.  Have  any  members  of  the  family  been  consumptive,  either  on  the  Father's  or 

the  Mother's  side.     Give  particulars 

15.  Are  any  other  members  of  the  family  ill  at  present,  if  so,  in  what  manner 

16.  Give  particulars  of  the  physique  of  the  remaining  members  of  the  family 

17.  Was  patient  known  to  have  been  intimate,  or  to  have  associated,  with  any 

consumptive  patient  some  years  before,  and  at  what  period 
(a)  Member  of  family 
{i)  A  relative 
(e)  A  companion 
((f)  A  workfellow 

18.  Occupation.    If  the  patient  had  left  school  or  workshop  on  account  of  illness, 

please  give  date 

19.  Character  of  work 

20.  Character  of  workshop 

21.  Is  patient  narrow  on  the  chest  and  feeble,  or  strong 

22.  Has  patient  sustained  any  injury  or  suffered  from  any  weakening  disease  before 

cootraaing  consumption 

13.  Has  patient  had  a  hard  life  in  any  way 

14.  Personal  habits 

2$.  If  the  disease  "  Consumption  of  the  Bowels,"  give  milk  supply  for  6  months 
before  the  commencement  of  the  illness 

26.  Do  the  family  wish  the  bouse  disinfected 

37.  Precautions  taken  at  school  or  place  of  work 

38.  Source  of  infection 
79.  Investigations  made 

30.  Hospital 

31.  Examination  of  sputum,  etc, 

32.  Materials  supplied 

33.  Precautions  taken — 

.  (a)  Precautions  handed  lo  householder 
(i)  Precautions  handed  to  patient 
■     X"^)  Persottalinstructionsgivelr  in  thepreciiitlonsrtqtfirefl..     . 

(ifj  Efficient  cleansing  carried  out  .  .   .;..;.." 
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34.  Medical  attendant  (new) 

35.  Change  of  address 

36.  Result 

37.  General  Remarks 


Post-card  supplied  lo  patient  to  notify  change  of  residence : 


I  have  to  inform  you  that  I  am  leaving  tbe  above  bouse  on 
and  my  new  address  will  be 


Sent  to  tenant  or  patient  to  make  an  appointment : 

Public  Health  Office, 

TuwM  Hall,  Manchester. 

19    ■ 
Sir,  or  Madam, 

Will  you  kindly  write  and  inform  me  on  what  day  you  will  be  at  home 
between  tbe  hours  of  10  a.m.  and  4  p.m. 

I  enclose  a  stamped  and  addressed  envelope  for  a  reply. 
Yours  faithfully. 

Medical  Officer  of  Heallh. 


Sent  to  owner  of  property  where  a  death  from  Phthisis  has  occurred,  for 
permission  for  the  Sanitary  Authority  to  cleanse  house,  if  dirty. 

Public  Health  Office, 

Town  Hall,  Manchester. 

"9 
Dear  , 

There  has  been  a  death  from  Consumption  at 
and  1  am  informed  that  the  house  is  in  a  dirty  condition. 

1  am  of  opinion  that,  for  the  protection  of  the  health  of  the  inmates,  this  house 
should  be  thoroughly  cleansed  and  disinfected. 

With  your  permission,  1  will  send  men  to  do  this  work  at  the  Corporation 


I  shall  be  glad  to  hear  from  you  on  the  matter. 

Yours  faithfully, 


Medical  0£tcer  0/ Health. 


N.B.— AU  falAUes,  hcweveV,  are  disinfected  after  a  death  from  {^thisis,  vhether 
clean  or  dirty. 
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Sent  to  owner  of  property  in  which  a  consumptive  patient  is  living,  for 
permission  for  the  Sanitary  Authority  to  cleanse  house,  if  dirtv. 
Public  Health  Office, 

Town  Hall,  Manchester. 
Dear  190 . 

There  is  a  case  of  Consumption  at  , 

and  I  am  informed  that  the  house  is  in  a  dirty  condition, 

I  am  of  opinion  that,  for  the  protection  of  the  health  of  the  inmates,  this  house 
shonld  be  thoroughly  cleansed  and  disinfected. 

With  your  permission,  I  will  send  men  to  do  this  work  at  the  Corporation 

After  the  disinfecting  has  been  done,  I  will  endeavour  to  see  that  the  house  i» 
kept  clean  by  the  tenant. 

1  shall  be  glad  to  hear  from  you  on  the  matter. 

Yours  faitUuUy, 

Medical  Officer  0/ Health. 
N.B. — All  houses,  however,  anless  recently  cleaned,  are  disinfected  either  by 
the  Corporation  or  by  the  tenants. 


Sent   to  owner  of  property,  after  removal  of  a  consumptive  patient,  for 
permission  for  the  Sanitary  Authority  to  cleanse  house,  if  dirty. 
Public  Health  Office, 

Town  Hall,  Manchester, 
Dear  190  . 

There  has  been  a  case  of  Consumption  at 
bat  the  patient  has  now  been  removed  (to  hospital),  and  I  am  informed  that  the 
bouse  is  in  a  dirty  condition. 

I  am  of  opinion  that,  for  the  protection  of  the  health  of  the  inmates,  this  house 
shonld  be  thoroughly  cleansed  and  disinfected. 

With  your  permission,  1  will  send  men  to  do  this  work  at  the  Corporation 
expense. 

I  shaU  be  glad  to  hear  from  you  on  the  matter. 

Yours  faithfully, 

Medical  Officer  of  Health. 
N.B.— All  houses,  however,  are  disinfected  after  removal  of  the  consumptive 
person  by  one  or  another  method,  as  circumstances  may  require. 


Sent  to  owners  of  property  after  removal  of  tenants,  ioi  permission  for 
the  Sanitary  Authority  to  cleanse  before  any  re-decorating  is  done : 
Public  Health  Office, 

Town  Hall,  Manchester. 
Dear  190  , 

There  has  been  a  case  of  Consumption  at 
but  I  am  informed  that  the  tenants  have  now  removed. 

Before  the  boose  is  again  occupied,  no  doubt  you  will  be  doing  some  beautif^'ing, 
and  before  this  is  done  it  is  very  desirable  to  remove  all  infective  material,  and 
tbns  protect  the  health  of  the  ingoing  tenants. 

With  your  permission,  I  will  send  men  10  do  this  work  at  the  Corporation  eicpense. 
1  shall  be  glad  to  hear  from  you  on  the  matter. 

Yours  faithfliUy, 

Medical  Officer  of  Health. 
VOL.  II,  E 
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Instruction  to  Sanitary  Inspector  to  visit  arid  see  that  precautions  are  being 
tarried  out,  when  periodical  visit  (but  not  cleaning)  is  due  : 

CASES  OF  CONSUMPTION. 

Please  visit  the  above-mentioned   house,  and  see  that  this  house  is  kept 
rigorously  clean  and  fret  front  dirt  and  dust,  also  that  the  patient  is  tarrying  out 

strict  personal  precautions,  and  report  after  each  -visit. 

Sanitary  Inspector. 
Date 


Report  handed  in  by  Sanitary  Inspector  or  female  Health  Visitor  after  a 
periodical  visit,  when  cleaning  is  not  due : 

CASES  OF  CONSUMPTION. 
I  have  this  day  visited  the  above-mentioned  house,  and  tind  that  (his  house  is 
kept  rigorously  clean  and  free  from  dirt  or  dust,  also  thai  the  patient  is  carrying 
out  strict  personal  Precautions. 

Health  Visitor. 
Date 


Sent  to  Female  Health  Visitor  to  instruct  her  to  visit  a  case,  and  secure 
cleaning  by  the  people,  periodically : 

Public  Health  Office, 

Town  Hall,  Manchester, 

"9    ■ 
Madam, 

There  is  a  case  of  consumption  at  ,  and  I  shall  feel 

«bliged  if  you  will  arrange  to  visit  this  house  and  see  that  it  is  kept  rigorously  clean 
and  free  from  dust. 

At  each  visit  please  fill  up  one  of  the  printed  report  fonns,  and  post  to  me 
without  delay. 

If  the  patient  or  the  family  should  leave  this  house  at  any  time  or  death  takes 
place,  please  let  me  know  at  once.     In  case  of  removal,  kindly  obtain  the  new 
address  where  the  patient  has  gone  to  reside  and  forward  to  me. 
Yours  faithfully, 

Medical  Officer  of  Health. 

P.S. — Please  get  the  house  (or  rooms)  cleaned  through  on  (date)  and 

every  three  months  afterwards.    (Esmarch's  method  is  understood.) 


Sent  to  Female  Health  Visitor,  intimating  moribund  case,  to  notify  Medical 
OfiScer  when  death  occurs.     (Seldom  used) : 


I  have  to  inform  you  that  there  is  a  very  advanced  case  of  Consumption  at 
Will  you  kindly  keep  the  case  under  observation,  and  if  the  patient  should  die 
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let  me  know  at  once  so  that  1  may  give  the  necessary' 

other  members  of  the  family. 

If  the  patient  should  leave  this  bouse  please  notify  me  at  c 
Yours  faithfiilly, 


Medical  Officer  of  Health. 


Sent  to  Female  Health  Visitor  to  supervise  disinfection  by  the  Sanitary 
Department,  and  subsequently  visit,  and  get  the  people  themselves  to  clean, 
periodically : 

Public  Health  Office, 

Town  Hall,  Manchester. 

Hadah, 

The  owner  has  consented  for  the  Corporation  to  cleanse  and  disinfect  the 

I  enclose  you,  herewith,  the  report  form.  Will  you  kindly  inform  the  tenant 
that  the  disinfecting  will  be  done  on  ,  the  day  of 

Please  superintend  the  disinfection  of  the  house ;  511  in  the  times  of  arrival  and 
departure  of  the  men,  on  the  form ;  and  return  by  early  post  the  day  after  the 
disinfection  has  taken  place. 

Then  I  shall  be  obliged  if  you  will  arrange  to  visit  this  bouse,  and  see  that  it  is 
kept  rigorously  clean  and  free  from  dust. 

At  each  visit  please  fill  up  one  of  the  printed  report  forms,  and  post  to  me 
without  delay. 

If  the  patient  or  the  family  should  leave  this  house  at  any  time,  or  death  takes 
place,  please  let  me  know  at  once. 

Yours  faithfiiHy, 

Medical  Officer  of  Health. 


Sent  to  Female  Health  Visitor  to  supervise  disinfection  by  the  Sanitary 
Department,  where  no  subsequent  visiting  is  required,  as  where  death  has 
occurred : 

Public  Health  Office, 

Town  Hall,  Manchester, 

Madam, 

The  owner  has  consented  for  the  Corporation  to  cleanse  and  disinfect  the 
house 

I  enclose  you,  herewith,  the  report  form.  Will  you  kindly  inform  the  tenant 
that  the  disinfecting  will  be  done  on  ,  the  day  of  .    Please 

superintend  the  disinfection  of  the  house  ;  fill  in  the  times  of  arrival  and  departure 
of  the  men  on  the  form ;  and  return  by  .early  post  the  day  after  the  disinfection 
has  takes  place. 

Yours  faithfully. 

Medical  Officer  of  Health. 
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Sent  to  Female  Health  Visitor  to  arrange  for  house  to  be  cleaned  by  the 
people  themselves,  and  inform  Medical  Officer  of  the  date.     (Seldom  used) : 
Public  Health  Office, 

Town  Hall,  Manchester. 

Madam, 

Will  you  kindly  call  at  ,  and  arrange  for  the 

house  to  be  thoroughly  cleansed  by  the  tenant,  in  accordance  with  the  instructions 
already  issued  to  you,  and  let  me  know  on  the  enclosed  posi-card  what  day  the 
work  wiU  be  done. 

When  the  work  is  done  to  your  satisfaction,  kindly  let  me  know. 
Yours  faithfully, 

Medical  Officer  off  Health. 


Sanitary   Inspei^r  reports  hereon  condition   of  house   where   Medical 
Officer  has  not  visited,  or  in  special  cases,  as  removals,  etc. : 


Inspector 

Address 


Hospital 
Date  handed  t( 
1.  Is  this 


{DEATHS  FROM)  PHTHISIS. 
:  re  Clbansiko  and  Disinfection  of  Houses. 
District  No 

Age 


{Date  of  Dea 
Date  of  Admission 
3  Inspector 

e  dirty,  and  do  you  con- 
sider that  it  ought  to  be  cleansed 
and  disinfected  by  the  Corporation  ? 

2.  Owner^  or  Agent's  name  and  address. 

3.  If  dirty,  particulars  of  rooms  to  be 

cleansed  and  disinfected  to  be  stated. 

4.  If  the  house  is  clean,  the  walb  of  all 

rooms  in  any  way  occupied  by  the 
patient  must  be  rubbed  down  with 
dough,  and  the  floors,  furniture,  and 
bedding,  etc.,  washed.  Other  rooms 
which  you  consider  to  require 
cleansing  must  be  dealt  with  in  a 


;.  Has  any  other  case  of  Consumption 
affecting  the  lungs,  brain,  bou'els, 
glands,  or  bones  occurred  in  the 
family  ? 

6.  Any  sanitary  defects  in  the  house  ? 
Special  Instructions.— Every  room 

must  be  cleansed  either  by  the  Corporation  o 


Date  of  Visit 


1   any  way  occupied  by  the  patient 

by  the  tenant. 

Sanitary  Inspector. 
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Particulars  of  disinfection  required  are  entered  hereon,  and  then  trans- 
mitted to  the  Disinfecting  Department.  After  the  worlt  has  been  inspected 
b;  the  Sanitary  Officer,  he  signs  this  form.  When  the  Female  Health  Visitor 
supervises  or  inspects  the  work  the  form  is  signed  by  her : 

DISINFECTION  OF  HOUSES. 
Inspector's  Report. 


Date  of  Entry  Work  to  be  done 

The  following  disinfection  is  required  at  the  above-mentioned  house,  after  the 
recovery  or  removal  to  Hospital  of  the  Patient : 
Parlour 
Sitting  Room 
Living  Room 
ScuUery 
Lobby 

Bedrooms 
Bathroom 
Landii^ 
Staircase 
Qoset 

The  following  articles  of  furniture,  etc.,  also  to  be  washed  with  the  solution  of 
Chlorinated  Lime  : — 


Telephoned  Oldham  Road  Yard 

N.B. — The  Sanitary  Inspectors  to  superintend  the  woric  and  to  see  that  the 
Disinfectors  do  not  reduce  the  strength  of  the  solution  by  adding  water. 


1  have  inspected  the  above-mentioned  house  after  disinfection,  and  certify  that 
the  work  referred  to  in  the  Schedule  has  been  thoroughly  carried  out. 
Time  men  arrived  at  house 
Time  men  completed  worlt 

Sanitary  Injector. 


All  cleansing  that  has  been  done,  whether  by  the  Sanitary  Department  or 
by  the  people  themselves,  is  reported  in  detail  on  tliis  form  by  the  Sanitary 
Inspector  or  Female  Health  Visitor. 
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This  form  is  handed  to  the  Sanitary  Inspectors    when  cleansing  by  the 
people  is  due : 


Report  r 

Inspector 

N^me  of  patient 

Address 

Sex  Age 

Hospital 

Date  Handed  to  Inspector 


TUBERCULAR  PHTHISIS. 

Cleansing  and  Disinfection  of  Houses  and  Rooms  in 
Cases  of  Consumptiom. 


Date  of  Death 
Date  of  Admission 


QUESTIONS. 

.  Number  of  rooms  disinfected? 
Details  of 

;.  Whether  disinfected  by  Corpora- 
tion, or  people  themselves  ? 

i.  Walls  cleaned  by  dough,  milk 
of  lime,  or  chloride  of  lime 


n? 


,  Ceilings  :  —  White  -  washed    or  ! 
lime-washed  P 

.  Floors:  —  Scrubbed  with  soap  | 
and  water,  or  washed  with 
chloride  of  lime  solution  ? 

:  Bed  Clothes  :— Taken  to   Old-  i 
ham  Road,  or  washed  ?  i 

.  Mattress:— Taken  to  Oldham  I 
Road  ? 

':  Curtains,  Carpets,  or  Rugs : —  i 
Taken  to  Oldham  Road  ? 

I.  Personal  Clothing  of  Patient : — 
Taken  to  Oldham  Road,  or 
washed  1 

o.  Furniture  and  all  other  Wood- 
work : — Washed  with  soap 
and  water,  or  by  Corporation 


Special  Instritctions. — Every  room 
patient  must  be  cleansed  a 
Date  of  Disinfection  ' 

Disinfection  Supervised  by 


in  any  way  occupied  by  the 

.  per  this  lorm. 
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Handbill  sent  to  every  House  in  the  City  and  Distributed 

BY  Health  Visitors. 

Tkis  kaHdbill  should  be  nailed  up  for  reference. 

PRECAUTIONS    AGAINST    THE    COMMUNICATION    OF 

CONSUMPTION. 

1.  Consumption  is  an  infectious  disease,  liable  10  be  communicated  poore 
particularly  in  damp,  badly  ventilated,  and  badly  lighted  houses  and  workshops. 

2.  It  is  usually  communicated  by  the  matter  coughed  up  by  consumptive  people, 
which  get  dried  and  dispersed  as  dust,  thus  reaching  the  lungs  of  those  susceptible 
to  the  disease. 

3.  Such  matters  should,  therefore,  never  be  allowed  to  getdn-.  For  that  rcasoa 
they  should  not  be  spat  on  the  floors  of  a  house,  but  either  into  pieces  of  rag  or 
paper,  which  should  be  at  once  burned,  or  into  a  hand-vessel  containing  water. 
This  vessel  should  be  emptied  into  the  drains  outside  the  house  once  a  day,  and 
[hcD  scalded  and  re-charged  with  water. 

4.  Everyone  affected  with  a  chronic  cough  should  take  the  same  precautions  as- 
a  consumptive  person. 

;.  The  same  precautions  should  be  observed  in  a  workshop  as  at  home. 

6.  Consumptive  people  should  not  spit  into  a  pocket  handkerchief,  as  both  the- 
handkerchief  and  their  clothes  are  thus  made  infectious. 

7.  No  one  should  spit  on  the  ground  inside  any  building  or  in  a  public 

8.  The  bowel  dischaigfes  of  consumptive  people  should  be  disinfected  by  being 
passed  into  a  1;  per  cent,  solution  of  carbolic  acid,  or  simply  into  water,  and  the 
vessel,  when  emptied,  should  be  at  once  scalded.  Soiled  clothing  should  be  at 
once  removed,  disinfected,  and  afterwards  boiled. 

9.  When  it  is  setOed  that  anyone  is  consumptive  the  house  should  be  thoroughly 
disinfected,  and  the  patient  should  be  thenceforward  confined  to  certain  parts  of 
the  house.  On  a  request  made  in  writing  to  the  Health  Office  disinfection  will  be 
carried  out  by  the  Department  free  of  charge. 

10.  The  rooms  occupied  by  a  consumptive  person  should  be  kept  well  ventilated, 
and  well  lighted.     This  will  aid  greatly  in  destroying  the  infection. 

1 1.  No  one  is  more  liable  to  inhale  the  dust  from  matters  coughed  up  than  the 
consumptive  himself  The  removal  of  infectious  matter  is,  therefore,  calculated  lO' 
promote  his  recovery.  Moreover,  if  these  precautions  are  strictly  carried  out  he 
need  not  be  a  source  of  danger  to  anyone. 

12.  It  is  the  duty  of  the  attendant  to  see  that  the  above  precautions  in  regard. 
10  the  phlegm  and  discharges  are  observed,  and  also  to  see  that  every  obstacle  10 
sufficient  lighting  and  ventilation  is  removed. 

13.  In  case  of  death  the  house  will  be  disinfected  by  the  Sanitary  Authority,  il 
this  is  desired.  A  new  tenant  should  not  enter  a  house  previously  occupied  by  a 
consumptive  person  until  such  house  has  been  thoroughly  disinfected. 

14.  Amongst  the  agencies  which  act  powerfully  in  causing  Consumption  are 
damp  dwellings  and  workshops,  overcrowding,  defective  ventilation,  occupalions- 
which  involve  the  inhaling  of  irritating  dust,  and  alcoholic  excess.    These  should 

'    be  avoided. 

15.  The  milk  from  consumptive  cows  is  very  dangerous,  especially  to  children. 
All  milk  should  be  boiled  before  use.  As  many  animals  suffer  from  Consumption 
all  meat  should  be  thoroughly  cooked. 

Public  Health  Office,  Medical  Officer  of  Healti- 

Town  Hail,  Manchester, 

May  2SIA,  1894. 
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Handed  by  Medical  Officer  to  patient  or  relative  : 
INSTRUCTIONS  TO  PERSONS  SUFFERING  FROM  CONSUMPTION 

1.  The  safety  of  your  family  and  of  your  workmates,  as  well  as  your  own 
chances  of  recovery,  depend  on  your  following  these  rules. 

2.  The  material  which  you  cough  up  and  spit  (the  sputum)  contains  the 
infection  of  consumption.  If  this  is  allowed  to  become  dry  and  to  get  broken  into 
dust,  such  dust  when  inhaled  will  produce  the  disease  in  others,  and  will  abo  cause 
fresh  disease  in  your  own  lungs. 

3.  Great  care  must  therefore  be  used,  so  that  the  sputum  is  not  discharged  on 
any  spot  or  into  any  substance  on  which  it  can  be  dried  and  subsequently  broken 
into  dust 

4.  It  must,  therefore,  not  be  discharged  on  the  floor  or  walls  of  any  living  room, 
workshop,  meeting  room,  theatre,  or  other  confined  place  in  which  people 
assemble.  It  must  not  be  discharged  into  a  pocket  handkerchief  carried  in  the 
usual  manner,  since  it  readily  dries  in  such  a  situation,  to  that  not  only  are  the 
clothes  infected,  but,  when  the  pocket  handkerchief  is  again  used,  a  cloud  of 
infective  dust  is  scattered  around  you. 

5.  There  are  various  ways  in  which  this  danger  may  be  avoided. 

At  home  you  should  spit  into  a  piece  of  paper  or  clean  rag,  carefully  clean  your 
mouth  with  it,  and  then  throw  the  soiled  rag  or  paper  on  the  back  of  the  fire. 

If  there  is  no  fire  you  should  spit  into  a  cup  containing  water,  which  must  be 
emptied  once  a  day  into  the  drains  outside  the  house,  and  then  thoroughly  cleansed 
with  boiling  water  before  being  again  used. 

Outside  the  home  you  should  carry  a  number  of  pieces  of  soft  tissue  paper, 
preferably  oiled,  and  when  you  must  spit  use  one  of  these,  folding  it  after  use  so 
that  the  sputum  is  right  in  the  centre  of  it,  when  it  will  not  dirty  the  pocket.  Use 
one  pocket  for  the  unused  papers  and  another  for  those  which  have  been  used. 

Or  you  may  carry  a  pocket  spittoon  charged  with  moistened  blotting  paper. 
This  may  be  readily  obtained  at  any  chemists,  or  made.  It  is  essential  that  the 
lid  should  fit  tight,  and  that  the  spittoon  should  be  kept  clean. 

6.  All  persons  who  have  a  chronic  cough  and  spit  should  carry  out  the  above 
precautions. 

7.  Consumptives  should  not  kiss  on  the  lips. 

The  eating  utensils  which  they  have  used  should  be  at  once  thoroughly  cleansed 
before  further  use. 

8.  If  these  precautions  are  strictly  observed  a  consumptive  person  runs  no  risk 
whatever  of  infecting  others,  and  adds  considerably  to  his  own  chances  of 
recovery, 

9.  The  sleeping  room  of  a  consumptive  should  be  kept  rigorously  clean,  If,'b>' 
any  chance,  the  pillows  or  hed  clothes  have  been  soiled  with  sputum  they  should 
be  at  once  disinfected  by  steam,  or  washed  with  boiling  water. 

Dust  should  not  be  allowed  to  accumulate  anywhere  in  the  bedroom.  The 
room  should  be  kept  well  aired,  and  the  bedroom  window  should,  whenever 
possible,  be  kept  slightly  open.  There  is  no  reason  why  one  other  person 
should  not  occupy  the  same  room,  though  not  the  same  bed,  if  the  above 
precautions  are  carefully  carried  out. 

10.  Persons  who  have  contracted  consumption,  or  who  have  a  family  history 
of  the  disease,  should  not  live  or  sleep  in  a  room  which  is  damp,  crowded,  badly 
lighted,  or  badly  ventilated. 

1 1.  It  will  often  happen  when  a  consumptive  person's  attention  is  first  called  to 
these  rules  that  a  considerable  amount  of  infective  dust  will  have  collected  in  the 
rooms  which  he  has  occupied.    These  must  be  carefully  disinfected. 

Articles,  including   wearing    apparel,    carpets,   hangings,  bed    clothes,    and 
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mattresses,  which  admit  of  such  treainient  will  be  disinfected  at  the  Corporation 
Station  free  of  charge.  Articles  which  admit  of  washing  with  boiling  water  may 
be  so  washed.  Other  articles,  as  well  as  the  floor,  walls,  and  ceiling,  should  be 
thoroughly  cleaned  down  with  a  disinfectant,  and  the  Corporation  will  do  this 
work  if  requested.  Where  the  work  is  done  by  the  householder,  directions  will 
be  given  in  each  instance  of  the  precise  degree  and  kind  of  disinfection  necessary. 

Having  once  got  the  rooms  quite  clean,  it  becomes  easy,  though  necessar)',  to 
keep  them  so.  In  order  to  effect  ibis,  the  floors  and  skirtings  of  rooms  used  by 
consumptive  persons  should  be  thoroughly  cleansed  with  soap  and  water  at  least 
once  a  week,  and  at  all  times  the  rooms  should  be  kept  free  from  dust.  It  is 
always  desirable  in  dusting  a  room  to  moisten  the  floor  with  tea  leaves  or  otherwise, 
and  to  use  a  damp  duster  to  other  parts  of  the  room.  In  this  way  one  makes  sure 
of  not  scattering  infectious  dust  in  the  air  of  the  room.  This  is  especially  necessary 
b  a  room  occupied  by  a  consumptive  whose  lungs  are,  moreover,  likely  to  be 
injured  by  the  dust  left  in  the  room. 

12.  The  walls  ought  to  be  rubbed  down  with  dough  every  three  months. 

The  most  essential  thing  in  preventing  the  spread  of  this  disease,  and  in  aiding 
(he  recovery  of  the  consumptive  person,  is  ertreme  cleanliness  in  his  person  and 
in  the  living  and  sleeping  rooms  used  by  him,  with  special  attention  to  the  points 
mentioned  in  this  paper. 

JAMES  NIVEN, 

April  2oti,  1900.  Medical  Officer  of  Health. 

Special  Note. — Attached  hereto  is  a  post  card,  to  be  sent  if  you  change  your 
address,  as  in  case  you  leave  the  house,  it  is  very  desirable  that  all  infective 
material  should  be  removed  before  the  house  is  again  occupied,  and  also  that 
the  Medical  Officer  of  Health  should  be  kept  aware  of  your  address. 


Public  Health  Office, 

Town  Hall,  Manchester, 

January  izttd,  1500. 

LETTER  SENT  TO  THOSE  IN  CHARGE  OF  WORKSHOPS  ADVISING 
AS  TO  PRECAUTIONS  AGAINST  INFECTION,  AND  REQUEST- 
ING THAT  THE  NOTICE  GIVEN  BELOW  SHALL  BE  SUS- 
PENDED IN  THE  WORKSHOP. 

Dear  Sir  or  Madam, 

It  is  now  generally  recognised  that  consumption  is  a  communicable  disease, 
and  that  the  manner  in  which  it  passes  from  one  person  to  another  is  as 
follows  :  — 

Ths  sputum,  or  in  other  words  the  matter  coughed  up  by  the  consumptive 
person,  contains  the  infectious  material.  If  this  matter  is  discharged  on  the  floor 
of  a  confined  space  where  it  can  become  dry  and  be  broken  into  dust,  the  dust  is 
inhaled  by  otliers,  and  causes  their  lungs  to  be  attacked  by  the  disease. 

Further,  it  is  very  difficult  in  many  instances  to  say  when  persons  afflicted  with 
a  chronic  cough  and  spit  are  suffering  from  chronic  bronchitis  merely,  or  whether 
the  affection  is  really  consumption. 

Tliere  is  no  doubt  that  consumptives  can  and  do  communicate  consumption  10 
their  fellow-workers  in  the  manner  indicated,  especially  when  the  work  is  of  a 
-dusty  character,  or,  on  the  other  hand,  is  carried  on  in  confined  spaces. 

The  chain  of  infection  in  the  workshop  can  be  interrupted  in  several  ways. 
The  most  important  of  these  is  as  follows  : — 

The  sputum  can  be  rendered  harmless  by  simple  precautions.    A  person   at 
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work  should  not  spit  on  the  floor.  Nor  should  an  ordinary  pocket  handkerchief  be 
used  to  spit  in,  since  this  becomes  impregnated  with  infectious  matter  which  dries 
on  the  handkercbiefl  When  the  handkerchief  is  pulled  out  of  the  pocket  the  dried 
panicles  are  scattered  about  and  convey  the  infection.  Moreover,  the  clothes 
become  infected,  and  so  contaminate  clean  handkerchiefs. 

What  is  needed  is  that  the  consumptive  or  other  person  affected  with  a.  chronic 
cough  and  spit  should  spit  on  a  piece  of  paper  or  rag,  and  forthwith  bum  it.  If 
this  is  not  practicable,  the  paper  or  rag  should  be  deposited  in  a  vessel  charged 
with  water  or  a  solution  of  carbolic  acid.  The  latter  is  preferable,  because  the 
firequent  cleansing  of  the  vessel  may  then  be  dispensed  with. 

Pocket  handkerchiefs  of  paper  usefiil  for  this  purpose  may  be  obtained  at  5j.  6rf. 
per  looo.  If  these  are  preferred,  each  handkerchief  should  only  be  used  once,  and 
should  be  rolled  round  the  sputum.  The  clean  handkerchiefs  may  then  be  carried 
in  one  pocket  and  the  dirty  ones  in  another. 

With  a  view  to  impressing  on  workpeople  the  need  for  effectual  precautionsr 
I  am  instruCTed  by  the  Sanitary  Committee  to  send  you  copies  of  a  placard,  which 
they  would  be  obliged  if  you  would  suspend  in  your  workshops. 

I  am  instructed  to  add  that,  if  the  above  precautions  are  carried  out,  no  more 
danger  need  arise  from  a  consumptive  than  from  a  healthy  person. 

Further,  in  order  to  ensure  the  maximum  of  safety,  it  is  needfiil  that  workshops 
should  be  cleansed  with  water  at  frequent  intervals.  This  applies  more  particularly 
to  the  floors. 

Yours  faithfully, 

Afe<f/ca/  Officer  of  Health. 

NOTICE  AS  TO   SPITTING  AND   CONSUMPTION. 

Spitting  on  the  floor  or  walls  of  a  workshop  is  highly  dangerous  to  the  health 
of  fellow- workers  as  well  as  to  the  person  who  does  it.  It  is  often  dangerous  also- 
to  the  users  of  goods  made  therein.  Consumption,  Diphtheria,  and  other  fatal 
diseases  are  tlius  communicated. 

Those  obliged  to  spit  should  use  a  piece  of  paper,  which  should  be  at  once 
burned.  Or,  if  it  cannot  be  burned  at  once,  it  should  be  folded  up  in  such  a  way 
as  not  to  soil  the  pocket,  and  burned  as  soon  as  possible.  No  paper  should  be 
used  twice.  Ordinary  pocket  handkerchiefs  should  not  be  used,  since  they  scatter 
infection. 

Medical  Officer  of  Health. 

November  2nd,  r899. 


I.etter  sent  to  proprietors  and  tenants  of  inns,  public-houses,  etc.,  re 
preventing' infection,  in  connection  with  the  suspension  of  the  notice  giverk 
below  in  the  public  rooms  : 

Public  Health  Office, 
'    ■  Town  Hall,  Manchester, 

January  i2ttd,  1900. 
Deak  Sir, 

It  is  now  generally  recognised  that  consumption  is  a  communicable  disease, 
and  that  it  is  communicated  in  the  following  manner  :  The  matters  coughed  up  by 
consumptives  contaiit  the  infectious  material.     If  this  matter  is  discharged  on  the 
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tloor  of  a  confined  space  where  it  can  become  dry  and  be  broken  into  dust,  the 
dust  is  inhaled  by  others,  and  causes  their  lungs  to  be  attacked  by  the  disease. 

This  is  especially  liable  to  occur  in  the  public  rooms  of  inns  and  public-houses. 

The  danger  requires  to  be  met  in  two  ways  ;  By  preventing  as  far  as  possible 
the  floors  and  walls  of  the  public  rooms  from  being  contaminated  with  spittle,  and 
by  frequent  cleansing  of  the  floors  and  walls  of  public  rooms  at  regular  intervals. 
with  soap  and  water. 

There  is  also  considerable  danger  from  the  use  of  ordinary  pocket  handkerchiefs- 
by  consumptives,  as  infectious  matter  deposited  in  these  gets  dried  and  scatters  as. 
an  infectious  invisible  cloud  every  time  the  handkerchief  is  used. 

I  am  requested,  therefore,  by  the  Sanitary  Cpmmittee  to  ask  you  by  every 
means  in  your  power  to  endeavour  to  prevent  infection  being  conveyed  in  your 
public  rooms,  and,  in  particular,  to  suspend  in  your  public  rooms  the  enclosed. 
placard. 

You  will  observe  that  no  mention  is  made  of  spittoons  in  the  placard.  The- 
ground  around  spittoons  is  so  often  found  soiled  with  spittle  that  ihey  cannot  be 
relied  upon  as  a  safeguard. 

Yours  faithfully, 

JAMES  NIVEN, 

Afet/icai  Officer  ef  Htalih. 

CONSUMPTION. 
NOTICE  AS  TO  SPITTING  IN  PUBLIC  HOUSES. 

Do  not  Spit  on  the  Floor  or  Walls  of  the  Public  House.  Those  who  do  so- 
endanger  the  lives  of  their  fellows.  If  obliged  to  spit,  go  outside.  Do  not  use  an 
ordinary  pocket  handkerchief.  It  is  by  means  of  dried  spittle  that  Consumption  is- 
commonly  spread,  and  this  is  very  liable  to  be  deposited  on  the  floor  of  the  Public 
House.  Avoid  spitting  inside.  If  there  is  a  lire  you  may  spit  in  a  piece  of  paper 
which  should  be  at  once  burned. 

JAMES  NIVEN, 
Public  Htalth  Offict,  Medical  Officer  of  Health. 

Town  Hall,  Manchesttr, 

November  2nd,  1899. 


NOTICE  AS  TO  SPITTING   USED   IN  COMMON 
LODGING   HOUSES. 

Do  not  spit  on  the  floors  or  walls.    This  disgusting  habit  causes  others  1 
lake  Consumption. 

JAMES  NIVEN, 
Pnblk  Health  Office,  Medical  Officer  of  Health. 

Tffwn  Hall,  Manchester, 

October  25/A,  1899. 
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APPENDIX   II. 


INFECTION   IN  WORKSHOPS. 

A  demonstration  of  the  inactivity  of  houses  occupied  by  consumptives  is 
applicable  equally  to  workshops,  in  which  indeed  the  infective  condition  will 
usually  be  intensified.  Still  more  is  this  the  case  with  common  lodging-houses 
and  public- houses.    Two  requirements  of  workshops  need  to  be  emphasised  : — 

(.  That  persons  afl'ected  with  a  chronic  cough  should  spit,  not  on  the  floor  or 
"walls  of  the  workshop,  but  into  a  pocket  spittoon  or  suitable  handkerchief^ 

II.  That  many  workshops  require  to  be  periodically  cleansed  withadisinfccting 
solution,  such  as  a  z  per  cenL  solution  of  chloride  of  lime.  Brushing  is  quite 
inadequate,  and  even  washing  is  not  to  be  entirely  relied  upon,  though  it  is  a  step 
4n  the  right  direction. 

In  order  to  emphasise  these  requirements,  I  give — 

A.  A  transcript  from  the  reports  of  the  Assistant  Medical  Officers  relating  to 
'Cases  in  which  patients  had  been  exposed  to  infection  in  the  workshops  at  such 
i>eriods  as  to  suggest  that  the  disease  was  contracted  from  the  absence  of  the 
precautions  mentioned. 

B.  We  have  found  that  the  roost  common  period  between  exposure  to  prolonged 
infection  and  the  beginning  of  symptoms  is  about  a  year.    Taking,  then,  a  period 

•extending  from  six  months  to  two  years  before  the  begiiming  of  symptoms,  1  have 
iiad  the  place  and  character  of  occupation  of  phthisical  cases  at  that  period  of  their 
-history  excerpted  from  the  records.  These  poor  persons  frequently  change  their 
«mployment,  and  some  such  rule  is  necessary  when  we  are  considering  the  work- 
shop in  which  persons  were  engaged  when  they  contracted  phthisis.  Then  the  list 
of  such  occupations  is  examined  to  see  whether  any  particular  places  are  specially 
indicated.  The  period  over  which  our  researches  extend  is  loo  short  for  this 
method  to  yield  very  much,  but  something  may  be  gleaned. 
I  will  now  give  the  particulars  under  "  A." 


I.   Warehgmts  in  the  Grey  Cloth  trade. 
Much  dust  (china,  clay  and  sizing)  is  given  ofl^  while  handling  the  cloth.     In 
most  of  the  warehouses  a  chronic  cough  appears  to  be  very  common.    The  men 
spit  on  the  floor. 

/    (20)  III  I  year  (?).    Worked  for  4-5  years  near  a  man  who  died  of  phthisis 

I  3  years  ago. 

•  I     (4$)  I'l  5  years.    Worked  with  a  man  who  died  of  phthisis  6  years  ago. 
^     (60)  111  6  years.    Worked  at  the  same  press  (maker-up)  as  a  man  who  died 
"I  of  phthisis  7  years  ago. 

I     (68)  111  7  years.     Several  of  the  warehousemen  have  died  of  phthisis  during 

\  the  last  9  years. 

((189)  Patient  remembers  3  of  his  fellow-workers  who  have  left  on  account 
of  cough  and  weakness,  and  I  has  since  died.  Has  worked  here 
9  years.  Illness  began  1  year  ago. 
(ai3)  III  4  years.  A  workfellow  died  of  phthisis  about  the  time  patient's 
illness  commenced.  Two  others  are  now  attending  the  Consumption 
Hospital. 
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'  (3'*)  111  3-4  years.     Has  worked  here  lo  years.    Two  fellow-workers  have 
died  of  phthisis  since  he  came  here,  and  another  is  now  very  ill  of 
phthisis.    Three  others  are  said  to  be  away  with  bad  chests. 
(319)  Has  worked  with  many  consumptives,  and  knows  several  who  have 
died.    Workmen  spit  anywhere  about  the  floor. 

(86)  A  man  left  in  Dec.  1899  on  account  of  having  phthisis  (case  318,. 
iiifra).  He  had  been  ill  3  years,  during  which  time  patient  was 
working  near  him.  Patient's  illness  began  about  September,  1899^ 
There  have  been  several  cases  here. 

(87)  III  8  years.  Two  of  his  fellow-workers  at  the  place  where  he  was 
working  when  his  illness  began  "  had  phthisis,"  and  many  others  "  had 
bronchitis." 

(133)  111  I  year.  This  patient  did  not  know  that  he  had  ever  worked  near 
a  consumptive  person,  but  since  visiting  him  1  have  seen  a  man 
who  has  had  phthisis  for  8  years,  and  who  has  worked  near  this  patient 
for  5  years.  They  were  often  handling  the  same  pieces  of  doth. 
(1191)  Has  been  ill  nearly  two  years.  For  5  months,  up  to  2  years  ago, 
worked  next  but  one  to  a  woman  who  had  phthisis,  and  who  spat 
freely  on  the  floor. 

Other  wareheuscmsn  tell  of  working  where  there  have  been  eases  of  "  chronic 
cough,"  "  bad  chests,"  etc.,  although  they  cannot  say  that  these  were  cases  of  phthisis^ 
but  there  is  little  doubt  that  many  of  them  -mere  phthisical  patients. 

((226)  Has  been  ill  2  years.    A  man  lefi  on  account  of  having  phthisis  8  years- 
ago.    Several  others  have  left  with  a  bad  cough  and  spit 
(30)  Patient  has  been  ill  J  years.      Six  years  ago  he  worked  with  a  man. 
who  had  a  bad  cough  and  spit,  and  who  was  thin. 
(i$7)  Patient  does  not  know  of  any  who  were  said  to  have  phthisis,  but 
several  bad  a  chronic  cough  and  spit. 
/(88)  A  warehouseman  for  18  years.     Has  been  ill  5  years.     He  has  known. 
/  many  workers  with  "bronchitis"  and  "bad  cough."    The  beginning 

.  I  of  his  illness  was  an  attack  of  influenza  5  years  ago. 

§>(   (SS)   Has  worked  here  9  years.      111  ly  years.      Patient  does  not  know  any 
~  I  one  who  bad  consumption,  but    many  of  the  warehousemen  suffer 

I  from  "asthma"  and   "bronchitis,"  and  there  is  always  some  one 

\  away  from  work  on  account  of  having  a  "  bad  chest." 

Women  and  Girls  employed  in  Garment-makinfC  {Shirts,  Dresses,  &'C.). 
(39}  A  machinist.      From    1894-1896  worked  on  the  next  machine  to   a 

woman  who  had  phthisis.    Illness  of  case  39  began  in  1896. 
(74)  Machinist.     Ill  i  year.    Worked  near  a  woman  who  has  had  phthisis 
for  2  years.    Another  girl  from  this  workshop  is  at  Bowdon  suffering 
from  phthisis.    Several  girb  have  left  on  account  of  ill  health, 
(105}  111  4  years.      For  4  years  worked  with  a  girl  who  went  to  Bowdon 
4  years  ago  with  phthisis.    Three  or  four  other  girls  in  another  room 
of  this  workshop  are  attending  the  Consumption  Hospital. 
(330)  111  2-3  years.     Where  patient  worked  there  were  3  girls  who  had 
,  phthisis,  and  I  of  these  died.    They  spat  about  the  floor. 

{(628)  A  dressmaker.     Ill  7  years.     Six  years  a^o  she  left  a  shop  where  she 
had  worked  for  zy  years,  and  where  the  mistress  had  discharging 
tuberculous  glands  and  a  cough. 
(902)  A  mantlemaker.     Until  2  years  ago  1  patient  worked  next  to  a  con- 
stmiptive,  and  had  done  so  for  2  years.    Patient  has  been  ill  17  years. 
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(279)  A  machinist.     Ill   1   year.     Several  girls  have  left  on  account  of  ill 
health.    Three  others  besides  this  case  are  sufleiing  from  phthisis, 
aod  are  attending  the  Consumption  Hospital. 
(944.)  Ill  I  year.      Worked  in  the    same  room    a^  a    patient  who  died   of 
phthisis  2  years  ago, 
;   (roi4)  Shirtmaker.     Ill  2  years.     Two  girls  died  erf  phthisis  about  3  years 
^  ago  who  had  worked  at  the  same  table  as  patient  for  several  years. 

One  of  [hem  was  constantly  spitting  on  the  floor. 
(1186)  Three  years  ago  patient  worked   next  to  a  girl  who  had   phthisis. 

Patient  has  been  ill  2  years. 
(1198)  A  corset  maker.     Ill  3  months.     A  girl  who  worked  near  patient  left 
6  months  ago  on  account  of  having  phthisis.    This  girl  used  to  spit 
in  her  handkerchief  and  on  the  floor. 


House  Decorators. 

■  (149)  When  this  man  had  occasion  to  strip  the  paper  from  the  walls  of  a 
room,  he 'simply  tore  it  off  as  it  was,  without  previous  wetting.  Walls 
that  were  whitewashed  he  brushed  down  with  a  dry  brush  before 
re-whitewashing.  There  is  no  family  history  of  tuberculosis,  and 
careftil  inquiry  failed  to  reveal  any  other  source  of  infection. 
(192)  This  man  worked  in  the  same  way,  and  no  other  source  of  infection 

could  be  traced. 
C256)  This  man  stated  that  many  of  the  houses  he  went  to  clean  and  while- 
wash  were  very  dusty  and  dirty.  He  swept  the  walls  with  a  dry 
brush  before  whitewashing,  and  this  used  to  fill  the  air  with  dust.  He 
was  very  strong  and  healthy  before  taking  up  this  occupation,  and 
his  health  began  to  fail  when  he  had  been  doing  the  work  for  9 
months.  He  is  now  unable  to  work,  and  has  well-marked  phthisis, 
'^'''■ji   These  3  men  give  a  similar  account  of  the  way  in  which  they  worked 

(,Jj  and  stated  that  a  good  deal  of  dust  was  produced. 

(227)  This  man's  wife  said  that  her  husband  often  complained  of  the  dust 
-'!£\  caused  by  stripping  the  paper,  while  dry,  off  the  walls  of  dirty  houses. 

I  (229)  This  man  said  he  had  "  stripped  scores  of  houses."    He  pulled    the 
\  paper  off  dry,  and  this  caused  a  good  deal  of  dust. 

On  the  above  section  it  may  be  observed  that  such  workmen  may  also  carry 
phthisis  into  houses  which  they  renovate,  and  that  complaints  have  reached  the 
Medical  OfGcer  of  Health  of  spittle  being  left  by  house  cleaners.  In  the  same 
way  phthisis  may  be  carried  into  homes  by  means  of  garments  from  infected 
workshops. 

Cases  at  one  Dyeworks. 

There  have  been  9  cases  of  consumption  notified  among  the  men  employed  at 
the  above  dyeworks.  In  two  of  these  cases  infection  had  occurred  before  the  men 
■went  to  work  there,  but  the  other  seven  were  apparently  infected  at  these  works. 

The  above  works  are  now  disused. 

((623)  m.  17.    A  clerk.     Ill  i  year.    Two  years  ago  went  to  work  next  to  a 
clerk  who  had  phthisis,  and  worked  next  to  him  for  a  year. 
(816)  m,  43.    clerk.    Two  years  ago  worked  next  to  a  man  who  had  had 
phthisis  for  4  months.     Patient  has  been  ill  14  months. 
{856)  m.  37.     Steel  smelter.      Four  years  ago  a  work-fellow  died  of  phthisis 
after  an  illness  of  3  years.     Patient  has  been  ill  about  4  years. 
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Miscellaneous. 

'  (901)  f-  3S.    CardiDg-room  hand  in  cotton  mill.      Ill  3  years.     Up  to  two 
years  ago  had  worked  with  a  consumptive  for  4  years. 
(351)  m.  38.    A  draper  in  a  large  shop.     Has  been  ill  6  years.     He  worked 
with  a  man  who  died  of  phthisis  6  years  ago. 
{1119)  m.  38.     Bnjshmaker.     Worked  at   the  same  place  as  a  consumptive 
who  died  6  years  ago.     Falicnt  has  been  ill  6  years. 
(190)   m.   19I.     Flannelette  raiser — ^very  dusty  work.      Manyofhis  fellow-work- 
men had  bad  cough,  and  one  he  kno>vs  had  phthisis. 
(2cpo)  m.  24.     This  patient  did  not  know  of  any  one  who  had  phthisis,  but 
other  cases  have  been  notified  from  the  same  workshop,  namely  :  (282), 
1899,  m.  22,  ill  1  year  ;  (642),  1900,  m.  24,  iU  6  months  ;  (715),  1900, 
m.  4J,  ill  6  months. 

(280)  m.  26.     Baker.      Patient  knows  of  several  of  his  fellow-workmen  who 
have  had  baker's  cough,  and  2  have  died  of  phthisis. 

(281)  m.  32.     Printer.      There  have  been  4  or  5  other  cases  in  this  workshop. 
[1157)  m.  28.     Bricklayer's  labourer.     For  7    years,  ending   9   months  ago, 

patient  has  worked  with  a  man  who  had  phthisis.  Patient  has  been 
ill  3  months. 
{116S)  m.  36.  Bricklayer's  labourer.  1116-8  months.  For  7  months,  ending 
2  years  ago,  he  worked  with  a  man  who  had  a  bad  cough  with  thick 
yellow  sputum. 
(13)  m.  45.  Labourer  at  a  tarpaulin  works.  Patient  has  been  ill  2  years. 
Left  work  on  account  of  illness  I5  years  ago.  Three  of  bis  fellow- 
workmen  have  left  work  on  account  <A  phthisis  before  he  left,  and  many 
others  had  a  chronic  cough.  The  workshop  is  said  to  be  badly  venti- 
lated, and  there  is  a  good  deal  of  smoke  produced  in  connection  with 
the  work  which  makes  the  men  spit  and  cough.  They  spit  on  the 
floor.     There  have  been  2  other  cases  amongst  the  workpeople  at  these 

(1072)  m.  30.    Coremaker.     Before  his  illness  patient  worked  for  over  a  year 
with  a  man  who  had  phthisis.   Patient  has  been  ill  2  years  and  tubercle 
bacilli  are  present  in  his  sputum,  but,  until  now,  he  was  unaware  thai 
be  was  suffering  from  phthisis. 
('234)  ni.  40.     Fitter  in  machine-shop.     Ill  6  months.    Worked  for  6  months, 

ending  a  year  ago,  very  near  a  consumptive, 
(no)  m.  40     A  machineman  in  a  large  ironworks.     His  illness  began  with 
hiemoptysis  7  years   ago.     Eight  years  ago,  a  man  who  had  worked 
with  patient  on  the  saine  machme  for  3  years  died  of  phthisis. 
(64)  f.  22.     Linotype   works.      For   6   years  worked  at  the    Linotype    Co.'s 
Worits  in  Hulme  which  were  closed  about  2  years  ago.    These  work- 
rooms are  said  to  have  been  overcrowded  and  badly  ventilated.     There 
were  two  girls  who  worked  here  with  patient,  who  were  suffering  from 
phthisis.     Patient  has  been  ill  3  years, 
(3'o)  m.  40.    A  stoker  at   Bradford   Gas  Works,  Manchester.    There  have 
been  three  cases  among^st  the  stokers  here.   Patient  has  been  ill  2  years. 
'9^7)  n\.  55.     Stoker  at  gas  works.     Hi  3  months.     For  the  last  2  years  has 

worked  near  two  consumptives,  who  spat  freely  on  the  floor. 
'977)  m.  43.    Velvet  finisher.    Threeyears  agothere  were  several  men  working 

near  patient  who  were  consumptive. 
U062)  m,  ^i.     Stonemason.     A  fellow- workman   died   of  phthisis    15  months 
ago  after  an  illness  of  2-3  years,  during  which  time  patient  worked  with 
him.     Patient  has  been  ill  2  years. 
'9**^ —  (638)  m.  56.    Stonecarver.      Ill  2  years.      Many  of  his  fellow  workmen 
have  had  consumption. 

N  .B,^^  complaint  has  Just  been  madt  by  a  patient  {a  stonemason)  thai  at  one  shed 
in  -which  he  worked— used  mostly  in  wet  -weather—there  ivas  over- 
crowding and  want  0/  ventilation. 
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Cue. 

1899. — (385)    Stonemason.     Has  worked  with  several  men  who  had  consumption. 

1900.— (1123)  m.  40.  Stonemason.  Ill  i  year;  probably  longer.  A  work-fellow 
died  3;  years  ago,  who  worked  opposite  to  patient,  and  whose  expec- 
toration was  very  ofTensive. 

1899. — (411)  m.  ;2.  Grinder.  Ill  6  years.  Several  of  his  fellow-workers  have 
died  of  phthisis.  Other  cases  have  been  notihed  who  are  at  the  same 
works,  namely  :  {39i)>  1899,  m.  55,  ill  i  year  ;  (480),  1900,  m.  47,  ill  I  year; 
(533),  1900,  m.  21,  ill  4  years,  not  at  these  irorks  for  2  years ;  (S3o),  1900, 
m.  28,  not  at  these  works  for  8  years  ;  (675),  1900,  m.  19,  ill  years. 

1900. — (480).  m,  47.  Grinder.     Ill  1  year ;  at  the  same  works  as  case  (411). 

1(42)  Grinder.     For  6  years  previous  to  his  illness  he  worked  on  the  next 
stone  to  a  man  who  then  left  olTwork  because  he  had  phthisis. 
(77)  Grinder.     Worked  for  2-3  years  with  a  man  who  had  to  leave  on 
account  of  phthisis.     Many  others  ill  with  a  chronic  cough. 
(34)  Grinder.    Many  of  the  workmen  hne  suffered  from  a  bad  cou^  and  spit. 
1900.— (75^}-  ni.  45.  About  18  months  before  his  illness  began  he  went  to  work 
in  a  place  where  there  were  three  men  with  "  stonemasons'  cough," 
In  the  following  ;63  cases  the  occupations  are  given  of  consumptives  at  the 
probable  time  of  infection  as  previously  mentioned.    The  panicular  workshops  in 
which  they  were  then  working  do  not  admit  of  classification,  but  form  the  basis  of 
the  following  observations. 

Engaged  in  gasworks,  of  whom  4  were  stokers                   .  8 

Drivers,  and  engaged  in  stables     .                  .         .         .  t; 

Engaged  in  cotton  mills        ......  47 

Workers  in  iron,  tin,  brass,  and  copper  ....  76 

Workers  in  wood  ........  20 

Velvet,  fustian  cutting,  etc 12 

Warehousemen     ........  54 

Dyers  and  bleachers 14 

Sewing  machinists,  etc. -45 

Tailors,  etc, 27 

Rubberworks 17 

Umbrella  makers.         .......  6 

Brokers  and  upholsterers                                    .         .         ,  13 

Shoemakers,  etc.  ,.....,.  7 

Printers,  bookbinders,  etc.     .         ,         .         .         ,         .  17 

Glassworks  ....,...,  4 

Scavengers  engaged  in  sewers,  etc 5 

Ragsoiters 4 

Grocers 7 

Butchers      .,....,..  4 

Bartenders,  waiters,  etc.         ......  16 

Music-hall  singers         .......  3 

Tobacco  workers  ........  4 

Hatters 3 

Painters,  paperhangers,  etc 11 

Plumbers      ..,.-...,  6 

Claypipe  makers  ........  3 

Furriers 4 

Stonemasons        ........  S 

Railway  Emploj-^s        .......  to 

Various        .........  99 
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These  must  be  taken  along  wiih  the  eases  given  under  A,  when  the  superiority 
of  the  method  of  direct  investigation  over  that  of  statistics  is  at  once  apparent.  It 
is  manifest,  indeed,  that  it  must  be  so,  as  long  as  only  a  minor  part  of  the  cases 
axe  notified.  Moreover  the  place  of  work  has  not  in  all  these  cases  been  obtained, 
so  that  gaps  occur  in  the  facts. 

The  first  heading  under  which  multiple  cases  occur  in  such  a  i 
surest  the  influence  of  the  works  is  : 


/roil  war  is. 


Workshop  I 
Workshop  2 


The  next  is  velvet  cutters,  one  workchop  having  2  cases.  This  is  the  same  firm 
as  appears  under  dyeworks  with  7  out  of  ii  ascertained  dyers  and  bleachers. 
There  can  be  no  doubt  about  this  case. 

It  is  remarkable,  after  the  indictment  brought  against  warehouses  by  the 
particulars  given  under  A,  that  under  B  very  little  appears.  There  are  only  two 
instances  recorded  of  multiple  cases  notified,  vi;. : 

Workshop  I         ....        3  cases. 
Workshop  2        ....        4  cases. 

Amongst  tailoring  establishments  there  is  only  one  firm  with  more  than  one  case, 
the  number  being  3. 

In  the  case  of  rubber  works  one  firm  has  4  cases,  a  second  4,  and  a  third  3. 
In  the  first  instance  there  is  strong  presumption  of  infection. 

Amongst  printers  and  bookbinders  one  firm  stands  out  conspicuous  with  5  out 
of  17  cases,  nor  can  this  be  assigned  to  exceptional  number  of  workpeople. 

It  is  interesting  to  note  that  2  out  of  5  scavengers,  etc.,  are  engaged  at  a  manure 
works,  which,  as  far  as  it  goes,  suggests  infection  at  the  works. 

Two  of  the  4  tobacco  workers  are  engaged  at  one  firm,  and  it  is  only  surprising 
that  more  persons  engaged  in  this  business  do  not  appear  on  the  list. 

The  painters,  paperhangers,  etc.,  are  mostly  without  a  precise  place  of  business, 
so  that  comparison  with  the  remarks  under  A  is  impossible. 

Of  the  railway  emploj-^s  5  out  of  11  belong  to  the  railway,  but  there  is  inde- 
pendent reason  to  believe  that  the  cleaning  and  upholstering  of  railway  carriages 
is  a  risky  business  with  the  present  arrangements  for  cleanliness. 

Amongst  the  various  employments  the  most  noticeable  is  that  of  puner  and 
labourer  in  the  Shudehill  Market.  Of  these  persons  there  are  7.  There  is  no 
doubt  that  much  spitting  goes  on  in  the  market,  and  that  the  residual  cabbages, 
etc.,  on  which  cows  are  fed  are  a  risky  food  for  dairy  cattle. 

This  review,  then,  though  it  does  not  furnish  the  evidence  which  direct  inquiry 
into  histories  of  infection  alTords,  gives  fresh  suggestions,  and  opens  up  new  lines  of 
investigation  and  administration. 
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APPENDIX  in. 


JAPANESE   SERVIETTES  RENDERED  impermeable,  to  serve  as  pocket 

HANDKERCHIEFS    FOR    CONSUMPTIVE     PERSONS,    by   G.    H.     LOCK,    Chief 

Clerk  in  the  Tuberculosis  Department,  Public  Health  Ofiice,  Manchester. 

Dissolve  with  gentle  hea.t  2  oz.  cera  alba  Japonica,  1 01.  paraffin  (or  spermaceti) 
wax  in  about  looz.  turpentine.  Spread  a  thickness  of  about  a  dozen  ser\'iettes  on 
a  non-absorbent  surface  and  brush  over  with  the  warm  solution  until  well  saturated. 
Separate,  and  hang  to  dry  for  a  few  days. 

A  better,  but  more  expensive,  solution  is  prepared  as  above,  with  the  addition 
of  a  small  quantity  of  pure  rubber  thoroughly  dissolved  in  turps.  The  quantities  of 
the  ingredients  may  be  varied  with  advantage  with  regard  to  the  special  texture 
of  the  servieties  to  be  treated.  The  more  open  the  texture  the  larger  will  be  the 
amount  of  Japanese  wax  required. 

SPUTUM    BOTTLES  at  about  6d.  each  wholesale. 

These  bottles  maybe  obtained  in  quantity  from  Gebrueder  Noelle,  Ludenscheid, 
Germany,  and  from  Curt  Hoffman-Pinther,  Si.  Andreasberg,  un  Harz,  Germany. 
Being  made  of  glass,  the  bottles  should  be  occasionally  boiled  in  order  to  secure 
their  thorough  disinfection. 
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DIVISION    I. 

PART     II. 

PREVENTION    OF    TUBERCULOSIS    DURING 
CHILDHOOD. 

"State  and    Individual    Prophylaxis   during    Childhood,    and    the    Need  of 

Children's  Sanatoria."  By  S.  A.  Knopf,  M.D.,  New  York. 
Mr.  President,  Members  of  the  British  Congress  on  Tuberculosis, 
Ladies  and  Gentlemen, — Although  the  preliminary  official  prt^ramme  of 
this  Congress  only  provided  for  a  discussion  of  the  prevention  of  tuberculosis 
in  adults,  I  believe  there  is  no  need  for  me  to  apologise  for  having  selected 
for  my  theme  the  prophylaxis  of  tuberculosis  during  childhood  and  the  need 
of  children's  sanatoria.  I  desire  to  express  to  the  Honorary  Secretary 
of  Section  I.,  Dr.  Bulstrode,  my  appreciation  at  his  having  arranged  a 
division  for  this  important  subject. 

'I'he  child  of  to-day  is  the  man  of  to-morrow,  and  in  our  eagerness  to 
stamp  out  tuberculosis  among  adults  we  must  not  forget  that  to  prevent  a 
child  in  tuberculous  environments,  or  with  an  hereditary  tendency,  from 
developing  the  disease,  means  the  saving  of  a  life  and  the  preser\-ation  of  a 
perhaps  very  useful  future  citizen.  Equally  gratifying  and  important  should 
it  be  to  us  to  treat  and  cure  as  many  tuberculous  and  scrofulous  children  as 
possible  by  timely  and  judicious  intervention. 

Before  entering  into  the  details  of  the  means  at  our  disposal  to  prevent  the 
propagation  of  tuberculosis  in  childhood,  we  will  discuss  for  a  few  moments 
our  present  knowledge  of  a  direct  hereditary  tuberculous  disease. 

Bacillary  transmission,  coming  directly  from  the  paternal  side  through 
sperm,  has  been  experimentally  demonstrated.  Clinically,  however,  the  cases 
are  exceedingly  rare.  According  to  Lartigan*  there  are  only  four  reported 
cases,  and  even  in  these  it  was  possible  that  there  was  hereditary  predisposi- 
tion with  subsequent  bacterial  infection.  Benda  thinks  spermatozoa  incapable 
of  transporting  fertile  bacilli.  Walter!  examined  microscopically  230 
different  preparations  from  testicles  and  63  from  the  prostate  glands  coming 
from  21  patients  who  had  died  of  pulmonary  tuberculosis,  and  could  not  find 
a  single  bacillus  in  any  one  of  them. 

The  extreme  rarity  of  primary  genital  tuberculosis  in  vagina  or  uterus 
seems  the  best  clinical  evidence  that  direct  paternal  bacillary  transmission  of 
tuberculosis  practically  does  not  exist, 

•  "Congeoital  Tuberculosis."    Tutntitth  Cattury  Practice,  vol.  ix. 
t  Cornet  j  "  Die  Tuberkulose."     Berlin,  1899. 
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Maternal  bacjllary  transmission,  on  the  other  hand,  can  take  place  through 
the  ovum  or  by  way  of  the  placenta.  Forty  such  cases  of  indisputable  con- 
genital tuberculosis  traceable  to  maternal  origin  are  now  on  record.  This 
number,  however,  is  infinites! mall y  small  compared  with  the  number  of 
authentic  cases  where  ftetus  or  child  of  a  tuberculous  mother  has  been  care- 
fully examined  without  finding  the  slightest  trace  of  tuberculous  disease,  either 
clinically,  bacteriolc^ically,  or  pathologically. 

Straus,*  who  has  made  extensive  experiments  in  this  direction,  repeatedly 
transplanted  portions  of  the  various  organs  of  a  fcetus  from  a  mother  in  the 
last  stages  of  consumption  into  guinea-pigs,  and  never  succeeded  in  producing 
tuberculosis  in  these  animals.  Von  Leydenf  failed  likewise  in  his  experi- 
ments to  inoculate  tuberculosis  by  means  of  oi^ans  taken  from  a  child  which 
had  died  a  few  minutes  after  birth,  and  which  had  a  consumptive  mother. 
Nocardjt  who  only  experimented  with  animals,  took  the  organs  of  32  fteti 
from  four  tuberculous  rabbits  and  eight  tuberculous  guinea-pigs,  and  inoculated 
32  guinea-pigs,  all  with  negative  results. 

Thus  it  seems  to  us  that  we  might  consider  direct  bacillary  transmission, 
even  from  the  maternal "  side,  so  exceedingly  rare  as  to  leave  it  out  of 
consideration  in  studying  how  to  prevent  tuberculosis  in  childhood.  Let  us 
rather  assume  two  cardinal  points ;  first,  that  tuberculous  infection,  contracted 
in  whatever  way  during  infancy  or  childhood,  comes  from  without  and  not 
from  within.  Secondly,  that  there  may,  however,  exist  an  hereditary  pre- 
disposition to  tuberculosis.  How  this  predisposition  is  brought  about  I  would 
not  wish  to  attempt  positively  to  explain.  It  is,  however,  I  believe,  reasonable 
to  suppose  that  the  toxins  secreted  by  the  bacilli  in  the  lungs  of  a  tuberculous 
mother,  and  the  general  debility  caused  by  them,  impair  often  quite  seriously 
the  development  of  the  child  in  uiero. 

As  to  the  frequency  of  tuberculosis  in  childhood  I  will  not  burden  this 
address  with  many  statistics.  Permit  me  only  to  quote  a  few  of  the  more 
interesting  ones.  BollingerS  in  500  autopsies  of  children  of  all  ages  up  to 
the  fifteenth  year  found  lesions  of  tuberculosis  in  zi8  cases.  In  150  of  these 
the  lesions  were  active  and  in  68  latent. 

As  to  the  time  when  children  manifest  the  symptoms  of  tuberculosis  most 
frequently,  Heubner's||  statistics  are  instructive.  Of  884  infants,  of  which 
none  suffered  from  tuberculosis  at  the  time  of  their  reception  in  the  hospital, 
the  development  of  the  disease  took  place  m — 

3  ■  6  per  cent,  at  the  age  of  3  to  6  months 
II '6  per  cent.      „        „  9      „ 

26  ■  6  per  cent,      „         „  1  year 

•  Strau! !  "  La  tuberculose  el  son  bicille." 
t  Zaischrlftf.  klm.  Ma/idti,  Bd.  viii.,  1884. 
t  Annahs  de  mid.  ixp.,  vol.  i.,  1889. 

§  D'Espine:  AnnaUs  dc  vt^-d.  et  di  cMr.  infanliUs.     Sept.  I,  1900. 
II  "Zur  Verhiitung  der  Tuberkuloie im  Kindesalter."     CtHgrat  of  Tubtratlotu,  Berlin, 
1899 
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Of  458  children  14  •  2  per  cent,  were  found  tuberculous  at  the  age  of     a  years 
"   S;*"      »        i3"4  percent.  „  „  „  3     „ 

II   306      „        II -I  percent.  „  „  „  4     „ 

«    470       1.  7"4  percent.  „  „  „  5-6      „ 

„   68a       „  S'5  percent.  „  „  „  7-10     „ 

Let  us,  however,  incidentally  remark  that  even  these  statistics  seem  to 
prove  that  children  are  very  rarely  born  tuberculous.  We  know  from  animal 
experiments  that  the  grosser  pathol<%ical  changes  brought  about  by  the 
bacillus  of  tuberculosis,  such  as  enlargement  of  the  glands,  are  not  produced 
before  two  or  three  months  after  the  penetration  of  this  micro-oi^antsm  into 
the  system. 

According  to  Kiiss*  the  maximum  death-rate  from  tuberculous  lesions  in 
childhood  is  reached  between  the  second  and  fourth  years.  As  to  the  modus 
4>piTandi  of  the  infection  of  children,  we  have,  of  course,  no  statistics.  To 
ascribe  the  very  frequent  intestinal  tuberculosis  found  in  childhood 
exclusively  to  a  tuberculous  milk  supply  would  be  unscientific.  There  is  no 
doubt  that  many  a  child  has  been  rendered  tuberculous  because  of  taking 
tuberculous  food  coming  from  diseased  cows,  but  in  as  many,  perhaps  even  in 
more  cases,  intestinal  tuberculosis  is  secondary,  and  has  resulted  from  the 
ingestion  of  pulmonary  secretions,  since  small  children  never  expectorate. 
Autopsies  seem  to  show  that  a  very  large  percentage  of  children  have 
contracted  tuberculosis  by  inhalation,  since  the  bronchial  glands  harbour  the 
oldest  foci,  and  seem  thus  to  represent  the  point  of  entry  of  the  bacilli.  The 
presence  of  bronchial  and  pulmonary  foci  and  tuberculous  mesentary  glands, 
when  all  lesions  seem  to  be  of  the  same  duration,  may  well  be  explained  by 
a.  double  infection  of  the  respiratory  and  alimentary  tract  of  the  child. 

Lathamf  explains  the  frequent  presence  of  tuberculosis  in  the  bronchial 
glands  as  being  probably  due  to  the  ingestion  of  tuberculous  milk.  According 
to  this  author,  the  bacilli  pass  from  the  intestinal  mucous  membrane,  by  way 
of  the  lymphatics,  to  the  bronchial  glands.  From  these  glands  the  process 
spreads  to  the  lung  tissue:  (1)  by  direct  continuity;  (z)  by  means  of  the 
lymphatics,  but  against  the  supposed  lymphatic  stream  ;  (3)  by  ulceradng  into 
a  blood-vessel,  and  in  this  way  disseminating  the  bacilli  all  over  the  body ;  and 
<4)  by  ulcerating  into  a  bronchus.  The  right  set  of  glands  is  more  commonly 
affected  than  the  left,  Latham,  whose  observations  cover  more  than  3,000 
cases,  admits,  however,  the  very  frequently  infected  air  supply  as  a  cause  of 
tuberculosis  in  childhood.  Thus  we  see  that  in  young,  as  well  as  old, 
tuberculous  infection  can  lake  place  in  three  ways — namely,  inhalation, 
ingestion,  and  inoculation. 

Wherever  there  is  a  consumptive  ignorant  or  careless  with  his  expectoration 
there  is  danger  to  the  life  of  a  child,  and  it  is  not  at  all  necessary  that  the 
child  should  come  in  close  contact  with  this  individual.     Cases  have  been 

*  KuH  :  "  De  1'hjredit^  puasiuire  ile  la  tuberculose  humune."     Pari],  tSgS. 

t  Lalham  :  "  Pnlmonary  Tuberialosisin  Early  Childhood."  Zonerf,  December  ai,  I900. 
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reported  where  children  given  into  a  family  to  board  became  tuberculous 
owing  to  the  presence  of  a  consumptive  in  that  family.  Excluding  the 
infection  from  pulverised  tuberculous  sputum,  or  from  tuberculous  saliva 
during  the  act  of  kissing,  it  is  not  unlikely  that  drop  infection  was  in  such 
cases  sufficient  to  render  the  susceptible  organism  of  a  child  tuberculous. 
Thus  it  would  seem  best  that  in  all  cases  the  consumptive  should  be  kept 
away  as  much  as  possible  from  the  child,  and  the  greatest  care  should  be 
exercised  in  selecting  a  home  or  attendant. 

The  infection  of  an  infant  from  tuberculous  sputum  can  happen  in  various 
ways.  At  the  moment  of  the  child's  birth,  if  it  should  happen  to  be 
asphyxiated,  the  physician  or  midwife  may  apply  his  or  her  mouth  to  that 
of  the  infant  and  inflate  its  chest  to  bring  the  respiratory  organs  into  play.  If 
the  operator  is  consumptive,  the  danger  of  imparting  the  disease  is  evident. 
In  my  recent  book  on  tuberculosis*  I  quoted  the  remarkable  case  of  Reich, 
which,  I  believe,  will  bear  repeating  here  as  an  illustration.  A  midwife  in 
the  village  of  Neuenberg  became  consumptive  in  1874,  and  died  of  this 
disease  in  July,  1876.  Ten  children,  without  hereditary  predisposition, 
attended  by  this  midwife  between  April,  1875,  and  May,  1876,  died  before 
reaching  the  age  of  seventeen  months.  This  consumptive  midwife  was  in  the 
habit  of  sucking  the  mucus  from  the  mouths  of  new-bom  children  and  blowing 
air  into  their  mouths  when  there  was  the  slightest  sign  of  asphyxia.  To  avoid 
such  accidents  the  mouth-to-mouth  respiration  should  be  replaced  by  the 
safer  method  of  using  the  catheter,  as  recommended  by  Tamier  and  Lusk. 
Laborde's  method  of  rhythmical  traction  of  the  tongue  will  also  suffice  tc» 
cause  the  child  to  breathe  if  the  obstructing  mucus  has  been  removed.  A 
simple  swab  suffices  to  remove  this  mucus,  and  to  do  this  by  mouth-to-mouth 
suction  is  to  be  condemned. 

Tuberculous  mothers  and  fathers  are,  as  a  rule,  taught  not  to  kiss  their 
children  on  the  mouth ;  but  this  injunction  is  not  always  obeyed,  because  it 
had  not  been  accompanied  by  an  explanation  that  not  only  the  secretions  from 
the  lungs  but  also  the  saliva  may  be  bacilliferous.  Tuberculous  mothers  will 
sometimes  refrain  from  kissing  their  children,  but,  owing  to  insufficient  know- 
ledge, they  will  often  feed  the  children  with  spoons  which  they  have  just  put 
in  their  own  mouths  to  taste  the  food.  Again,  the  tuberculous  mother,  since 
she  is  forbidden  to  give  the  child  the  breast,  may  frequently  taste  the  milk 
through  the  child's  rubber  nipple,  and,  without  cleaning  it,  insert  it  into  the 
baby's  mouth. 

Inoculation  during  infancy  has  been  observed  in  Jewish  children  as  a 
result  of  ritual  circumcision  by  a  tuberculous  operator.  I  have  been  able  to 
collect  about  twenty  authentic  cases;  but  the  surgical  literature  of  all 
countries  where  Israelites  practise  this  rite  according  to  the  orthodo.t  way- 
continue  to  contain  reports  now  and  then  of  cases  of  tuberculous  infectioni 
through  this  mode  of  circumcision.     The  tuberculous  inoculation  following 


*  Knopf:  "  Putmonarf  Tubetculusis :   Its  Modem  Prophylaxis  and  the  Tie 
Special  Institutions  and  At  Home."     F.  Blakiston'^  Sou  &  Co.,  Philadelphia. 
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this  operation  manifests  itself  first  as  a  local  disease  of  the  genital  organs, 
from  whence  it  becomes  generalised  in  a  great  number  of  cases.  The 
operation  of  circumcision,  when  skilfully  and  carefully  performed,  is  in  itself 
trifling,  but  the  sucking  of  the  prepuce  afterwards  makes  it  dangerous,  for  it 
is  evident  that  if  the  operating  rabbi  should  be  a  consumptive  inoculation  is 
made  very  probable.  Cases  of  syphiiis  and  diphtheria  have  also  thus  been 
transmitted.  It  has  even  happened  that,  owing  to  the  lack  of  skill  and  care  on 
the  part  of  the  operator,  secondary  haemorrhage,  erysipelas,  or  gangrene  has 
ensued.  A  most  reliable  prophylactic  measure  against  the  possibility  01 
inoculating  the  child  when  the  parents  insist  upon  the  orthodox  rite  of  circum- 
cision is  the  suction  of  the  blood  by  the  aid  of  a  glass  tube,  as  practised  in 
France  and  Germany.  However,  no  matter  what  method  may  be  employed 
for  this  part  of  the  operation,  only  a  man  free  from  communicable  disea.ses 
and  skilful  in  the  art  of  surgery  should  be  permitted  to  perform  circumcision. 

So  much  for  the  dangers  to  which  the  infant  is  exposed.  \V'hen  the  child 
becomes  old  enough  to  creep  about  and  play  on  the  floor  it  is  exposed  to 
all  three  methods  of  infection  at  once.  If  there  is  a  consumptive  in  the 
family,  and  he  is  careless,  ignorant,  or  helpless,  there  will  be  ample  oppor- 
tunity for  the  little  one  playing  on  the  floor  to  mhate  the  dust,  laden  with  bacilli, 
coming  from  the  dried  and  pulverised  expectoration.  Like  all  children,  it 
»ill  touch  everything  on  or  near  the  floor,  and  then  put  its  fingers  in  its 
mouth.  To  conceive  of  a  more  certain  method  of  ingesting  tuberculosis  is 
hardly  possible.  If  the  child's  nails  are  not  clean  and  closely  cut  it  will 
inoculate  itself  with  tuberculous  substances.  This  method  of  infection 
happens  quite  often,  particularly  when  the  child  is  suffering  from  eczematous 
or  other  sidn  troubles.  The  result  may  be  a  local  tuberculosis,  or,  perhaps 
more  frequently,  a  lymphatic  infection.  To  relieve  the  itching  sensations 
[»oduced  by  the  irritating  nasal  secretions  of  a  coryza,  the  child  will  poke  its 
fingers  into  its  nose,  and  we  may  have  here  the  starting-point  of  a  facial  lupus. 

To  prevent  such  inocubtion  the  mothers  and  nurses  should  see  that  the 
cluldren's  fingers  are  kept  as  clean  as  possible  and  their  nails  cut.  As  long 
as  the  child  is  too  small  to  clean  its  nose,  regular  nasal  toilets  with  some  mild 
borated  solution  or  warm  previously  boiled  water  should  be  instituted. 
Eczemas  and  other  skin  eruptions  should  receive  immediate  medical 
attention,  for,  as  has  been  said,  left  to  themselves  they  may  give  entrance 
to  tuberculous  infection. 

To  assure  a  rigorous  prophylaxis  against  tuberculosis  from  the  very 
earliest  day  of  childhood,  I  do  not  know  of  any  better  plan  than  to  have 
printed  directions  issued  by  the  boards  of  health,  which  should  be  placed 
in  the  hands  of  every  physician  and  midwife  to  give  to  the  future  mother,  to 
the  nurse,  or  the  immediate  members  of  the  family.  The  instruction  leaflets 
should  contain  everything  relating  to  prophylaxis,  general  cleanliness,  ventila- 
tion, nutrition,  etc.,  and  should  be  printed  in  plain,  comprehensible  language. 

While  separating  a  child  from  the  tuberculous  mother  and  gi\'ing  it  the 
best  hygienic  and  sanitary  environments  elsewhere  would  be  the  ideal  way  of 
solving  the  problem,  it  is  but  rarely  practicable.     We  must  find  means  to 
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protect  a  child  in  its  own  home.  To  avoid  the  inhalation  of  tuberculosis  the 
greatest  care  should  be  exercised  on  the  part  of  parents,  relatives,  or  friends 
with  whom  the  child  lives.  The  well-known  precautions  concerning  the  tuber- 
culous ex[)ectOTation,  and  also  drop  infection,  should  be  rigorously  adhered 
to  by  everyone  who  may  come  in  contact  with  a  child.  The  child  should  not 
sleep  with  a  tuberculous  mother.  It  should  have  its  own  litde  bed  from  the 
day  of  its  birth.  The  child  should  never  be  taken  on  visits  to  consumptive 
friends  or  relatives.  Day  nurseries  or  infants'  shelters  where  working  women 
leave  their  children  should  be  subject  to  thorough  sanitary  supervision,  and 
no  tuberculous  individual  should  be  engaged  as  employee  in  such  an 
establishment. 

To  combat  the  danger  from  ingestion  of  tuberculous  milk  is,  of  course, 
primarily  a  duly  which  devolves  upon  sanitary  authorities,  the  State,  county, 
or  city  boards  of  health  respectively.  It  is  the  duty  of  these  authorities  to 
make  the  sale  of  tuberculous  milk  practically  impossible ;  but  to  all  mothers 
who  do  not  nurse  their  children,  to  boil  or  sterilise  the  child's  milk  should 
become  a  religious  duty,  particularly  in  cities  where  one  is  never  certain  of 
the  absolute  purity  of  the  milk.  Whenever  it  is  possible,  cow's  milk  should 
be  replaced  by  goat's  milk,  which,  as  is  well  known,  is  never  tuberculous. 
WTien  the  child  grows  older  and  eats  meat,  all  that  is  of  doubtful  origin 
should,  of  course,  be  thoroughly  cooked. 

To  kiss  the  child  on  the  mouth  should  not  be  allowed  in  any  case,  and  as 
the  child  grows  older  it  should  be  taught  not  to  kiss  strangers  at  all,  and 
relatives  and  friends  only  on  the  cheek.  Caressing  and  kissing  domestic  pets, 
such  as  parrots,  canary  birds,  dogs,  cats,  etc.,  should  be  discouraged. 

The  remnants  of  food  left  by  a  tuberculous  invalid  should  not  be  eaten  by 
anyone,  but  more  particularly  not  by  a  child,  neither  should  the  latter  eat  any 
food  handled  by  a  consumptive. 

The  floor  of  the  rooms  where  the  child  lives  and  on  which  it  may  play 
should  not  be  carpeted.  It  should  be  kept  scrupulously  clean,  and,  if  desirable, 
a  clean  mat  may  replace  the  carpet.  To  keep  (he  ordinary  wooden  floor  clean 
'  and  as  far  as  possible  aseptic  the  use  of  petroleum  wax,  as  recommended  by 
E.  Petit,*  should  be  endorsed.  Experiments  have  demonstrated  that  the 
various  pathogenic  microbes,  such  as  the  bacillus  of  diphtheria,  of  typhoid 
fever,  the  streptococci  and  staphylococci,  and  the  bacterium  coli,  cannot  live 
in  this  substance,  and  the  tubercle  bacillus  loses  its  virulence  when  in  contact 
with  it.  The  cracks  in  the  floor  should  be  filled  and  also  covered  with  this 
substance.  \\'ater  and  even  antiseptic  substances  do  not  alter  this  wax.  l>ry 
sweeping  should  not  be  permitted  in  children's  rooms.  If  wiping  the  floor  is 
not  practicable,  it  should  be  swept  with  moistened  sawdust.  All  these  pre- 
cautions recommended  for  the  children's  rooms  in  the  private  home  should, 
of  course,  be  practised,  if  possible,  ei'en  with  more  rigour  in  public  nurseries, 
kindei^artens,  asylums,  orphanages,  etc. 

"  "  Rechetches  sur  un  proeede  simple   pour  asep  i-et  les  plancbets."      Conp-h  dt  la 
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ExpectoTating  on  or  near  public  or  private  playgrounds  should  be  con- 
sdeied  a  misdemeanour  and  punished  accordingly.  These  grounds  should  be 
kept  specially  clean  and  from  time  to  lime  be  strewn  with  clean  gravel. 

The  greatly-loved  visits  of  little  ones  to  menageries  must  be  of  concern  to 
the  sanitarian  who  desires  to  protect  the  children  from  tuberculosis.  To  visit 
the  ape-house  in  the  Zoological  Gardens  and  to  remain  there  as  long  as 
pos^ble  is  the  delight  of  children,  and  yet,  perhaps,  next  to  cattle  there  are  no 
animals  so  subject  to  tuberculosis  as  apes.  Add  to  this  the  commotion,  dust, 
and  impure  air  in  the  average  ape-house  at  the  usual  time  of  the  children's 
visits,  and  one  cannot  help  thinking  of  an  absolute  danger.  The  managers  of 
menageries  and  zoological  gardens  should  do  their  veiy  best  to  reduce  this 
source  of  infection  to  the  least  possible  minimum.  A  tuberculous  keeper 
might  very  easily  infect  the  animals  under  his  care,  especially  since  their  con- 
finement makes  them  particularly  susceptible  to  the  invasion  of  the  bacilli. 
The  law  which  authorises  the  killing  of  tuberculous  cattle  should  be  extended 
to  all  other  animals  as  well.  There  seems  no  reason  why  an  ape-house  con- 
taining numerous  consumptive  animals  should  not  be  as  much  a  source  of 
infection  as  a  tenement  house  where  ignorant  and  careless  tuberculous 
indiriduals  have  expectorated  indiscriminately.  Expectorating  on  the  floor  or 
anywhere  else  in  these  meni^eries  should  be  strictly  prohibited,  to  keepers  as 
well  as  to  visitors,  and  the  floor  should  always  be  strewn  with  moistened 
sawdust  during  visiting  hours. 

The  same  hygiene  which  should  prevail  in  the  kindeigarten  and  playroom 
should,  of  course,  also  be  universal  in  the  school-house.  School-children 
should  he  taught  the  use  of  spittoons  and  handkerchiefs.  Expectorating 
anywhere  except  in  a  proper  receptacle  should  be  punished  in  the  same  way 
as  any  violation  of  class  rules.  The  elevated  non-breakable  spittoon  (Figs,  i, 
ia)  should  be  given  the  preference  to  the  ordinary  porcelain  or  glass  cuspidor 
placed  on  the  floor.  I  have  of^en  wondered  if  the  individual  pocket-flask 
(Figs.  2,  3,  4,  5)  in  the  public  school  would  not  also  tend  to  decrease 
epidemics  of  whooping-coughs,  measles,  and  grip,  besides  being  one  of  the 
best  means  of  preventing  the  contraction  of  tuberculosis  through  indiscriminate 
expectoration.  Each  child  should  have  a  cupboard  where  he  should  keep  his 
own  towel  and  drinking-cup. 

To  avoid  drop  infection,  that  is  to  say,  the  ejection  of  small  particles  of 
bacilliferous  saliva  during  the  so-called  dry  cough  or  sneezing,  children  should 
be  taught  to  always  hold  a  handkerchief  before  their  mouth  while  coughing  or 
sneezing. 

Obligator)'  periodical  disinfection  of  the  schoolroom  by  formaldehyde  gas 
may  also  be  advantageously  instituted.  To  make  the  disinfecting  and  cleansing 
of  the  classroom  as  thorough  as  possible  I  would  suggest  that  desks  and  chairs 
be  so  constructed  that  they  can  easily  be  folded  together  after  school  hours. 
As  another  sanitary  measure  I  would  insist  tliat  lady  school-teachers  and  the 
grown-up  girl  pupils  should  not,  under  penalty  of  discharge,  be  allowed  to  wear 
trailing  dresses.  The  short  rainy-day  skirt  is  certainly  far  more  sanitary  than 
the  trailing  skirt,  which  so  often  is  made  to  do  the  scavenger's  dirty  work. 
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While  children  suffering  simply  from  scrofulous  manifestations  might  be 
permitted  in  public  schools,  all  pupils  suffering  from  pulmonary  tuberculosis, 
or  teachers  afflicted  with  the  same  disease,  should  not  be  allowed  there. 

The  early  recognition  of  pulmonary  tuberculosis,  which  is  so  essential  in 
the  solution  of  the  tuberculosis  problem  in  the  adult,  is  equally  important  in 
regard  to  the  combat  of  this  disease  in  childhood.  Here  comes  in  a  function 
of  the  school  physician  {and  no  school  should  be  without  one)  which  I  believe 
has  not  yet  been  sufficiently  appreciated  nor  exercised.    The  chest  of  every 


child  atlending  the  public  school,  and  every  teacher  teaching  there,  should  be 
carefully  examined  at  least  twice  or  three  times  a  year,  if  owing  to  a  large 
number  of  pupils  it  cannot  be  done  every  three  months.  Through  the  early 
discovery  of  tuberculosis  in  a  pupil,  an  immediate  warning  to  the  parents,  and 
timely  and  judicious  treatment,  many  a  young  life  will  be  saved. 

We  come  now  to  the  portion  of  our  discourse  which  treats  of  the  here- 
ditary disposition  which  the  child  of  tuberculous  parentage  possesses  at  birth. 
We  may  define  this  hereditary  disposition  in  two  ways.  As  bacteriologists  we 
would  probably  say  a  hereditary  predisposition   is  that   peculiar   condition 
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whereby  the  various  organs,  and  in  particular  the  respiratory,  and  next  to  it 
the  intestinal  tract,  offer  a  very  favourable  soil  or  culture  medium  for  the 
development  and  multiplication  of  the  bacilli.  As  clinicians  we  might  say 
hereditary  predisposition  of  tuberculosis  means  a  physiological  poverty,  t 


Pocket  Flask, 


Fig.  5.— Knopf's  Aluminium      Fig.  5A.— Funnel  and 
Pocket  Flask  (closed).        OriK  Cover  to  F[i;.4. 

as  an  inheritance  into  this  world,  whereby  the  system  is  minus  phagocitic  and 
bactericidal  powers  inherent  in  strong  and  healthy  organisms. 

It  is  well  known  that  the  transmission  of  a  tuberculous  tendency  comes 
most  frequently  from  the  maternal  side.  The  most  radical  means  of  prevent- 
ing a  progenity  subject  to  tuberculosis  would,  of  course,  be  the  interdiction  of 
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marriage  to  all  tuberculous  individuals.  Our  present  state  of  society  and  our 
conception  of  individual  liberty  will  scarcely  make  it  possible,  for  the  time 
being,  to  inaugurate  l^islative  means  to  counteract  marriages  between  tuber- 
culous individuals.  General  education  and  enlightenment  on  this  question 
may  be  helpful  as  a  prophylactic  means ;  but  the  family  physician  will  have 
to  do  the  bulk  of  the  'work  in  preventing  such  dangerous  unions.  Even  the 
cured  consumptive  should  not  think  of  marrying  until  a  considerable  time 
after  his  complete  restoration  to  health.  Gerhardt*  counsels  to  wait  at  least 
one  year,  but  I  consider  this  hardly  enough  and  would  much  rather  make  it 
two  years. 

To  bring  about  abortion  when  a  probably  tuberculous  conception  has  taken 
place  I  consider  useless.  Instead  of  saving  one  life  there  is  the  danger  of 
sacrificingtwo ;  but  in  view  of  our  present  knowledge  of  tuberculosis  I  have  no 
hesitation  to  declare  that  I  do  not  consider  it  a  ^  either  before  God  or  man 
to  teach  a  tuberculous  mother  or  father  how  not  to  procreate  a  tuberculous 
issue.  If,  in  spite  of  thewaming  of  the  family  physician,  a  tuberculous  mother 
has  conceived,  what  are  we  do  ?  Shall  we  leave  the  mother  and  child  to  their 
fate  ?  Surely  not  I  Though  the  mother  may  be  suffering  from  tuberculosis 
and  the  child  seemingly  be  doomed  to  become  a  candidate  for  consumption, 
modern  phthisio-therapy  has  taught  us  not  to  despair,  and  we  may  save  the 
lives  of  both  ;  but  we  must  begin  by  treating  the  child  in  ulcro,  and  with  this, 
of  course,  begin  a  thorough  treatment  of  the  mother's  condition. 

A  woman  who  is  to  give  birth  to  a  child  should  abandon  the  corset  and 
light  clothing  in  time  to  allow  a  continued,  free  abdominal  and  thoracic 
respiration.  Better  yet  is  it  if  she  has  never  been  addicted  to  the  habit  of 
tight  lacing,  for  the  experiments  of  Kelli^gf  and  Mays  have  demonstrated 
that  the  so-called  female  or  costal  type  of  respiration,  which  prevails  among 
civilised  women,  is  the  result  of  their  restricting  and  unhygienic  mode  of 
dress,  and  is  not  due  to  the  influence  of  gestation,  or  to  a  natural  difference  in 
the  anatomy  and  physiological  growth  of  man  and  woman.  If  a  support  for 
an  unusually  large  breast  must  be  worn,  lei  the  corset  be  replaced  by  a 
comfortable  waist  which  permits  free  and  deep  respiratory  movements.  In 
short,  the  whole  dress  of  the  mother  should  be  so  arranged  that  there  are  no 
restrictions,  and  no  organ  in  the  body  should  be  hindered  in  its  free 
physiological  functions.  For  the  future  mother  lo  live  as  much  as  possible  in 
pure,  fresh  air,  to  take  frequent  breathing  exercises,  to  avoid  crowded 
assemblies  where  the  air  is  vitiated,  to  live,  in  short,  as  hygienic  a  life  as  the 
family's  social  condition  will  permit,  will  have  a  most  salutary  effect  on  the 
child's  future  health.  If  the  circumstances  are  such  that  you  can  induce  this 
family  with  a  tuberculous  mother,  living  in  the  city,  to  move  to  the  country  or 
to  a  smaller  town  where  modem  hygienic  conveniences  can  be  had,  but  where 


•  "  Ucber  EheschliesaunEcn  Tuberkuloser."  Ziilichrift  f.  Tubtriuhte  u.  HtUilaiieH- 
•am.     Sept.,  1900. 

t  Kellogg ;  "  Experimental  Researches  Respecting  (he  Relation  of  Dress  to  Pelvic 
liseaies  in  Women."     Traniaelhat  v/lAi  Mkhigan  Stale  MtJical  SocUly,  t888. 
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the  crowded  and  noisy  conditions  of  city  life  are  absent,  so  much  the  better 
for  the  prospects  of  mother  and  child. 

The  new-bom  child  is  in  need  of  pure,  fresh  air  as  much  as  the  mother, 
and  the  lying-b  room  and  the  nursery  should  always  be  well  ventilated. 
\Vhen  in  due  time  the  child  is  taken  for  an  airing,  the  thick,  almost  impermeable 
veil  should  be  abandoned.  These  veils,  often  tightened  around  the  little  face, 
press  against  Che  nose  and  make  it  difficult  for  the  child  to  breathe  naturally, 
yet  the  mother  wonders  how  the  baby  got  into  the  habit  of  breathing  through 
the  mouth. 

Frequently  also  mouth-breathing  in  children,  and  sometimes  in  adults,  must 
be  attributed  to  adenoid  vegetations  in  the  retro-pharynx,  or  to  enlarged  tonsils. 
These  as  well  as  all  other  causes  of  obstruction  to  a  hree,  natural  respiration, 
such  as  deviated  septum,  enlarged  turbinated  bones,  hypertrophied  mucous 
membrane,  polypi,  etc,  must  be  removed  if  we  desire  to  protect  the  child  or 
adult  from  chronic  nasal,  pharyngeal,  or  laryngeal  catarrhs,  so  often  the  fore- 
rurmers  of  pulmonary  disease.  Only  after  the  removal  of  all  possible  causes 
of  obstruction  in  the  upper  air  passages  is  a  natural  physiological  respiratory 
function  possible,  and  only  under  such  conditions  can  we  hope  for  real 
benefit  from  breathing  exercises. 

The  proper  bringing-up  of  children  that  have  a  tendency  to  become 
tuberculous  is  of  the  greatest  importance.  Many  are  poor  eaters  from  the  day 
of  their  birth.  Discipline,  not  to  allow  too  many  sweets,  to  observe  regular 
meal-times,  and  to  keep  the  bowels  in  good  condition,  are  the  best  means  to 
combat  a  dislike  for  eating.  As  early  as  possible  children  should  be  taught  to 
clean  their  teeth  thoroughly  after  each  meal,  for  a  good  digestion  is  dependent 
upon  the  condition  of  the  teeth.  The  dislike  to  play  outdoors,  which  is  so 
characteristic  of  the  little  candidates  for  tuberculous  diseases,  can  also  only  be 
overcome  by  discipline.  To  dress  them  too  warmly  and  bundle  them  up  all 
the  time  is  as  injurious  as  having  them  remain  most  of  the  time  indoors. 
This  hardening  of  the  constitution  will  be  the  best  method  to  counteract  a 
disposition  to  take  cold  easily,  which  in  children  predisposed  to  tuberculosis 
has  often  a  tendency  to  develop  chronic  catarrhs  of  the  respiratory  tract. 

I  consider  the  air-bath  and  sun-bath  for  children  at  the  earliest  age  most 
beneficial.  Let  the  little  ones  toddle  around  naked  every  day  for  a  short 
time,  in  cold  weather  in  well-warmed  rooms,  and  in  summer  in  a  room  bathed 
by  the  rays  of  the  sun,  but  always  on  a  clean  floor  or  clean  Japanese  matting. 
With  their  growing  intelligence  children  should  be  taught,  by  practice  and 
example,  the  value  and  the  love  of  pure  fresh  air.  As  soon  as  the  age  and 
intelligence  of  the  child  will  permit,  breathing  exercises  should  be  taught  him. 
He  should  learn  to  like  them  as  the  average  child  does  general  gymnastics. 

Public  as  well  as  private  schools  and  colleges  should  be  model  houses  in 
regard  to  cleanliness,  hygiene  and  constant  ventilation.  Ventilation  not  only 
when  the  children  have  left,  but  all  the  time,  and,  as  Emmert  ■  says,  since 

F    •  Emmert ;  "  Is  out  Public  School  Syitem  Conducive  to  Tuberculosis ! "     Transacthm 
a/  tki  Iowa  Statt  Medkai  Society,  1898. 
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windows  and  doors  alone  do  not  suffice  properly  to  ventilate  rooms  when 
occupied  by  a  mass  of  human  beings,  mechanical  devices  should  be  resorted 
to  to  assure  always  a  plentiful  supply  of  fresh  air. 

Instruction  in  elementary  hygiene  should  form  a  part  of  the  curriculum  of 
all  schools ;  this  course  might  be  advantageously  given  by  the  school  physician. 
Over-work  during  school  life  is  often  an  indirect  cause  of  furthering  a  tuber- 
culous tendency  in  children,  and  indeed  it  is  injurious  even  in  a  healthy  child. 
It  is  in  such  cases  where  the  school  physician's  intervention  may  indeed  prove 
the  saving  of  a  child's  life.  The  physician  should  work  in  common  with  the 
teachers  for  more  outdoor  instruction  and  more  outdoor  play,  and  whene^-er 
possible  the  school  physician  should  even  supervise  the  breathing  exercises. 
Botanising  tours  and  geological  excursions  should  be  frequent  for  all  school 
children,  and  singing  and  recitation  in  the  open  air  during  the  warmer  season 
be  made  a  part  of  the  daily  curriculum.  Such  measures  must  be  preventive 
of  disease,  and  particularly  of  tuberculosis.  Lungs  and  vocal  organs  will 
develop,  and  the  general  health  of  the  children  improve;  in  short,  let  us 
exercise  the  same  diligence  for  the  development  of  a  sound  body  in  the  child 
at  school  as  we  have  been  in  the  habit  of  exercising  to  develop  his  intellectual 
capacity.  The  love  of  outdoor  sports,  breathing  exercises,  and  pure  fresh  air 
must  be  kept  up  throughout  life  by  the  young  men  and  women  of  tuberculous 
tendency. 

In  choosing  his  future  career  the  young  man  born  with  that  peculiar 
susceptibility  which  Peter  describes  so  aptly  as  "  tuberculisable,"  should  seek 
professions  which  will  demand  outdoor  life.  Farming,  gardening,  and  forestry 
will  assure  him  the  longest  and  most  useful  existence. 

Hydro-therapeutics  as  a  measure  to  prevent  pulmonary  tuberculosis  tends  to 
develop  to  more  rigorous  action  the  vasomotor  system ;  it  also  should  be 
instituted  at  an  early  age.  A  child  a  few  months  old  can  support  with 
impunity  a  rapid  sponging  off  with  cold  water,  after  its  warm  bath,  followed  by 
a  relatively  vigorous  friction  with  a  soft  Turkish  towel.  As  the  child  grows 
older  he  should  not  only  be  taught  this  use  of  cold  water  after  his  semi-weekly 
or  weekly  warm  bath,  but  he  should  wash  at  least  the  face,  neck,  and  chest 
every  morning  with  cold  water.  Better  yet,  if  he  can  accustom  himself  early 
to  a  daily  cold  douche.  The  utility  of  all-the-y ear-around  swimming  baths, 
where  old  and  young  of  all  classes  can,  gratuitously  or  for  a  moderate  price, 
enjoy  the  salutary  effects  on  body  and  mind  of  a  good  swim,  is  too  well  known 
to  need  insisting  upon. 

There  should  be  many  small  parks  and  playgrounds  and  public  baths  for 
old  and  young  in  the  densely  crowded  districts  of  our  large  cities.  City  parks 
have  justly  been  called  the  lungs  of  great  centres  of  population.  Here  mothers 
and  children  of  the  poor  can  breathe  purer  and  fresher  air,  which  is  one  of 
the  best  means  of  preventing  tuberculosis. 

I  have  thus  far  but  slightly  touched  upon  the  sociological  side  of  prophy- 
laxis of  tuberculosis  during  childhood.  I  have  made  no  distinction  between 
scrofulous  and  tuberculous  disease,  for  the  former  is  but  a  lighter  form  of 
tuberculosis.     The  same  sociological  conditions  which  further  tuberculosis  in 
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tlie  pulmonary  Tonn  further  also  scrofulous  diseases.  Unsanitary,  c 
tenements,  houses  built  on  damp  soil,  etc.,  are  some  of  them.  Children  from 
syphilitic  and  alcoholic  parents  are  particularly  prone  to  tuberculous  and 
scrofulous  affections.  In  seeking  to  prevent  tuberculous  and  scrofulous  disease 
in  childhood  we  must  combat  our  two  great  social  evils,  syphilis  and  alcohohsm, 
and  improve  the  housing  of  the  poor. 

Here  I  cannot  help  denouncing  also  very  strongly  the  employment  of 
children  under  fourteen  years  of  age  for  labour  in  various  industries  requiring 
often  six  to  ten  hours  of  continued  manual  labour,  or  in  factories  where  ivork 
even  taxes  the  healthy  organs  of  a  full-grown  man.  As  to  what  best  to  do 
for  the  underfed  pupils,  the  children  of  poor  parents,  so  often  irregular  in 
attendance  because  of  tuberculous  or  scrofulous  diseases,  I  would  suggest  a 
philanthropic  enterprise  which  would  cost  little  and  which  would  do  a  world  of 
good.  Provide  them  with  a  lunch  of  a  few  good  meat  sandwiches  and  one 
or  two  glasses  of  good  milk,  and  I  am  convinced  that  fewer  will  develop 
tuberculosis  and  scrofiilosis,  and  they  will  do  better  work  at  school  and  at 
home. 

To  avoid  a  pauperising  tendency  a  few  pennies  may  be  charged  for  these 
lunches.  This  practice  is  in  vogue  in  the  city  of  Boston  (Massachusetts),  and 
works  most  satisfactorily.  After  a  few  weeks  of  such  persistent  adminis- 
tration of  good  lunches  the  formerly  underfed  children  improve  in  appearance 
and  often  gain  from  two  to  three  pounds  in  weight. 

For  children  suffering  from  either  tuberculous  or  scrofulous  manifestations 
the  medical  treatment  is  well  known.  Cod-liver  oil,  arsenic,  iron,  but  above 
all  the  hygienic  and  dietetic  measures,  aero-  and  solar-therapy,  under  constant 
medical  supervision,  in  a  good  healthy  locality,  preferably  in  sanatoria  erected 
for  that  purpose  in  the  country  or  on  the  seashore,  have  proved  to  be  the 
most  efficacious  means  to  treat  these  diseases  during  childhood. 

The  results  obtained  in  Dutch,  French,  German,  Italian,  and  Scandi- 
navian seaside  sanatoria  for  tuberculous  and  scrofulous  children  have  been 
most  gratifying.  They  vary  from  fifty  to  seventy-five  per  cent,  of  complete 
cures.  Nearly  all  these  institutions  provide  for  the  intellectual  development 
of  these  children,  which,  of  course,  is  equally  essential. 

The  prophylaxis  of  tuberculosis  during  infancy  and  childhood  should 
engage  the  attention  of  physician,  sanitarian,  statesman,  and  philanthropist 
alike.  I  repeat,  let  us,  in  our  eagerness  to  combat  consumption  in  the  man 
and  woman,  not  foi^et  that  the  prophylaxis  and  treatment  of  tuberculous 
diseases  in  children  constitute  one  of  the  most  essential  factors  in  the  solution 
of  the  tuberculosis  problem. 

May  every  one  of  us,  when  returning  to  our  respective  fields  of  labour, 
exert  his  influence  in  maugurating  an  intelligent  and  rigorous  prophylaxis  of 
tuberculosis  during  childhood,  and  advocate  the  establishment  of  si^ecial 
school  sanatoria  for  the  many  little  ones  suffering  from  this  disease. 
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"  Prevention    of   Tuberculosis    during    Childhood."      By    Prince    Auguste 
D'Arenbei^, 

Since  one  of  the  most  effective  means  of  combating  tuberculosis  is  to 
prevent  it  from  findii^  favourable  ground  wherein  to  strike  root  and  develop, 
I  will  ask  your  permission  to  say  a  few  words  respecting  an  institution  which 
has  been  endeavourir^  to  rescue  children  from  a  condition  of  sickliness  and 
from  that  weakness  which  is  premonitory  of  the  appearance  of  tubercle  and 
its  terrible  consequences. 

It  is  but  a  few  years  back — I  believe  it  is  so  even  to  this  day — that 
children's  hospitals  were  unable  to  admit  the  whole  of  those  who  were  in  want 
of  their  care.  Little  ones,  more  particularly  those  in  a  condition  of  chronic 
illness,  were  neither  admitted  early  enough  nor  allowed  to  stay  long  enough 
to  ensure  their  being  cured. 

Moreover,  the  distances  which  separate  the  various  districts  of  large  towns 
from  one  another  are  often  so  great  as  to  prevent  their  being  traversed  unless 
in  case  of  some  immediate  urgency.  It  follows  that  at  the  inception  of 
disease,  or  for  the  diagnosis  of  some  undefined  ailment,  or  in  the  ability  to 
ensure  proper  care  day  by  day,  attendance  at  the  hospital  is  a  practical 
impossibility.  What  a  host  of  cases  is  there  not,  of  which  the  results  would 
be  innocuous  if  they  were  dealt  with  at  once,  and  which,  for  want  of  being 
immediately  attended  to,  assume  the  highest  gravity  ?  How  often  does  it 
not  occur  that  families  cannot  let  their  children  undergo  continuous  treatment 
where  this  involves  the  repeated  sacrifice  of  numerous  hours  of  leisure? 
How  much  greater  still  the  difficulty  of  obtaining  proper  advice  when  it  has  to 
be  sought  in  distant  parts  of  the  town  far  from  one's  daily  occupation  ! 

It  is  the  fact  of  these  limitations,  limitations  entailing  the  loss  of  a  large 
number  of  young  lives,  that  gave  rise  to  the  idea  that  special  dispensaries  for 
the  benefit  of  weak  or  sickening  children  should  be  established. 

Thanks  to  these  foimdations,  all  the  practical  obstacles  I  have  just  pointed 
out  have  been  done  away  with.  In  every  district  in  Paris,  and  even  within  a 
shorter  radius,  special  dispensaries  for  children  have  grown  and  multiplied. 
One  need  only  glance  at  the  statistics  of  their  daily  work  to  be  convinced  of 
their  beneficent  effects. 

Consultations  take  place  three,  and  sometimes  four,  times  a  week.  The 
greatest  care  is  taken  that  children  suffering  from  infectious  diseases  shall  be 
kept  apart  and  separately  examined.  Each  day  the  child-patient  calls,  on  his 
way  to  or  from  school,  in  order  that  the  treatment  prescribed  by  the  medical 
attendant  may  be  duly  carried  out.  Annexed  to  the  dispensaries  are  suitable 
baths  and  douche  appliances.  After  each  douche  or  bath  a  re-invigorating 
meal  is  given  to  the  child. 

Truly  marvellous  results  have  been  achieved  under  this  system.  I  cannot 
deal  before  you  with  every  dispensary  in  Paris  and  throughout  France,  but  I 
may  perhaps  quote  a  few  figures  which  will  suffice  to  give  )'ou  an  idea  of  the 
happy  influence  these  special  dispensaries  for  children  have  exercised. 

The    first    dispensaries   founded  In   Paris  owed    their  creation   to   the 
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Philanthropic  Society,  and  all  those  established  since  are  repetitions  of  these 
first  model  ones.  During  the  year  1900-1901,  more  than  30,000  consulta- 
tions were  given  in  three  of  the  dispensaries,  over  17,000  children  have 
unde^one  daily  treatment,  and  above  sS.ooo  baths  and  douches  have  been 
administered.  In  the  same  three  dispensaries,  during  the  last  ten  years, 
nearly  400,000  children  have  been  under  care. 

An  e.Yamination  of  the  tables  drawn  up,  year  by  year,  by  the  doctors 
shows  that  the  diseases  from  which  the  children  of  the  poor  suffer  mostly  have 
their  origin  in  scrofulus  tendencies  or  rachitis,  and  that  the  forms  they  assume 
are  chiefly  those  of  affections  of  the  eyes  and  the  skin,  or  again,  chronic 
bronchitis.  Every  one  of  these  ailments,  provided  they  are  taken  in  hand  at 
an  early  stage,  may  end  in  an  improvement  of  the  general  condition  of  health, 
or  in  complete  cure.  If  I  do  not  give  you  figures,  it  is  becau.se  such  statistics 
reiiuire  very  close  going  into ;  but  there  is  a  point  on  which  I  want  to  lay 
stress,  because  it  appears  to  me  to  be  more  intimately  related  to  the  course  of 
studies  and  inquiries  this  Congress  has  in  view.  The  labour  of  our  medical 
staff,  that  of  our  matrons,  does  not  limit  itself  to  consultations  and  curative 
treatment.  Their  endeavours  are  ceaseless  in  order  to  spread  among  the 
working  classes  vital  notions  of  infantile  hygiene,  well  knowing  that  ignorance 
and  thoughtless  want  of  care  are  even  more  powerful  agents  than  wretched 
povert)-  in  causing  death  and  perpetuating  morbidity  among  children.  In  this 
wise,  our  medical  men  recommend  mothers  to  suckle  their  own  children,  and 
set  their  faces  against  vitiated  artificial  feeding,  besides  giving  mothers  the 
necessary  advice  to  enable  them  to  arrest  disease  by  preventing  its  develop- 
ment. We  may  perhaps  be  deceiving  ourselves  ;  nevertheless,  we  have  some 
cause  to  believe  that,  in  some  districts  at  any  rate,  we  have  achieved  success, 
und  that  certain  deplorable  habits  and  practices  have  ceased  to  exist. 

Let  me  add  that  wherever  just  and  practical  ideas  make  headway,  die 
institutions  they  give  rise  to  are  sure  to  find  imitation.  Thus  it  is  that,  in 
addition  to  the  dispensaries  of  the  Philanthropic  Society,  forty-two  similar  dls- 
{jensaries  have  been  established  in  Paris,  either  by  the  Poor  I-aw  authorities 
or  by  private  charity ;  and,  although  I  have  not  exact  figures  by  me,  I  believe 
I  am  within  the  truth  in  saying  that  several  hundred  thousand  children  in 
each  year  attend  these  dispensaries  and  benefit  by  the  medical  care  and  the 
treatment  which  their  condition  requires. 

And  if  it  be  true  that  treatment  at  an  early  stage,  and  better  habits  as 
regards  hygiene,  render  a  child  stronger  and  bestow  upon  him  greater  power 
of  resisting  disease,  then  indeed  children's  dispensaries  may  fairly  be 
considered  as  powerful  auxiliaries  in  the  struggle  against  tuberculosis. 


"Colonies  Scolaires,"     Par  Raoul  Bompard. 

II  est  inutile  de  rappeler  dans  quelles  conditions  deplorables,  aussi  bien 
pour  I'hygiene  que  pour  la  morality,  sont  logcs  dans  les  grandes  villes  h 
plupart  des  enfants  pauvres. 

L'hiver  se  passe  sans  presque  que  le  logement  ait  c'te  acre. 
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Puis  vient  I'tfte.     L'^cole  se  ferine.     Que  va  devenjr  Tenfanc  ? 

Ira-t-it  fl&ner  dans  des  squares,  dans  des  jardins  situi^s  cntrc  des  murs  oil 
sa  sant^  ne  profitera  gu^re,  et  oU  il  est  expos^  aux  plus  fScheuses  rencontres? 

De  Ik  est  venue  I'id^e  d'envoyer  les  enfants  pauvres  en  vacances  au  moyeii 
de  subventions  publiques. 

La  forme  que  cette  idee  a  d'abord  revetue  en  France  n'esi  pas  de  nature 
Si  int^resser  sp^cialement  ce  Congres. 

II  s'agissait,  en  effet,  au  d^but  de  v^ritables  voyages  scolaires.  On  appelait 
k  en  profiter  les  enfants  les  plus  m^ritants  et  le  voyage  ^tait  ainsi  une  r&om- 
pense  pour  le  travail  et  la  conduile.  Le  but  du  voyage  etait  fix6  d'aprts 
I'int^rft  que  le  sejour  dans  une  locality  ou  la  tisite  d'linc  Industrie,  par 
exemple,  pr^sentaient  pour  I'instniction  de  I'enfant. 

Mais  cette  conception  s'est  modifi^e,  ou  plutot  elle  en  a  engendni  une 
autre,  et,  4  c6l4  du  voyage  de  vacances,  la  colonic  scolaire  a  pris  sa  place  et, 
comme  vous  le  verrez,  une  large  jJace, 

La  colonie  de  vacances  s'adresse  non  aux  plus  laborieux,  mais  aux  plus 
chiitifs.  Elle  dirige  ses  efforts  vers  ces  jeunes  anemiques,  aux  epaules  rentrees 
et  aux  joues  pales,  qui  sont  bien  des  candidats  h  la  luberculose.  Elle  les 
envoie  soit  k  montagne,  soit  k  la  mer,  d'apres  les  indications  m^dicales,  car 
c'est  le  m^ecin  qui  est  le  juge  sans  appel  pour  choisir  les  colons  et  les 
colonies. 

Et  d'abord  un  premier  bienfait  est  imm^iatement  realise.  Pendant  la 
dunie  de  son  envoi  en  colonie,  I'enfant  est  astreint  h  des  soins  hygii^niques,  i 
des  ablutions  fr*5quentes,  qui  lui  donnent  des  habitudes  de  proprete. 

Malheureusement  le  scjour  que  les  fonds  publics  ou  les  liberalit^s  privees 
peuvent  ainsi  assurer  aux  jeunes  ^coliers  est  bien  court.  II  n'excMe  pas  en 
geni^ral  une  duree  de  lo  k  30  jours.  Mais  ce  serait  une  erreur  de  croire 
qu'il  n'en  rende  pas  pour  les  en^ts  une  amelioration  certaine. 

Sur  ce  point  tous  les  temoignages  sont  concordants  et  precis. 

Le  fondateur  de  ces  ceuvres  en  France,  M.  Cottinet,  a  dit  avec  raison 
qu'on  obtient  des  reactions  vitales  prodigieusement  superieures  k  celles  cjue 
retirent  de  vacances  doubles  en  dur^  les  favoris  de  la  fortune.  On  peut  les 
evaluer,  dit-il,  en  moyenne  faible,  k  3  fois  I'augmentation  [4)ysiol(^que  ordi- 
naire de  la  taille,  5  fois  celle  du  poids,  9  fois  celle  du  developpement 
ihoracique. 

L'ceuvredes  colonies  dc  vacatKes  fond<^  en  1881  par  ^[adamede  Pressense 
et  qui  en  1896  a  envoye  1,106  b^ne'ficiaires,  constate  ixtur  1898  une  augmenta- 
tion de  poids  de  1  ■  440  gr.  pour  les  gar^ons,  i  ■  30  gr,  |)our  les  fiUes. 

A  Bordeaux  M.  Callisson,  secretaire  giJneral  des  colonies  scolaires,  constate 
une    augmentation    moyenne    de    2    kgr.    altant    chtz    <]ueli|ues-uns  jusqu'k 

5'5<»gf-. 

A  St.  Etienne  I'ceuvre  privee  des  Enfants  i  la  Jlonlagne  constate  en  1897 
(jue  3  enfants  seutement  ont  perdu  500  grammes.  l.es  autres  gagnent  de 
I  i  3  kgr.,  quelques-uns  4,  5.  6  kgr.  (ceux-ci  etant  rentes  2  mois)  et  le  meme 
compte-rendu  pour  I'annee  1897  exprime  les  progres  accomplis  d'uoe  mant^re 
saissisante  en  disant  que  I'leuvre  a  produit  i,joo  kgr.  dt  chair,  d'os,  de  muscles, 
et  de  sang. 
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Aussi  le  mouvement  en  faveur  de  ces  colonies  a-t-il  obtenu  en  France  un 
vif  SICCUS. 

II  a  4t4  importc  chez  nous  en  1883  par  M.  Cotlinet,  et  adopte  en  1887  par 
le  Conseil  Municipal  de  la  Ville  de  Paris. 

Cette  ville  a  envoyc  i  la  campagne — 

En  i88g      900  ^l^ves  moyennant  85,000  francs. 
„  1896  4,130  id. 
„    1897  4,254  id. 
„   1898  4,277  id. 
moyennant  275,000  francs,  dont  200,000  fournis  par  Ics  fond^  municipaux  et 
7S,ooo  par  I'ceuvre  semi-officielle  des  Caisses  des  ^coles  et  les  souscriptions 
privies. 

Cette  institution  n'est  applicable  qu'H  la  population  scolaire  de  7  k  13  ans. 

Pour  les  plus  petits,  d'autres  teuvres  libres  se  sont  fond&s,  notamment : — 

L'oittvre  parisUiitie  des  colonies  malerwlks  scolaires,  pr^sidfe  par  M.  Faillot, 
maire  du  IV'  arrondissement,  qui  a  une  maison  \  Mandres ; 

L'assodaiiott  des  IiisHiutatis pour  tAdacatiori  et  k  Patronage  de  la  Jeunesse, 
qui  veulent  pouvoir,  moyennant  un  sacrifice  d'argent,  assurer  i  leurs  enfanis 
des  vacances  dont  lis  ne  sauraient  eux-mSmes  profiter.  En  1898  cette  soci^tc 
s'est  charg^  d'envoyer  en  vacances  et  de  sur\eiller  300  enfants  des  gardien^ 
de  la  paix ; 

L'eeuvre  des  trots  semaines,  fondiJe  en  1888  il  Batignolles,  qui  a  prts  de 
1,500  b^n^ficiaires  aujourd'hui  alors  qu'elle  en  avait  3  au  d^but.  EUe  possedc 
3  immeubles  i  elle,  dont  un  \  la  mer.  Elle  y  envoie  aussi  des  families  des 
mires  dont  les  enfants  sont  trop  petits.  II  y  a  eu  ainsi  102  families  trans- 
port^ au  bon  air  en  1899. 

Depuis  1887  beaucoup  de  villes  ont  suivi  I'exemple  de  Paris,  notamment 
Bayonne,  Bordeaux,  Lyon,  Marseille,  Roubaix,  Lille,  St  Etienne,  Agen, 
Toulouse. 

On  cherche  maintenant  k  assurer  un  temps  plus  long  et  une  cure  plus 
efficace  aux  petits  an^mi^s. 

\m  projet  dicoles  de  sariti  a  ^t^  agite. 

Un  arrondissement  de  Paris,  le  VII',  a  cr^  une  l^lla  Scolaire  k  St  tier- 
main  en  Laye  sur  la  lisibre  de  la  foret.  Ce  sanatorium  scolaire  fut  inaugure 
le  25  juillet  1897.  Grace  k  la  bonne  direction  donnt^e  par  M.  Risler,  maire 
du  Vir,  chaque  lit  n'est  revenu  qu'k  27  fr.  50,  tout  compris.  II  y  en  a  20. 
Au  printemps  et  k  I'automne  elle  revolt  les  convalescents  des  dispensnires 
municipaux — pendant  I'A^  les  colonies  scolaires. 

Tous  les  arrondissements  parisiens  rivalisent  d'ailleurs  de  zfele.  Le  XVI 1* 
qui  a  une  population  de  100,000  habitants  environ,  et  oil  les  colonies  ont  ei^ 
*  particuliirement  bien  organis^es  par  M.  Mal^tras,  envoie  aujourd'hui  400 
eltves  en  vacances,  alors  <iu'il  n'y  en  avait  que  100  en  1888. 

Comme  on  le  voit,  le  succfes  de  I'idfe  a  suscit^  des  applications  differences 
et  t'on  peut  grouper  les  Socidn^s  de  Colonies  Scolaires  en  3  classes : — 

1'.  Celles  qui  envoient  leurs  pupilles  dans  des  maisons,  des  institutions 
libres  en  g^n^ral,  qu'ils  occupent  sous  la  surveillance  de  leurs  mattres. 
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2*.  Cellfs  qui  les  diss^minent  chez  des  jwysans  nioyennant  une  redevance 
gen^raknient  tres  faible.  Cette  methode  se  recommande  [jar  son  bon  marche, 
mais  elle  augmente  la  re.sponsabilit^  des  direcleurs  puisque  la  surveillance  est 
e'videmment  plus  difficile.  \ 

3°.  Cdles  qui  ont  unt:  ou  plusieurs  maisons  'a  elles,  leur  appartenant,  et  oU 
elles  envoient,  non  plus  pendant  3  mois,  mais  pendant  toute  I'ann^e  les  enfanls 
les  plus  chetifs,  notamment  les  convalescents. 

Samedi  dernier  encore  le  XI*  arrondissement  de  Paris,  I'un  des  jilus  peuplt's 
et  des  plus  pauvres,  inaugurait  une  colonie  permanente  de  ce  genre  installife 
dans  un  ancien  chateau  des  Vosges.  C'est  un  millier  d'enfante  que  la  Caisse 
des  Ecoles  du  XI'  arrondissement  envoie  chaque  anntk-  dans  ces  montagnes. 
lis  y  trouvent  un  pare,  un  petit  sanatorium,  les  batiments  scolaires,  etc. 

De  tels  efforts  constiment  peui-Stre  la  meilleure  methode  de  prophylaxie 
inrantile  contre  la  tuberculose,  en  rendant  1' enfant  [ilus  vigoureu.v  et  moins 
attaquable  par  le  bacille. 

C'est  pourquoi  il  nc  nous  a  pas  paru  indigne  des  travaux  du  Coiigres  ijue 
mention  en  ful  faite  k  cette  place. 


"  L'Educaiion   Modeme  de  la  Jeunesse  envisagtic  comme   Cause   I'redis- 
posante  k  la  Tuberculose."     Par  M.  le  Docteur  Baradat,  de  Cannes. 

En  Europe,  la  tuberculose  inscrit  ^  son  compie  le  quart  de  la  mortalite 
toiale.  Mais,  tandis  qu'en  Angleterre  elle  a  diminue  juste  de  moiti^  depuis 
40  ans,  en  France  elle  est  en  progression  et  faiE  annuellement  cent  cinquante 
mille  victimes.  Cette  difference  tient,  comme  I'indique  le  Professeur  Brouardel, 
&  ce  que  depuis  1851,  les  prescriptions  d'hygifene,  qui  sont,  sinon  encore 
discutees,  du  moins  k  peine  appliqu^es  sur  le  Continent,  ont  re^u  en  Angleterre 
une  application  m^thodique. 

En  France,  on  a  incrimin^  la  caserne,  el  une  circulaire  T«5cente,  ^manant 
de  la  Commission  d'Hygifene  de  la  Chambre,  demande  aux  medecins 
militaires,  de  foumir  un  rapport  sur  les  causes  de  la  tuberculose  et  les 
moyens  les  plus  sflrs  de  la  d^pister ;  c'est  en  effet  dans  Tarm^e,  dit-elle,  que 
les  cas  sont  le  plus  frequents.  En  r^alit^  c'est  encore  \k,  Jt  noire  avis,  une  de 
■<:es  assertions  th^oriques  qui  vont  contre  les  fails,  et  le  plus  grand  nombre  des 
medecins  de  l'arm&  pensent  que  le  service  miliiaire  ne  cr^e  pas  la  tuberculose 
mais  fait  ^voluer  les  ^tats  latents.  Ce  fait  parail  demontr^,  puisque  la  plupart 
•des  tuberculoses  qui  ifclatent  dans  t'ann^e,  se  manifestent  dfes  la  premifere 
ann^e  de  service,  ce  qui  indique  blen  que  le  germe  e.xistait  d^ji  et  qu'une 
occasion  a  suffi  pour  le  faire  ^clore. 

"  La  tuberculose  est  introduiie  dans  nos  casernes  k  I'etat  d'affection 
latentc,  comme  le  dit  Kelscli.  La  vigueut  de  la  constilution  et  les  attribuls 
■d'une  sant^  robuste  n'excluent  point  Texisience  de  ces  It^ions  cachi^es  qui  se 
<lemasqueront  un  jour  ou  I'autre,  k  I' occasion  d'une  perturbation  quelconque 
de  la  santi^  g^nerale,  engendrant  par  infection  secondaire,  la  pteur^sie,  la 
broncbite  k  rtjpetiiion,  la  phtisie  ou  enfin  la  granulie  g^n^ralistSe." 
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Si  done  la  progression  est  constante  alors  que  I'hygifene  est  meilleure  et 
que  les  conseils  de  revision  ^liminent  mieux  les  suspects,  il  semble  bien 
qu'il  faille  chercher  rorigine  de  la  tuberculose  dans  la  ptjriode  de  la  vie  qui 
pr^cfede  I'entr^e  dans  I'ann^e. 

Nous  en  trouverons  d'abord  les  causes  dans  les  conditions  g^nifrales  de  la 
famille  et  dans  la  forme  m€me  de  I'^ducation  familial e.  Darenberg 
^crii  avec  raison :  "  L^  race  actuelle  est  pr^par^e  k  filre  cueilUe  par  la 
tuberculose  parce  qu'on  &hve  dans  du  colon  une  foule  d'enfants  delicats 
qui  n'auraient  pas  dfl  vivre  si  on  ne  les  avait  pas  d^fendus  artificiellement 
contre  la  mort.  Mais  la  phtisie  les  guette,  puis  les  ^treint  quand  ils 
deviennent  adultes  et  negligent  ces  precautions  famitiales  qui  leur  avaient 
permis  de  r^sister  k  renvahissement  des  gernies  tuberculeux  sommeillant 
dans  leur  corps.  Pendant  qu'on  choie  ces  Stres  malingres,  on  n'en  a  pas  d'autres, 
parce  que  I'^levage  des  enfants  delicats  coflte  trop  cher  pour  qu'on  puisse 
s'offrir  le  luxe  d'en  avoir  plus  d'un  ou  deux.  Autrefois  on  en  avait  huit 
ou  dix,  il  en  mourait  bien  quelques  uns  en  bas  Sge,  mais  les  autres,  assez 
nbistants  pour  survivre,  devenaient  des  €tres  bien  portants." 

Mais  nou.s  laisserons  de  cot^  ce  point  qui  touche  <k  un  problfeme  de  la  vie 
natioiiale,lad^population,  pour  nous  attachersp^cialement^rinfluenceder^ole. 

On  salt  que  le  regime  actuel  de  la  plupart  des  ^coles  est  I'intemat.  Nous 
devons  ce  systfeme  aux  J^suites,  nous  apprend  le  pfere  Didon :  ceux-ci,  d^sireux 
de  rem^ier  k  I'indiscipiine  qui,  vers  le  xvi^me  si^le,  avait  amen^  la 
d&adence  des  Universit^s,  sMtaient  appliques  k  tout  enn^gimenter,  k  tout 
clottrer,  sans  se  demander  s'ils  ne  pervertissaient  pas  ainsi  la  jeunesse. 

Or,  tous  les  groupes  humains  renferment,  en  plus  ou  moins  grand  nombre, 
des  individus  piorteurs  de  tubercules  latents,  bien  qu'ils  pr^sentent,  par  suite  de 
la  nJsistance  que  leur  donne  le  jeune  9ge,  les  signes  habituels  d'une  excellente 
sante.  De  plus,  les  groupements  d'^coliers  se  trouvent  expos<?s  k  la  tuber- 
culose, comme  toutes  les  personnes  exer^ant  des  professions  s^dentaires  dans 
des  appartements  trop  ^troils.  Ils  manquent  d'air  et  d'exercices  musculaires, 
toutes  conditions  favorables  k  la  d^nutrition  de  I'organisme  humain,  pr^cis^- 
ment  au  moment  de  ia  vie  oil  I'oi^anisme  a  les  plus  grands  besoins  et  subit 
les  plus  s^rieases  d^penses.  A  tout  cela  se  joint  enfin  le  surmenage  intellectuel : 
les  J^ites,  dont  nous  parlions  tout  k  i'heure,  s'^taient  propost!  de  donner  dans 
leurs  ^coles  un  Cours  complet  d'dducation  et  de  livrer  k  la  Soci^t^  un  homme 
achev^.  Puis,  k  mesure  que  le  domaine  des  connaissances  sVtendait,  les 
programmes  se  sont  surchargi^s  au  point  de  devenir  follement  encyclop^iques. 
Aujourd'hui  I'Alucation  intetlectuelle  prend  tout  le  temps  des  enfants  et 
r^ucation  physique  est  oubli^e. 

Si  une  telle  m^thode  est  mauvaise  pour  tous,  elle  est  parti cuti^rement 
d^streuse  pour  le  maltngre,  le  pr^dispos^,  et  c'esC  le  vouer  fatalement  k  la 
mort  que  de  le  laisser  dans  un  pareil  milieu.  Cest  alors  que  s'impose  le 
devoir  du  m^decin,  d'autant  mieux  arm^  pourd^mfiler  les  diagnostics  pr^coces 
de  la  tuberculose  que  Landouzy,  Grancher,  Sanchez  nous  onC  r^v^l^  les  signes 
st^oscopitiues  delicats  de  la  periode  de  la  germination  :  que  Bard,  Faisans 
nous  ont  montr^  I'importance  des  rylhmes  cardiaques,  de   la  lachycardie: 
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Rousset  tt  Boix  celle  de  la  sensibility  scapulaire  et  des  amyotrophies  scapulo- 
thoracique.s :  que  Bouchard,  B6;lfere,  Kelsch,  Maragliano  nous  ont  enseign^ 
les  Htgnes  radioscopiques  de  la  tuberculose  au  dtSbut ;  que  Arloing,  Mongour, 
Courmont  ont  ^tabli,  sur  des  bases  certaines,  le  diagnostic  precoce  du 
tubercule  par  le  "  s^rodiagnostic "  par  I'a^iuti nation ;  qu' Albert  Robin  et 
Binet  nous  donnent  cette  tnSme  certitude  par  I'analyse  du  chimisme  respira- 
toire ;  Sin)t,  Hutinel,  Finck  par  I'observation  des  effets  produits  par  les 
injections  de  s^ram  artificiel ;  Gaube  (du  Gers)  par  I't^tude  de  la  d^min^ralisa- 
tion  des  tissus.  Darenbetg  et  Chuquet  enfin  nous  ont  montr^  I'importance 
diagnostique  des  variations  thermom^triques  diurnes  chez  les  pr^ispos^s,  et 
Papillon  celle  de  la  neurasth(?nie  pn^tuberculeuse. 

D^jk  d'ailleurs,  en  dehors  des  miJdecins,  des  honimes  eminents  se  sont 
^mus  de  ces  conditions  si  d^fectueuses  pour  tous  et  ils  ont  tent^  de  r^fonner 
r^ducation  moderne.  Jules  Simon,  par  exemple,  r^igeait  des  circulaires  oU 
Ton  peut  relever  des  phrases  comme  celles-ci :  "  Je  vous  saurais  gr^.  Monsieur 
le  Proviseur,  de  tous  les  efforts  que  vous  fere^  pour  donner  k  cette  branche 
d'enseignement  [les  exercices  ^jhysiques]  si  longtemps  ntSglig^,  une  import- 
ance proportionn^e  aux  services  qu'elle  est  appel^e  k  rendre. 

"  Cet  exercice  charmera  nos  jeunes  gens ;  il  faut  qu'ils  prennent  plaisir  k  la 
gymnastique,  au  tir,  k  I'^quitation ;  notre  plus  grand  succes  sera  de  leur  en 
donner  le  goftt.  Vous  penserez  comme  moi  que  les  exercices  intellectuels  y 
gagneront  et  que  rien  n'est  plus  favorable  au  d^veloppement  de  I'esprit  qu'un 
corps  alerte  et  dispos  et  des  habitudes  viriles. 

"  L'^ducation  physique  est  encore  i  cr^er  en  France  et  je  vous  supplie  de 
m'y  aider. 

"  Htablissons  des  rapports  nouveaux  entre  le  d^veloppement  du  corps  et 
celui  de  I'esprit,  sans  les  sacrifier  imprudemment  I'un  h  I'autre." 

Or,  c'est  k  t'Angleterre  que  I'on  a  dll  s'adresser  torsqu'on  a  voulu  tenter  en 
France  cette  r^forme  de  I'^ducation.  Seule,  en  effet,  cette  nation  a  su 
s'affranchir  des  regies  ^troites  de  TUniversit^  et  r&isler  h.  la  manie  de  tout 
r^glementer.  L'^tudiant  libre  a  pu  garder  ainsi  chez  elle  sa  gaiet^  et  le  g^nie 
plein  de  fraicheur  de  ses  vingt  ans.  D'ailleurs  qui  est-ce  qui  pourrait  s'en 
^tonner?  Ne  con  state  ns-nous  pas  en  effet,  chez  les  animaux  oli  les  effets  sont 
plus  faciles  k  observer  que  dans  la  vie  humaine,  que  les  chevaux,  par  exemple, 
^lev^  au  grand  air,  sont  plus  capables  de  it^istance  k  la  fatigue  que  les 
chevaux  qui  ont  grandi  k  l'(?curie>  Quoi  qu'il  en  soit,  I'exp^rience  a  prouv^ 
la  superiority  d'une  telle  m^thode,  puisque,  nous  I'avons  vu,  la  tuberculose 
diminue  dans  des  proportions  notables  en  Angleterre. 

Mais  pour  appliquer  en  France  un  pareil  systemc,  il  a  fallu  chercher 
ailleurs  que  dans  VUniversit^,  qui  reste  fig^e  sous  le  poids  des  sifecles.  D^jk 
Monsieur  Lavisse,  dans  une  conference  fort  applaudie,  insistait  sur  la 
necessity  de  recourir  k  I'iniliative  priv^e :  "  C'est  en  dehors  de  VUniversit^, 
disait-il,  en  dehors  des  sentiers  battus  et  des  routines  s^culaires  que  la 
generation  de  demain  pourra  treniper  ses  resistances  et  ses  audaces." — Les 
fails  ont  donne  raison  k  Monsieur  I^visse.  C'est  Monsieur  Demolins,  en 
effet,  qui,  le  premier,  a  eu  I'idee  courageuse  de  creer,  en  octobre  1899,  Vecole 
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<fes  Roches  h  Vemeuil,  dans  I'Eure,  en  se  conformant  aux  principes  de 
r^ucation  anglaise,  fonnut^s  ainsi  par  Cecil  Reddie :  "  La  vie  entifere  de 
I'&ole  est  combinife  de  fagon  k  d^velopper  ha rmonieu semen t  toutes  les  forces 
du  jeune  homme,  quelles  soient  physiques,  intellectuelles,  aitistiques,  morales 
ou  spirituelles ;  h  lui  apprendre  en  fait  comment  il  doit  vivre  et  devenir  un 
membre  sain,  raisonnable  et  utile  de  la  soci^t^  humaine." 

Nous  sommes  heureux  de  voir  que  cette  id^e  est  devenue  f&onde.  En 
effet,  sur  plusieurs  points  du  territoire,  on  a  vu  bientot  se  multiplier  les 
^coles  OTganisees  sur  le  modfele  de  celle  de  Vemeuil.  Pths  de  Cannes, 
DOtamment,  prfes  de  la  Napoule,  sous  un  climat  et  sous  un  ciel  merveilleux, 
doit  s'ouvrir,  cette  ann&  mSme,  I'lJcole  de  I'Esterel.  Le  comit^  qui  I'a  fondle 
partage  entierement  les  vues  de  M.  Demolins,  sur  la  superiority  de  I'^ducation 
anglaise. 

On  conceit  im  mediate  men  t  ce  que  peuvenl  ^tre  de  pareilles  6:oles ;  avant 
tout,  on  a  cherch^  k  Eloigner  la  jeunesse  des  foyers  d'infection,  k  centrifuger, 
suivant  I'expression  pittoresque  du  Professeur  Letulle,  les  enfants  suspects,  k 
leur  donner  surtout  h  profusion  le  soleil  et  la  lumiire  qui  sont  les  conditions 
essentielles  de  la  vie. 

L'&ole  une  fois  install^  dans  un  lieu  salubre,  on  a  voulu  que  les  prescrip- 
tions d'hygitne  y  fussent  fidfelement  observ^es :  en  particulier  I'hydroth^rapie 
et  les  bains  douches  figurent  parmi  les  articles  essentiels  du  programme  de 
M.  Demolins.  Puis  on  en  a  banni  le  surmenage  intellectuel  qui  ^puise  les 
Drganismes :  on  s'est  appliqu^  k  ne  pas  faire  de  I'enfant  suivant  le  mot  de 
Giasset  "  une  petite  monstruosit^,  ou  curiosity  plantt^e  sur  un  arbre  rabougri  " 
— enfin  le  temps  d^rob«5  k  I'^tude,  h  la  vie  catfeutr^e  de  nos  ^tablissements 
itniversitaires,  y  a  4t^  consacr^  au  jeu  et  aux  cxercices  physiques.  Sans  doute 
on  ne  veut  pas  faire  de  la  race  fran^aise  exclusivement  el  sans  transition,  une 
race  de  sportsmen ;  on  s'est  souvenu  de  cet  avertissement  de  Darenberg :  on 
s'use  par  le  sport  exag^r^  comme  par  le  travail  exag^r^  ou  par  le  plaisir 
eiag^r^.  Notre  race  n'esl  nullement  entraln&  comme  Test  la  race  anglaise 
aux  violents  exercices  corporels.  N^anmoins,  sans  chercher  k  former  des 
athlfetes,  on  a  voulu  clever  des  hommes  aptes  k  lutter  centre  toutes  les 
inisirres  physiques  aussi  bien  que  contre  les  difitcult^s  de  la  vie. 

Telles  sont,  Messieurs,  les  ^coles  dont  vous  nous  avez  foumi  le  module. 
Grace  i  elles,  on  pent  espdrer  vaincre  la  tuberculose  et  envoyer  k  la  caserne 
des  generations  mieux  pri^par^es  et  plus  riJsistantes.  "La  phtisie,"  &rit 
Pujade,  "  est  un  nial  passager  au  moins  dans  son  Evolution  actuelle.  C'est  le 
r&ultat  inevitable  et  necessaire  de  notre  genre  d'existence."  Or  ces  conditions 
de  la  vie  modeme,  nous  ne  pouvons  certes  pas  les  changer  complfetement ; 
inais  il  n'est  pas  impossible  de  modifier  la  preparation  k  la  vie.  C'est  k  quoi 
Pendent  les  ecoles  nouvelles ;  nous  pouvons  done  conclure  avec  le  Professeur 
Grancher :  "  Chaque  peuple  s'efforce  d'opposer  une  barrifere  k  la  marche 
envahissante  de  la  tuberculose.  L'Allemagne  et  la  Suisse  lultent  conire  elle 
par  le  Sanatorium  et  I'Angleterre  par  le  bifleclc  et  le  tennis.  Je  preftire  la 
methode  anglaise,  que  je  trouve  plus  agrealile  et  plus  efficace." 
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DIVISION    11. 
PART    I. 


THE    INFLUENCE    OF   HOUSING    AND    AGGREGATION. 
SECOND   DAY,   WEDNESDAY,   JULY   34,   1901. 

The   Right   Honourable  Sir  Herbert   Maxwell,  Bt.,  M.r.,  F.R.S. 
(President),  in  the  Chair. 


The  Chairman  :  Ladies  and  Gentlemen, — The  discussion  to-day  will  be 
ojiened  by  a  paper  by  Dr.  Harold  Coates,  one  of  the  Medical  Officers  of 
Health  of  Manchester,  Manchester,  I  need  hardly  remind  you,  is  perhaps  in 
the  van  amongst  towns  in  this  country  in  ihe  crusade  against  tubercular 
disease,  in  which  it  has  been  led  by  one  whose  name  will  be  familiar  to 
everyone  in  the  room,  Dr.  Niven, 

Paper  on  "An  Investigation  into  the  Presence  of  Infective  Material  in 
Dwellings  occupied  by  Consumptive  Persons,"  by  Harold  Coates,  M.D., 
D.P.H.  (Vict.),  Senior  Assistant  to  the  Medical  Officer  of  Health  for  the  Ciiy 
of  Manchester. 

It  is  now  eleven  years  since  Comet  published  the  result  of  his  investigations 
into  the  infectivity  of  the  dust  found  in  the  dwellings  of  consumptives  ir» 
Berlin,  and  up  to  now  no  work  of  a  similar  character  has  been  done  in 
England. 

In  1895,  an  investigation  of  this  kind  was  commenced  under  the  direction 
of  Professor  Del^pine  at  Owens  College,  but  was  interrupted  by  other 
engagements. 

The  establishment  of  a  scheme  of  voluntary  notification  of  phthisis  in 
Manchester  in  1899  presented  a  favourable  opportunity  for  taking  up  the 
investigation,  and  acting  on  the  suggestion  of  Dr.  Niven,  for  whose  adminis- 
trative scheme  the  reliability  of  Comet's  results  was  all-important,  the  Hospitals 
Sub-Committee  of  the  Manchester  Corporation  resolved  that  I  should  carry 
out  the  work  under  the  direction  of  Professor  Deldpine,  who  had  previously- 
offered  me  special  facilities  for  resuming  this  investigation." 

Although  the  plan  of  the  investigation  is  somewhat  different,  the  methods 
of  experimentation  pursued  were,  in  the  main,  similar  to  those  of  Comet, 
although  modified  in  some  respects  at  the  suggestion  of  Professor  Del^pine. 

Specimens  of  dust  were  collected  from  situations  in  which  dust  from  the 
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atmosphere  had' settled  naturally,  and  where  there  would  be  no  likelihood  of 
direct  contamination  with  expectoration  or  by  infected  articles,  except  in  the 
disinfection  experiments.  The  following  is  a  description  01  the  methods  of 
working  employed  in  the  investigation. 

Samples  of  dust  were  taken  from  each  house  from  the  floors,  skirting 
boards,  walls,  shelves,  mantelpieces,  etc.,  by  one  of  the  following  methods : — 

A.^The  dust  was  taken  from  the  floors,  crevices  between  ihe  boards 
and  between  the  floor  and  skirting  boards,  from  shelves  and  other 
similar  situations,  by  means  of  a  metal  spatula,  which  was  sterilised 
immediately  before  use  'by  passing  it  several  times  throogh  the 
flame  of  a  spirit  lamp  until  red  hot,  and  then  allowing  it  to  cool. 

By  means  of  this  sterilised  spatula  the  dust  was  placed  in  a  glass  tube 
plugged  with  cotton  wool,  which  had  been  previously  sterilised  in 
the  autoclave,  the  cotton-wool  plug  being  passed  through  the  flame 
of  the  spirit  lamp  when  opening  and  replu^ing  the  tube.  The 
tube  containing  the  dust  was  then  carried  in  a  sterilised  metal  box 
to  the  laboratory. 

B. — Small  pieces  of  sterilised  sponge,  carried  in  sterilised  glass  tubes 
plugged  with  cotton  wool,  were  rubbed  vigorously  o\er  an  area  of 
two  square  feet  of  wall  surface,  and  then  replaced  in  the  tube  and 
tube  replugged  with  cotton  wool.  The  cotton-wool  plug  was 
passed  through  the  flame  on  opening  and  replugging  the  tube. 
Sometimes  two  or  more  pieces  ol  sponge  would  be  used  for  the 
same  area  of  wall  surfece  if  this  happened  to  be  very  dusty.  The 
tube  containing  the  sponge  was  then  placed  in  a  metal  box  and 
carried  to  the  laboratorj'. 

According  to  Comet's  estimate,  the  dust  collected  by  rubbing  o\er  two 
square  feet  of  wall  surface  would  be  the  deposit  from  at  least 
306  cubic  feet  of  air. 

On  arrival  at  the  laboratory,  the  dust,  or  dust-laden  sponge  as  the  case 
may  be,  was  well  rubbed  up  with  sterilised  water,  and  the  mixture  filtered 
through  sterilised  muslin,  so  as  to  remove  coarse  particles  which  might  other- 
wise block  up  the  needle  of  the  hypodermic  syringe  used  for  inoculation. 

The  emulsion  thus  obtained  was  centrifugalised,  and  a  small  portion  of  the 
deposit,  spread  on  a  covered  glass,  stained,  and  examined  microscopically  for 
tubercle  bacilli. 

In  only  two  cases,  out  of  a  very  large  number  of  film  preparations  of  the 
dust  examined  microscopically,  were  tubercle  bacilli  discovered. 

This  method  was,  therefore,  practically  useless  for  the  discovery  of  tubercle 
hadlli  in  a  specimen  of  dusL 

Cultivation  methods  are  also  useless,  because  the  dust  contains  many  other 
organisms  which  would  ovei^row  the  slowly  growing  tubercle  bacillus. 

The  method  employed  to  determine  the  presence  or  absence  of  tubercle 
bacilli  in  the  dust  was  that  of  the  inoculation  of  a  susceptible  animal,  viz.,  the 
guinea-pig. 
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The  site  of  inoculation  was  on  the  inner  aspect  of  the  left-leg,  just  above 
tfie  level  of  the  knee-joint,  according  to  the  method  recommended  by  Professor 
Del^pine  in  1893,  the  advantages  of  this  method  being  that  the  pathological 
changes  produced  by  the  inoculation  of  tuberculous  material  in  this  situation 
are  very  definite  and  constant,  and  that  the  mortality  among  the  inoculated 
animals  is  comparatively  small. 

The  houses  in  which  investigations  were  carried  out  are  classified  into 
the  following  groups  : — 

I.  Houses  which  are  in  a  dirty  condition,  and  in  which  a  consumptive 
patient  is  living  who  is  taking  no  precautions  to  dispose  of  his  expectoration 
so  as  to  prevent  infection  of  the  atmosphere,  but  who  spits  freely  on  to  the 
floor  or  into  his  pocket-handkerchief,  etc. 

II.  Houses  which  are  in  a  very  clean  condition,  but  in  which  a  con- 
sumptive patient  is  living  who  is  not  sufliciently  careful  as  to  the  disposal 
of  his  sputa. 

III.  Very  dirty  houses,  in  which  there  has  been  no  case  of  tuberculous 
'disease  for  several  years  past. 

In  every  house,  the  following  details  were  noted  : — 

1.  Date  of  visit. 

2.  Dimensions  of  the  room  examined.     \      From  these,  the   number  of 
,.      .        c  ,   , -,    „  I  cubic  feet  of  air  space  per  head 

3.  Number  of  persons  habitually  occu-    \  ,     .     ,  ■ ., , 

i  was    obtamed  —  two   children 

"'"o-  j  being  reckoned  as  one  adult. 

4.  The  conditions  of  light  and  ventibtion. 

g.  The  state  of  the  walls,  floor,  and  ceiling  as  regards  construction  and 
freedom  from  dust  and  dampness. 

6.  The  presence  or  absence  of  carpets,  curtains,  or  other  objects  which 
afford  lodgment  for  dust. 

7.  Length  of  time  patient  has  lived  here,  and  duration  of  illness. 

8.  The  presence  or  absence  of  visible  signs  of  contamination,  such  as 
patches  of  recent  or  dried  sputum  on  floors,  walls,  etc. 

9.  The  situations  from  which  dust  was  taken — always  from  such  a  place 
that  direct  infection  with  sputum  would  not  occur. 

It  will  therefore  be  seen  that  although,  generally  speaking,  this  investigation 
is  on  the  same  lines  as  that  of  Cornel,  yet  greater  care  has  been  taken  to 
*ake  account  of  all  the  factors  which  bear  on  the  question. 

As  a  result  of  the  inoculations,  many  of  the  animals  died  of  acute  septic 
diseases ;  but  it  will  be  noticed  that  the  mortality  among  my  animals  was 
much  smaller  than  was  the  case  in  Comet's  experiments.  Those  which 
survived  were  killed  about  one  month  after  the  inoculation,  and  at  once 
dissected,  so  as  to  show  the  lymphatic  ganglia  and  viscera.  Any  morbid 
changes  were  noted  in  a  book  kept  for  the  purpose,  and  cover-glass 
preparations  were  made  from  scrapings  of  affected  glands  and  organs,  and 
examined  for  tubercle  bacilli. 
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ffntues  to  Class  I.— Infected  homes  in  a  dirty  cgndit'.on. 

TH-enty-three  houses  of  this  class  were  examined,  and  the  results  are 
summansed  in  the  accompanying  Table. 

Two  of  these  houses  can  be  excluded,  because  the  results  were  inconclu- 
sive, as  all  the  animals  died  shortly  after  inoculation,  and  microscopic 
examination  of  the  dust  was  fruitless. 

In  another  house  (No,  6)  both  animals  died  shortly  af^er  inoculation  ;  but 
in  this  case  examination  of  the  dust  revealed  the  presence  of  tubercle  bacilli, 
and  this  may  be  accepted  as  evidence  that  the  dust  was  infective.  Therefore 
there  are  ai  houses  in  which  definite  results  were  arrived  at.  In  13  of  these 
houses  at  least  one  animal  was  found  to  be  tuberculous,  and  in  another 
house  (No,  6)  tubercle  bacilli  were  present  in  the  dust ;  and,  therefore,  in  14 
out  of  the  21  houses,  !>.,  in  66- 6  percent,  the  presence  of  infective  dust  was 
proved  which  had  at  one  time  been  suspended  in  the  atmosphere,  and  there- 
fore was  capable  of  being  inhaled.  In  seven  of  the  houses  there  was  no 
evidence  that  the  dust  was  infective. 

Altogether,  52  guinea-pigs  were  inoculated  with  dust  from  these  houses. 

20  of  these  died  within  a  few  days  of  inoculation. 

17  were  killed  four  to  five  weeks  after,  and  found  to  be  tuberculous. 

15  „  „  „  „  healthy. 

I  It  will  be  noticed  that  a  large  proportion  of  the  animals  died  from  acute 

^^^nfective  diseases  within  two  or  three  days  of  the  time  of  inoculation,  and, 

fcrefore,  were  useless  as  far  as  demonstrating  the  presence  or  absence  of 
bercle  bacilli  in  the  material  with  which  they  were  inoculated  was  concerned. 
It  is  very  probable  that  some  of  these  animals  would  have  developed 
uberculosis  had  they  survived  for  three  or  four  weeks, 

-  The  large  proportion  of  houses— 66  6  per  cent. — in  which  the  presence 
)f  virulent  tubercle  bacilli  was  proved  shows  what  a  dangerous  accumulation 
)f  infective  material  there  is  in  this  class  of  bouse. 

The  effects  of  overcrowding  are  not  apparent  in  these  results,  possibly 
lecause  the  series  of  houses  is  too  short.     In  the  \\  rooms  in  which  positive 
results  were  obtained  the  average  cubic  space  per  head  is  457  cubic  feet, 
p'hile  in  the  cases  of  the  seven  rooms  which  did  not  yield  positive  results 
Iihe  average  cubic  Space  per  head  is  less,  viz.,  368  cubic  feet. 
I      The  cubic  space  per  head  is  chiefly  of  importance  in  connection  with  the 
■  provision  made  for  renewal  of  the  air  of  a  room. 
I       A  large  cubic  space  isof  httle  avail  if  the  ventilation  is  bad. 
I      The  effects  of  fresh  air  and  sunlight  on  the  vitality  of  the  tubercle  bacillus 
I  are  well  known. 

J  Taking  the  conditions  of  lighting  and  ventilation  in  those  2r  houses  which 
\  gave  results  either  negative  or  positive,  we  find  that  out  of  the  14  positiie 
I  houses  the  lighting  and  ventilation  were  bad  in  eight  houses,  fair  in  one  house, 
I  and  good  in  only  five  ;  while  of  the  seven  negative  houses,  the  lighting  and 
\     ventilation  were  good  in  six  and  fair  in  the  other  one. 
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In  none  of  the  houses  nith  negative  results  was  the  lighting  and  ventilation 
poor  or  bad.  These  facts  point  strongly  to  the  beneficial  effects  of  light  and 
air,  even  in  the  dirtiest  houses,  where  the  conditions  are  certainly  not  favour- 
able to  their  action. 

In  i6  of  the  houses  samples  of  dust  were  obtained  at  different  elevations 
in  the  room,  so  as  to  leam  at  what  points  the  most  dangerous  accumulations 
of  infective  material  were  to  be  found. 

As  was  to  be  expected,  those  samples  of  dust  taken  within  one  or  two  feet 
of  the  floor  produced  tuberculosis  oftener  than  samples  taken  at  higher 
elevations. 

In  these  i6  houses  tuberculosis  was  produced  by  13  of  the  32  samples 
collected. 

Nine  of  these  13  samples  were  taken  from  near  the  floor,  and  the  other 
four  at  an  elevation  of  five  to  six  feet  from  the  floor. 

This  greater  infectinty  of  the  dust  nearest  the  floor  was  not  due  to  direct 
infection  with  sputum,  as  all  tlie  samples  were  collected  from  places  where 
this  could  not  occur. 

Certain  parts  of  the  floor,  c^.,  near  the  bedside  and  near  the  fireplace  in 
living  rooms,  are  the  places  where  the  sputum  is  deposited  in  largest  amount, 
and  where  the  pulverisation  most  readily  occurs. 

^\^len  pulverised,  it  is  probable  that  only  a  comparatively  small  pro- 
portion of  the  dust  will  rise  to  the  highest  parts  of  the  room ;  and  even 
if  it  does  so,  much  of  it  will  ultimately  settle  near  or  on  the  floor,  so 
that  the  lower  parts, of  the  wall  and  projections  (top  of  skirting  board,  etc.) 
near  the  floor  are  most  favourably  situated  for  receiving  accumulations  of 
such  dust. 

It  is  difficult  to  compare  these  results  with  those  obtained  by  Comet 
in  Berlin,  as  in  most  cases  he  does  not  say  anything  about  the  con- 
dition of  his  houses  as  regards  cleanliness,  and  in  no  case  does  he  give 
particulars  of  the  lighting  and  ventilation  or  the  conditions  as  regards  over- 
crowding. 

Of  the  houses  which  he  investigated  where  the  patient  was  in  the 
habit  of  spitting  on  the  floor,  etc.,  he  stales  that  nine  were  in  a  dirty 
condition. 

In  the  cases  of  two  of  these  houses  all  the  inoculated  animals  died  early. 
Of  the  remaining  seven,  five,  or  7 1  •  4  per  cent.,  gave  positive  results,  and  the 
other  two  gave  negative  results. 

Considering  the  small  number  of  houses  (seven),  this  result  {7 1  ■  4  per  cent.) 
agrees  fairly  well  with  the  result  of  my  investigations,  viz.,  66  6  per  cent, 
positive  in  2T  houses. 

Serifs  II. — Clean  but  hi/uted  houses  were  next  invcsligakd. 

Houses  which  are  in  a  very  clean  condition,  but  in  which  a  consumptive 
patient  is  living  who  is  not  sufficiently  careful  as  to  the  disposal  of  his 
expectoration. 
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The  accompanying  Table  shows  the  results  olilained  from  these  houses. 

Ten  houses  of  Class  II.  were  brought  under  examination  and  two  samples 
of  dust  were  taken  from  each  house,  and  each  sample  was  used  to  inoculate 
one  guinea-pig. 

Microscopical  examination  of  the  dust  was  not  carried  out  in  these 
experiments,  as  the  results  in  previous  experiments  were  so  very  unsatis- 
factory. 

Twenty  guinea-pigs  were  inoculated,  and  of  these  only  three  died  from 
acute  diseases  shortly  after  inoculation. 

Of  the  remaining  17  animals,  six  developed  tuberculosis,  and  11  were 
found  free  from  tuberculosis  at  the  post-mortem  examination. 

Of  the  ten  rooms  examined,  dust  capable  of  producing  tuberculosis  on 
inoculation  into  a  susceptible  animal  was  found  in  five ;  in  one  case  both 
animals  belonging  to  that  room  became  tuberculous ;  in  the  other  four  rooms 
one  animal  only  became  affected. 

Thus,  even  in  the  cleanest  of  houses,  infectious  dust  can  be  found  in  50 
per  cent,  of  cases  when  the  phthisical  occupant  is  using  his  pocket-handkerchief 
or  the  floor  as  a  receptacle  for  sputum. 

It  is  therefore  evident  that  ordinary  cleanliness  alone  is  not  sufficient  to 
prevent  the  accumulation  of  infectious  material  in  the  rooms  occupied  by  a 
consumptive. 

The  average  cubic  air  space  per  head  in  those  rooms  where  infective  dust 
was  obtained  was  equal  to  336  cubic  feet,  and  in  those  rooms  which  gave 
negative  results  506  cubic  feet. 

In  these  bouses  the  influence  of  air  space  seems  to  be  greater  than  in  the 
dirty  houses  of  Class  1.,  but  here  also  we  must  consider  air  space  in  connection 
with  the  ventilation  of  the  room. 

In  the  five  houses  where  the  dust  was  not  infective,  we  see  that  in  every 
instance  the  lighting  and  ventilation  were  good. 

On  the  other  hand,  of  the  five  houses  which  gave  positive  results  on 
inoculation  of  their  dust,  only  one  had  good  lighting  and  ventilation,  two  had 
bad  light  and  ventilation,  and  in  two  the  lighting  and  ventilation  were  de- 
scribed as  fairly  good. 

Taking  the  houses  of  Class  I.  and  Class  II.  together,  the  influence  of 
sunlight  and  fresh  air  in  the  prevention  of  accumulations  of  infective  dust  is 
shown  very  markedly. 

In  these  houses,  also,  the  tendency  of  the  infective  dust  to  settle  towards 
the  lower  parts  of  the  room  is  shown. 

Of  the  six  tuberculous  guinea-pigs,  four  were  inoculated  with  dust  taken 
from  or  near  the  floor,  and  only  two  with  dust  taken  at  an  elevation  of  five  or 
MX  feet. 

The  small  number  of  guijiea-pigs  dying  twenty-four  to  forty-eight  hours 
after  inoculation  would  seem  to  show  that  other  organisnis  than  the  tubercle 
bacillus  are  not  so  numerous  in  the  clean  as  in  the  dirty  houses. 

Of  the  houses  containing  careless  or  ignorant  patients  which  Comet 
examined,  he  describes  12  as  being  clean. 
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In  three  of  these  houses  he  got  no  definite  results,  as  all  the  animals  died 
a  tev  days  after  inoculation. 

Of  the  remainder,  he  got  positive  results  in  five  houses  and  negative  in 

Therefore,  55  per  cent  of  Comefs  houses  of  this  class  contained  dust 
proved  to  be  infective,  as  compared  with  50  per  cent,  in  my  cases. 

Considering  the  small  numbers  under  consideration,  these  results  may  be 
looked  upon  as  practically  agreeing. 

A  better  comparison  is  made  by  taking  houses  of  Class  I.  and  Class  II. 
tc^ether  as  houses  containing  patients  who  are  infecting  the  atmosphere  and 
ignoring  the  conditions  as  regards  ordinary  cleanliness. 

Altogether  Comet  examined  34  houses. 

In  six  of  these  the  results  were  inconclusive,  because  all  the  animals  died 
shortly  after  inoculation,  and,  therefore,  for  purposes  of  comparison,  26  houses 
are  left. 

I  have  examined  33  houses,  of  which  no  definite  results  have  been 
obtained  from  two,  leaving  31  houses  for  purposes  of  comparison. 

These  results  are  seen  in  the  following  table  ; — 


Berlin. 

Maschester. 

Nimbadf 

P«itiv> 
raulu. 

iwulU. 

NumbMof 



Po^r« 

"J^lr 

Pucal.8. 

as 

'9 

9 

67% 

31 

19 

" 

<"X 

These  experiments  show  that  there  is  a  large  amount  of  highly-infective 
material  (wesent  in  dwelling-houses  which  are  inhabited  by  consumptive 
patients  who  do  not  take  the  necessary  precautions  to  destroy  their 
expectorations. 

It  is  asserted  by  some  that  the  tubercle  bacillus  is  almost  universally 
present  in  the  air  and  in  dust,  both  of  house  and  other  places. 

Comet,  however,  foiled  to  find  it  in  streets  and  in  places  such  as  waiting- 
rooms,  which  are  used  only  occasionally  by  consumptives. 

In  order  to  determine  whether  the  tubercle  bacillus  is  generally  present  in 
houses  which  are  not  inhabited  by  consumptive  patients,  I  have  carried  out 
a  series  of  investigations  in  houses  corresponding  to  those  of  Class  I.,  except 
that  there  was  no  case  of  tuberculosis  in  them. 

Very  great  care  was  exercised  so  as  to  be  quite  sure  that  tuberculosis  was 
excluded,  and  only  those  houses  were  used  in  which  a  complete  history  of  the 
inmates  could  be  obtained  for  at  least  three  years.  I  had  the  opportunity  oP 
seeing  most  of  the  occupants  of  these  houses,  and  so  was  able  to  come  to  a 
conclusion  as  to  their  state  of  health. 

Any  house  where  there  had  been  a  case  of  bronchitis  or  lung  affection. 
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meningitis,  marasmus,  strumous  glands,  or  any  case  of  bone  tuberculosis,  was 
excluded. 

This  part  of  the  work  was  really  the  one  which  involved  the  greatest 
amount  of  labour  and  care,  as  a  very  large  number  of  houses  had  to  be 
invesligatcd  before  a  sufficient  number  could  be  obtained  in  which  these 
requirements  were  complied  with.  Comet  gives  very  little  information  on 
these  points. 

The  houses  chosen  for  these  investigations  »ere  ail  verj'  dirty,  and  were 
exactly  similar  to  those  of  Class  I.,  except  that  the  consumptive  patient  was 
absent.  Many  of  them  were  badly  lighted  and  ventilated,  and  in  all  of  them 
there  was  plenty  of  dust  and  dirt  on  the  walls,  floors,  etc. 

Below  are  the  results  of  these  experiments. 

Ten  houses  were  examined,  and  in  no  case  was  an)-  tuberculous  dust 
discovered. 

I'wemy  guinea-pigs  were  inoculated  with  dust  taken  from  these  houses, 
and  six  of  these  died  within  a  few  days  of  inoculation. 

The  remaining  14  were  killed  four  to  five  weeks  after  inoculation,  and  all 
were  found  free  from  tuberculosis. 

These  results,  taken  in  conjunction  with  the  results  obtained  from  houses 
in  Class  I.  and  Class  II.,  show  that  the  virulent  dust  found  in  those  houses 
is  due  to  the  presence  of  a  consumpti4e  patient,  who  is  infecting  the 
atmosphere  with  his  expectorations. 

These  experiments  show  that  living  and  virulent  tubercle  bacilli  arc 
present  in  the  dust,  which  has  deposited  ilself  naturally  from  the  atmosphere, 
in  rooms  which  are  occupied  by  phthisical  patients  who  are  in  the  habit  of 
spitting  upon  the  floor  or  into  pocket-handkerchiefs. 

They  also  seem  to  sfiow  that  this  infective  dust  is  present  in  greatest 
amount  or  is  most  virulent  where  the  access  of  sunlight  and  the  free 
circulation  of  air  is  prevented. 

Such  infected  rooms  must  be  a  source  of  danger  to  those  ■occupying  them. 
Healthy  persons  run  the  risk  of  being  infected,  and  the  patient  himself  may 
become  reinfected  and  his  ultimate  recover}-  be  delayed  or  prevented. 

It  is  well  known  that  the  tubercle  bacillus  can  retain  its  virulence  for 
months  in  the  dry  state ;  it  is  evident,  therefore,  that  these  houses  will  remain 
infective  for  some  considerable  time  after  a  patient  leaves  it. 

Unless  there  are  some  measures  taken  to  remove  this  infective  dust,  a 
new  tenant  coming  into  a  house  lately  occtipied  by  a  consumptive  patient  is 
exjiosed  to  the  danger  of  acquiring  phthisis. 

In  the  poorer  quarters  of  large  cities,  where  houses  are  too  few  for  the 
needs  of  the  |x>pulation,  the  new  tenant  often  takes  [xissession  the  same  or 
the  folloH'ing  day  that  the  late  tenant  leaves,  and  nothing  in  the  way  of 
disinfection  or  cleansing  the  walls  and  ceilings  is  done. 

There  is  no  doubt  that  many  persons  are  in  this  way  unknowingly 
exposed  to  infection,  and  an  infected  dwelling  is  in  many  cases  the  origin  of 
a  case  of  phthisis  which  the  most  carefttl  inquiry  has  failed  to  trace  to  any 
direct  association  with  a  previous  case. 
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The  same  danger  exists  to  some  extent  at  the  boarding  houses  and  hotels 
at  health  resorts. 

Samples  of  dust  collected  from  various  public  places  have  also  been 
examined. 

Five  specimens  of  dust  were  collected  from  the  walls  at  various  elevations 
of  the  waiting-room  of  the  out-patients'  department  of  the  Hospital  for 
Consumption  In  Manchester.  This  waiting-room,  which  is  a  lofty,  well- 
lighted,  and  well- ventilated  hall,  is  used  by  one  hundred  and  eighty  patients 
every  morning. 

Ten  guinea-pigs  were  inoculated  and  killed  five  weeks  afterwards.  None 
of  tbem  showed  any  signs  of  tuberculosis. 

Five  samples  of  dust  were  also  examined  from  the  waiting-room  of  one 
of  the  large  general  hospitals,  and  here  also  the  results  were  negative. 

Dust  taken  from  railway  carriages  failed  to  produce  tuberculosis,  hut  two 
samples  taken  from  a  general  waiting-room  at  a  railway-slatioD  both  produced 
tuberculosis. 

Of  four  samples  of  dust  taken  from  the  tap-rooms  of  two  small  public- 
houses  frequented  by  the  labourir^  classes,  one  was  found  to  produce  tuber- 
culosis. Time  did  not  permit  this  branch  of  the  investigation  to  be  continued, 
but  there  is  other  evidence  that  these  small  beer-houses  in  most  cases  contain 
a  large  amount  of  infective  dust. 

The  Disinfection  of  Tubercle-infected  Houses. 

The  methods  of  disinfection  in  use  in  Manchester  is  one  recommended  by 
Professor  Del^plne  eight  years  ago,  as  a  result  of  experiments  which  he 
carried  out  to  test  the  efficiency  of  various  disinfecting  processes.  The 
method  is  that  of  disinfection  by  a  solution  of  chlorinated  lime. 

A  solution  of  chlorinated  lime  of  the  strength  of  i  ^  ounces  to  the  gallon 
is  used. 

The  wall-paper  is  thoroughly  saturated  with  this  solution,  applied  with  a 
soft  brush,  and  is  then  stripped  from  the  walls. 

The  bare  walls,  the  ceiling,  and  floor  are  washed  over  several  times  with 
the  solution,  and  any  articles  of  furniture  which  will  admit  of  such  treatment 
are  similarly  washed  over. 

Articles  of  clothing,  bedding,  etc.,  are  taken  away  to  be  disinfected  in  the 
steam  disinfector. 

I  have  also  carried  out  some  experiments  in  order  to  test  the  efficiency  of 
the  chlorinated  lime  method  of  disinfection  as  practised  in  Manchester, 
which  is  that  recommended  by  Professor  Del^pine. 

Pieces  of  sterilised  paper  were  infected  by  smearing  them  with  tuberculous 
sputum,  and  allowed  to  dry  in  the  dark.  They  were  ihen  placed  in  sterilised 
capsules  until  required  for  the  experiment. 

Pieces  of  this  infected  paper  were  pinned  to  the  walls  and  doors  in 
different  parts  of  a  room  about  to  be  disinfected. 

The  disinfection  was  then  carried  on  in  the  ordinary  manner,  find  the  test 
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papers  were  exposed  to  the  action  of  the  disinfectant,  just  as  were  other  parts 
of  the  room. 

These  papers  were  allowed  to  dry  naturally,  and  the  infected  portions  were 
well  rubbed  up  into  an  emulsion  with  sterilised  water,  and  inoculated  sub- 
cutaneous! y  into  guinea-pigs. 

Dirt  and  dust  were  also  collected  from  crevices  in  the  window  frames, 
skirting  boards,  etc.,  of  rooms  which  had  been  disinfected,  and  were  used  to 
inoculate  guinea-pigs. 

Control  experiments  were  made  with  portions  of  the  same  infected  paper 
which  had  not  been  exposed  to  the  action  of  the  disinfectant. 

All  the  houses  in  which  these  experiments  were  carried  out  were  very 
dirty  houses,  which  had  been  infected  by  phthisical  patients  spitting  about 
the  floors,  etc. 

In  not  a  single  instance  was  there  the  least  trace  of  tuberculosis  in  any  of 
the  animals  inoculated  with  the  disinfected  papers.  In  every  case,  therefore, 
disinfection  proved  to  be  efficient.  The  control  experiments  all  produced 
very  well-marked  tuberculosis.  In  houses  which  are  in  a  clean  condition,  and 
where  it  is  certain  that  there  has  been  no  direct  soiling  of  the  walls  or  floors 
with  sputum,  and  where  the  infectious  dust,  if  present,  has  come  from  soiled 
pocket-handkerchiefs  or  articles  of  clothing,  the  chlorinated  lime  method  of 
disinfection  is  not  considered  necessary,  and  the  method  of  disinfection 
recommended  by  Esmatch  is  practised. 

The  wall-paper  is  rubbed  well  with  crumb  of  bread,  or  with  dough  kneaded 
to  a  proper  consistency. 

Floors,  painted  walls,  and  woodwork  are  washed  with  soap  and  water,  and 
ceilings  are  limewashed. 

In  addition,  bedding,  articles  of  clothing,  etc.,  are  either  disinfected  by 
steam  or  washed  with  boiling  water. 

This  method  of  disinfection,  when  properly  carried  out,  in  five  houses 
was  found  to  remove  practically  all  dust  from  a  room,  so  that  little  or  no 
dust  can  be  obtained  by  subsequently  rubbing  the  wall-paper  with  a  sterilised 
sponge. 

The  method,  however,  requires  a  certain  amount  of  care  to  make  sure  that 
all  dust  is  removed  from  the  walls,  especially  from  the  angles  and  comers,  and 
to  properly  rub  down  a  fair-sized  room  takes  a  considerable  time. 

This  method  of  disinfection  is  useless  in  coses  where  the  paper  is  directly 
soiled  with  sputum. 

Owing  to  the  mucus  which  it  contains,  the  dried  sputum  sticks  tenaciously 
to  the  paper,  in  spite  of  repeated  rubbing  with  dough.  I  have  actually 
obtained  good  preparations  showing  abundance  of  tubercle  bacilli  from 
pieces  of  wall-paper  which  were  soiled  with  sputum,  and  which  hadbeen 
cleaned  with  dough.  I  obtained  these  preparations  from  five  separate 
houses. 

This  method  of  rubbing  the  walls  with  dough  is  an  excellent  way  of 
periodically  cleaning  a  room,  so  as  to  keep  it  free  from  dust. 

As  regards  the  disinfection  o(  tubercle-infected  houses,  the  direct  applica- 
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tion  of  a  solution  of  chlorinate  lime  to  the  walls,  ceilings,  and  floors  is  an 
elScient  and  cheap  method  of  disinfection. 

^Vhen  the  solution  b  not  stronger  than  i|  oz.  to  the  gallon,  its  use  is 
attended  with  practically  no  discomfort  to  those  who  have  to  carry  out  the 

disinfection. 


DESTRUCTION  OF  TUBERCULOUS  SPUTA. 
Bv  Professor  SCHROTTER,   Vienna. 

Gentlemen, — I  do  not  propose  to  give  you  a  lecture  on  high  medical 
science;  but  I  intend  speaking  of  a  matter  which  is  certainly  of  great  import- 
ance, as  it  concerns  the  possibility  of  infection  from  tuberculosis. 

It  is  necessary  to  busy  ourselves  with  the  best  method  of  getting  rid  of  the 
sputum  of  consumptive  people. 

I  think  the  best  way  is  not  to  throw  the  sputum,  well  or  badly 
disinfected,  away,  but  to  try  to  destroy  it  completely.  That  ean  only  be 
accampHshed  by  burning.  We  arrange  this  at  my  clinic  in  Vienna  and  at  our 
sanatorium  at  Alland  in  two  ways. 

For  the  patients  -walking  about  in  the  house  or  garden  we  only  use 
Deltweiler's  spitting  bottles;  you  will  not  see  in  the  whole  establishment  at 
Alland  any  spittoon  or  receptacle  for  expectoration,  and  I  can  assure  you 
there  is  no  difficulty  in  it ;  all  our  patients  belonging  to  the  lower  classes  are 
soon  educated  in  this  sense. 

But  Dettiveilcf's  bottle,  excellent  in  every  respect,  is  very  dear  and  costs 
the  establishment  every  year  a  not  inconsiderable  sum.  Now,  I  think  it  is  of 
very  great  importance  to  bring  the  new  method  of  getting  rid  of  the  sputum 
among  the  great  masses  of  (he  people  into  the  cheapest  and  the  simplest 
form.  Mine  cost  is.,  and  if  I  reckon  2d.  for  the  poor,  it  makes  is.  zd.  less 
than  any  other  such  apparatus.  I  trifd,  therefore,  to  get  something  at  the  most 
moderate  price  possible,  and  altered  at  the  same  time  the  system  in  a  some- 
what improved  manner.  1  do  not  pretend  at  this  moment  to  lay  before  you 
anything  absolutely  perfect,  and  I  am  sure  that  the  practical  common-sense 
which  is  so  highly  developed  in  this  country  will  soon  find  out  something 
better  when  once  the  idea  is  settled. 

The  first  thing  on  which  1  place  some  real  weight  is  that  my  bottle  is 
made  entirely  of  glass  in  every  part  which  comes  in  contact  with  the  sputum. 
A  second  fact  is  that  my  bottle  can  easily  be  manipulated  with  one  hand. 
This  is  attained  by  one  or  other  simple  arrangement.  I  show  you  here  the 
one  in  which  the  lid  is  opened  and  closed  by  an  ordinary  fastener,  and  the 
second  by  a  sort  of  screw  spring. 

For  Unzpatietits  lying  in  ted  we  use  spittoons  of  papier-mach^  impregnated 
with  a  litde  paraflin,  and  partly  filled  with  a  small  quantity  of  powdered  turf. 
They  are  made  at  a  very  low  price  by  the  firm  of  Louis,  in  Vienna, 

After  they  have  been  used  the  contents  of  the  bottles,  and  the  papier- 
mach^  spittoons  themselves  with  the  contents,  are  mixed  with  powdered  turf 
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and  thrown  into  the  fire.  Notwithstanding  that  these  spittoons  have  answered 
OUT  purpose  for  the  last  three  years,  I  have  thought  it  might  be  possible  to 
simplify  them.  I  show  you  here  vessels  made  of  turf  to  replace  the  papier- 
mach^. 

But  although  turf  has  the  excellent,  and  for  our  purpose  very  valuable, 
quality  of  being  very  porous,  it  possesses  the  bad  quality  of  allowing  the  fluid 
to  run  through.  I  am  making  different  experiments  to  solidify  the  outer  surface, 
but  I  can  only  tell  you  that  the  method  which  I  have  now  adopted  is  the  best 
and,  what  is  of  greater  importance,  the  cheapest.  It  is  the  painting  the  outside 
with  a  coating  of  soluble  glass  {silicate  of  soda,  etc.)  or,  still  better,  of  asphalt. 

I  am  quite  sure  that  something  better  will  easily  be  discovered,  but  it  must 
always  be  in  accordance  with  four  essentials :  easily  sucking  up  the  sputum, 
holding  it  well,  being  burnt  without  difficulty,  and  costing  very  little. 

I  only  wanted  to  excite  your  interest  on  the  subject,  and  shall  be  glad  if 
anyone  will  find  out  something  perfect  to  accomplish  the  desired  object. 


LIGHTING,  VENTILATION,  AND  AGGREGATION  IN 
RELATION  TO   THE  PREVENTION  OF  TUBERCULOSIS. 

By  JOHN   ROBERTSON,   M.D.,   B.Sc. 

Medical  Officer  of  Health,  Sheffield. 

There  are  in  every  community  individuals  who  may  be  placed  as  regards 
tuberculosis  in  one  of  three  groups : — 

1.  Those  who  are  actually  infected. 

2.  Those  not  infected,  but  who  ate  susceptible. 

3.  Those  not  infected,  but  whose  power  of  resistance  is  sufficiently  good  to 
ward  off  any  infection,  except  in  very  unusual  circumstances. 

We  have  no  definite  information  that  any  member  of  the  human  race  is 
entirely  immune.  From  analogy  with  what  occurs  in  the  animal  kingdom, 
one  would  say  that  theoretically  none  are  immune,  but  practically  many  are. 

It  is,  of  course,  impossible  to  give  exact  figures  as  to  the  number  of 
persons  who  should  be  placed  in  each  of  these  groups. 

From  our  information  obtained  as  a  result  of  notification  of  tuberculosis  in 
Sheffield  and  our  mortality  statistics,  it  is  probable  that  about  five  persons  in 
every  thousand  are  infected  with  tuberculosis  in  one  or  other  form  at  the 
present  time. 

From  careful  inquiries  made  in  the  case  of  408  deaths  from  tuberculosis 
of  the  lungs,  in  each  of  which  the  family  history  could  be  ascertained  as  far 
back  as  the  grandparent,  it  was  found  that  in  33  per  cent,  of  the  cases  definite 
histories  were  obtained  of  one  or  more  previous  cases  in  the  blood  relations. 
I  think  one  is  justified  in  saying  that  in  over  33  per  cent,  of  our  adult  popu- 
lation there  is  an  hereditary  liability  to  the  disease,  and  if  we  add  to  this 
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number  those  who  are  susceptible  to  infection  without  any  family  history,  the 
number  of  persons  in  group  II.  is  indeed  a  very  lai^e  one. 

I  must  admit  that  the  figures  I  have  given  arc  very  crude,  but  the  point  I 
desire  to  be  recognised  is  that  the  number  of  persons  who  require  to  be  safe- 
guarded from  tubercle  is  very  large  indeed. 

It  is  important  to  prevent  the  spread  of  infection,  and  to  arrest  the  disease 
in  those  infected,  I  feel  that  much  better  results  will  be  obtained  by  en- 
deavouring to  so  strengthen  the  resistance  of  those  who  are  liable  to  the 
disease  as  to  make  them  practically  immune  than  by  any  other  means. 

By  recognising  the  importance  of  strengthening  resistance  more  has  been 
done  in  the  past  and  will  be  done  in  the  future  than  by  any  crusade  E^ainst 
the  infection  spreading  by  dried  sputum,  etc. 

The  question  occurs  as  to  whether  it  is  reasonably  possible  to  raise  the 
standard  of  resistance  without  unduly  interfering  with  the  liberty  of  the 
subject,  or  rather  with  the  liberty  of  owners  of  property  and  owners  of  works. 

In  considering  this  all-important  subject  we  have  to  look  into  two 
questions:  i.  As  to  what  part  environment  plays  in  the  spread  of  tuberculosis. 
1.  As  to  the  evidence  which  exists  that  "  proper  environment "  in  man  and 
the  lower  animals  is  capable  of  not  only  warding  off  the  disease  but  arresting 
it  when  infection  has  occurred.  The  consideration  of  such  questions  gives  us 
great  hope  that  much  more  can  be  done  in  the  near  future  than  in  the  past. 

The  now  ofl-quoted  figures  as  to  mortality  from  phthisis  in  England  since 
1858  are  most  encouraging,  seeing  that  the  very  substantial  reduction  of  nearly 
50  per  cent,  in  deaths  has  occurred  during  forty-two  years,  and  that  the 
whole  of  this  reduction  has  been  due,  not  to  special  effort  against  tuberculosis, 
but  to  improvements  in  our  environment  in  its  widest  sense. 

During  these  years  enormous  improvement  has  occurred  in  the  condition 
of  the  people.  There  has  been  better  housing,  better  scavenging  and  draining 
of  houses,  great  improvements  in  the  hours  and  conditions  of  labour,  and 
workshops,  factories,  and  workplaces  have  improved.  Food  supplies  are 
infinitely  better,  and  the  recreations  of  the  masses  are  more  wholesome. 

It  is  difficult  to  say  which  of  these  have  played  the  more  important  part  in 
the  reduction  of  tuberculosis.  Probably  each  has  played  its  own  part,  and  in 
future  it  is  to  progress  in  every  direction  which  tends  to  make  the  lives  of  the 
people  more  healthy — plus  our  special  efforts  in  limiting  the  amount  of  infec- 
tion— that  we  must  look  for  a  continuation  of  the  progress  already  made. 

Vfhat  has  occurred  then  is  that  during  recent  years  environment  has  been 
improved  to  an  enormous  extent,  and  with  the  gratifying  result  shown  on  the 
chart 

There  has  been  accumulating  during  the  past  ten  or  fifteen  years,  in 
addidon  to  this  evidence,  most  important  information  from  a  preventive 
medicine  point  of  view  as  to  what  takes  place  among  the  lower  animals  by 
improved  environment.  It  has  been  demonstrated  so  frequently  that  the 
proper  housing  of  cattle  to  a  large  extent  prevents  the  disease  that  it  is  now 
common  knowledge  in  the  medical  and  veterinary  profession ;  but  this  is,  I 
regret  to  say,  not  appreciated  by  the  agriculturist. 
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The  demonstration,  too,  that  tuberculosis  in  cattle  is  not  of  itself  here- 
ditary is  most  important.  ^The  contrast  which  is  everywhere  seen  between 
milk  cows  housed  in  dark,  more  or  less  dirty,  overcrowded,  and  badly-venti- 
lated cowsheds  acquiring  with  great  readiness  all  forms  of  tubercular  disease 
on  the  one  hand,  and  on  the  other  hand  in  the  same  district,  and  from  the 
same  stock,  the  condition  of  bullocks  fed  in  the  open  for  the  most  part, 
and  not  undergoing  the  exhausting  process  of  milking,  suffering  little,  if  at  all, 
from  the  disease,  is  very  marked. 

Nobody  can  intelligently  examine  our  herds  without  being  struck  by  the 
great  importance  of  good  environment  in  preventing  tuberculosis. 

Those  of  us,  too,  who  have  given  careful  attention  to  the  question  of  the 
open-air  treatment  of  delicate  consumptives  must  have  been  impressed  with 
the  methods  which  must  be  generally  used  in  warding  off  the  disease — good 
air,  light,  and  food. 

The  prevention  of  tuberculosis  then  divides  itself  into  two  main  methods 
of  attack ;  (a)  Limiting  the  spread  of  infection  from  man  and  animals. 
(i)  Strengthening  the  resistance  of  every  individual  to  a  point  that  will  pre- 
vent the  bacillus  doing  damage.  As  already  mentioned,  the  way  in  which  the 
open-air  treatment  strengthens  resistance  to  a  point  that  those  already  infected, 
if  not  too  far  advanced,  have  their  disease  arrested,  if  not  actually  cured,  is 
our  best  indication  as  to  the  line  of  attack  we  have  to  adopt. 

Lighting. 

Lighting  of  dwellings  and  workplaces  does  not  alone  depend  on  the 
amount  of  window  space.  In  this  country  very  little  attention  has  been  paid 
to  the  subject,  and  except  that  in  sanatoria  and  hospitals  it  has  been  found  by 
the  medical  profession  that  good  lighting  aids  recovery,  and  in  the  case  of 
schools  that  efficient  lighting  is  necessary  for  the  best  mental  work,  little  or  no 
attempt  has  been  made  to  insist  that  in  dwellings,  houses,  and  workplaces 
there  should  be  a  sufficiency  of  light.  A  very  lai^e  number  of  persons  now 
Kork  in  offices,  warehouses,  kitchens,  etc.,  which  have  either  no  daylight  or 
very  little,  while  many  others  have  to  spend  long  hours  in  ill-lighted  work- 
[Haces  or  houses.  The  dull,  anaemic-looking  individuals  who  come  from  such 
places  are  well  known  to  every  medical  man.  So,  too,  is  the  feeling  of 
lassitude  and  the  liability  to  fall  victims  to  disease  of  various  kinds  well  known. 

I  believe  that  the  want  of  attention  to  this  subject  is  mainly  due  to  the 
absence  of  any  accurate  method  of  measuring  light.  If  it  were  possible  to 
say  that  in  any  living  or  work  room  the  amount  of  daylight  was  deficient,  it 
would  make  it  an  easy  matter  to  take  action  to  improve  it. 

The  action  of  light  on  the  human  subject  is  not  by  any  means  due  to  the 
KKalled  chemical  rays,  or  to  its  bactericidal  properties,  although  both  of  these 
are  valuable  adjuncts  to  the  visual  intensity  of  light.  If  I  may  say  so  I  think 
there  is  a  tendency  to  over-estimate  the  bactericidal  effect  of  light.  Light 
shows  up  dirt  of  every  kind,  it  increases  our  feeling  of  well  being,  and  there- 
fore strengthens  our  resistance. 
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I  believe  that  it  is  possible  to  arrive  at  a  standard  of  lighting  by  comparing 
the  visual  intensity  of  light  inside  of  a  room  with  that  in  the  same  direction 
and  with  the  same  exposure  outside.  Some  means  are  urgently  needed  to 
enable  us  to  determine  theee  data,  taking  the  outside  light  as  loo  per  cent. 
If,  then,  houses,  workshops,  offices,  and  warehouses  were  dealt  with  where  the 
percentage  of  available  light  was  below  the  standard,  an  immense  stride  would 
be  made. 

In  many  cases  a  covering  of  tar  and  soot  on  the  windows  of  town  buildings 
shuts  out  nine-tenths  of  the  photographically  active  light.  Again,  the  vicious 
custom  cropped  up  some  years  ago  of  glazing  the  top  portions  of  some 
windows  with  coloured  glasses,  thus  shutting  out  much  \'aluable  light  in  a. 
countr}'  where  for  at  least  six  or  eight  months  every  year  all  available  sunlight 
is  required. 

The  presence  of  adjoining  high  buildings  or  buildings  of  a  dark  colour 
make  the  houses  of  the  working  classes  in  our  towns  dull  and  depressing.  In 
some  cases  the  lighting  can  be  improved  by  taking  the  light  which  is  now 
absorbed  by  our  dull  red  bricks  and  reflecting  it  into  the  houses.  This  is 
being  done  to  a  considerable  extent  in  the  case  of  the  better-class  buildings 
in  London,  hut  for  the  houses  of  the  poor  and  the  workplaces  of  the  multitude 
all  over  the  country  nothing  is  done. 

I  believe  that  all  buildings  not  receiving  daylight  direct — such  as  cellars, 
warehouses,  etc.— should  not  be  used  for  dwelling  purposes,  and  that  work 
in  such  dark  places  should  he  limited  to  a  very  few  hours  per  day  by  any 
individual.  The  condition  of  work  in  such  buildings  is  entirely  different 
from  that  in  coal-mines,  where  the  miner  has  a  considerable  amount  of  air 
supplied,  and  where  he  is  working  with  a  sterile  material  in  sterile  surround- 
ings. No  attention  is  paid  to  the  lighting  of  workshops  and  factories.  The 
windows  in  such  places  are  notoriously  dirty,  and  it  would  at  present  be 
resented  very  keenly  by  most  manufacturers  were  it  to  be  suggested  that  the 
windows  should  be  cleaned  once  every  week.  Yet  in  towns  the  housewife 
finds  it  necessary  to  clean  her  windows  thus  often.  I  think  an  effort  ought  to 
be  made  to  insist  on  cleanliness  of  windows  in  workplaces,  and  that  the  point 
already  mentioned  of  getting  a  standard  of  lighting  should  be  pushed  on  with. 

Ventilation — Aggregation. 

The  very  difficult  subject  of  ventilation  is  largely  neglected  in  this  country 
owing  chiefly  no  doubt  to  our  variable  temperature  and  to  the  fact  that  theory 
and  practice  in  ventilation  do  not  always  run  together. 

While  'this  is  so  a  great  deal  can  be  done  to  improve  immensely  the  air 
supply  to  the  people.  To  begin  with  nobody  can  justify  the  way  in  which 
buildings  used  for  houses  or  workplaces  of  one  kind  or  another  are  being 
erected  in  all  our  large  towns  at  the  present  time. 

[ffere  some  examl^Us  of  raenily  efecUd  factories  and  homes  were  described 
which  (ould  not  fossibh  get  sufficient  fresh  air?[ 
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The  conditions  as  to  lighting  and  ventilation  of  this  city  are  probably  as 
good  as  in  any  other.  I  would  only  ask  you  to  go  and  see  the  new  buildings 
that  are  being  erected  and  see  whether  there  is  a  high  enough  standard  of 
lighting  and  air  space  being  adopted  to  meet  with  our  requirements  in 
attempting  to  prevent  tuberculosis. 

A  very  potent  factor  is  in  operation  now  in  spreading  the  population  in 
trains,  swift  electric  cars,  motor  cars,  and  probably  tube  railways. 

In  Sheffield  an  excellent  scheme  is  in  operation  of  providing  electric  trams 
to  carry  the  people  from  anywhere  in  the  centre  of  the  city  to  anywhere  in  the 
suburbs  for  one  penny,  irrespective  of  the  distance.  I  anticipate  that  this  will 
greatly  reduce  the  overcrowding  in  the  centre  of  the  city.  But  in  addition  to 
this  we  want  prohibition  of  erection  of  buildings  in  such  a  way  as  to  prevent 
them  having  a  free  supply  of  air  both  in  front  and  at  the  rear.  The  question 
really  is — Is  our  present  standard  of  air  space  about  all  buildings  sufficient  ? 
and  I  think  the  reply  must  be  in  the  negative. 

The  ventilation  of  dwellings  is  a  very  difficult  subject  to  deal  with.  The 
personal  equation  will  arise  in  each  case,  and  it  is  probable  that  a  great  deal  of 
educational  work  will  be  needed  before  much  can  be  accomplished.  I  think 
that  the  knowledge  that  delicate  consumptives  are  treated  in  the  open  air,  and 
that  their  salvation  depends  on  fresh  air,  will  act  most  powerfully  in  the  near 
future.  If  sanatoria  for  the  working  classes  were  useful  in  no  other  way  I 
think  they  would  be  useful  in  spreading  information  that  fresh  air  arrests  and 
prevents  consumption. 

Sanatoria  will  increase  in  numbers,  and  I  hope  that  in  every  case  their 
value  will  be  increased  by  local  institutions  which  will  help  those  who  have 
had  their  disease  arrested  to  get  into  well-lighted  and  well-ventilated  houses 
and  workplaces.  And  again,  that  numerous  groups  of  consumptives,  in 
whom  the  disease  is  too  far  advanced  for  sanatorium  treatment,  must  be 
impressed  with  the  fact  that  their  best  chance  lies  in  living  in  well-lighted  and 
ventilated  houses,  practically  carrying  out  the  open-air  treatment  at  home. 
These  will  be  object-lessons  which  I  doubt  not  will  be  of  value  to  many 
persons. 

There  is  one  question  in  regard  to  ventilation  which  is  not  satisfactory  at 
present,  i.e.,  our  fixed  standards  of  air  space  in  workshops.  The  act  does  not 
recognise  any  difference  between  places  where  sedentary  trades  are  carried  on 
and  those  where  considerable  physical  exertion  occurs.  The  carpenter  or 
blacksmith  who  is  at  work  does  not  feel  cold  or  draughts  nearly  so  readily  as 
the  seamstress  or  typesetter  or  clerk,  and  therefore  it  is  important  if  any  real 
attempt  is  to  be  made  to  give  these  workers  a  pure  air  supply  that  more  space 
should  be  allowed  to  the  one  group  than  to  those  of  the  other. 

I  am  not  aware  how  the  250  cubic  feet  of  air  space  per  worker  came  to  be 
adopted  in  all  factories  and  workshops  as  a  minimum.  It  may  be  all  right  in 
certain  cases,  but  such  standards  when  set  up  are  always  used  as  maxima. 
An  architect  in  planning  a  workshop  now  regulates  his  building  on  the 
assumption  that  he  must  give  250  cubic  feet  and  not  more  or  less  for  every 
worker. 
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Undoubtedly  more  air  space  is  needed  in  a  great  many  workshops.  In 
the  sedentary  occupations  windows  cannot  be  used  as  ventilators  in  winter, 
and  therefore  it  is  better  always  to  insist  on  inlets  of  the  type  of  the 
Sherringham  valve. 

I  see  no  practical  difficulty  in  putting  the  responsibility  of  providing  and 
maintaining  efficient  ventilation  on  the  owner  or  occupier  of  the  workshop  by 
simply  insisting  that  at  all  times  the  CO,  present  shall  not  exceed  a  given 
amount,  when  this  amount  is  determined  by  a  recognised  method.  For 
practical  purposes  CO,  is  quite  a  good  indicator  if  a  proper  method  is  used 
for  its  determination.  Air  space  and  openings  would  .then  have  to  be 
neglected,  and  the  all  important  thing  would  be  the  condition  of  the  air  itself. 

Cleansing. 

The  cleansing  of  workshops  and  factories  and  other  workplaces  is  a  matter 
which  the  employer  in  a  good  many  instances  never  dreams  of.  We  have  of 
cjurse  power  to  see  that  workshops  are  properly  lime-washed,  and  it  is  the 
fault  of  the  local  authority  if  such  places  are  not  properly  lime-washed  at 
stated  intervals.  In  a  few  trades  it  is  necessary  for  the  floor  of  the  workshop 
to  be  of  cinders,  but  in  the  vast  majority  of  cases  floors  are  of  washable 
material,  and  are  never  washed  from  one  year's  end  to  another.  Some  time 
ago  I  looked  into  the  question  of  having  the  floors  of  milliners'  and  dress- 
makers' shops  and  of  tailors'  shops  and  bakehouses  washed.  I  found  that  in 
many  cases  such  was  resented  very  keenly ;  spitting  on  such  floors  is  a  common 
custom,  but  the  filth  could  never  be  efficiently  removed  as  only  dry  brushing 
was  resorted  to.  I  have  asked  that  the  floors  and  benches  be  washed  once 
every  month,  and  that  the  floors,  walls,  benches,  etc.,  be  dusted  every  day. 
In  a  great  many  cases  we  have  found  employers  quite  reaKonable  in  regard  to 
this,  but  many  others  have  neglected  it  or  have  done  it  in  a  half-hearted 
manner.  From  what  we  know  of  the  propagation  of  tubercle  by  dust  I  feel 
very  strongly  that  this  cleansing  of  workplaces  should  be  enforced.  The 
object-lesson  to  workers  of  having  to  work  in  places  with  clean  floors  and 
benches  and  with  clean  windows  will  be  valuable  in  regard  to  their  home 
conditions.  A  good  deal  can  be  done  in  the  homes  of  the  people  by  the  em- 
ployment of  skilled  and  educated  women  inspectors,  whose  duties  should  be 
limited  mainly  to  the  question  of  seeing  that  reasonable  cleanliness  is  observed 
inside  the  houses.  My  own  experience  is  that  this  work  is  so  much  more 
valuable  when  carried  out  by  better-class  women  that  I  should  not  advise  the 
general  employment  of  women  of  the  working  classes  as  health  visitors. 

The  points  which  I  should  like  to  draw  your  attention  to  specially  are  : — 

I.  The  attainment  of  some  standard  of  lighting. 

II.  The  attainment  of  some  standard  of  COj  in  places  where  persons  are 
employed. 

III.  I'he  question  of  obtaining  better  air  space  around  occupied  buildings. 

IV.  The  question  of  cleansing  workshops  and  places  of  employment 
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The  President:  Ladies  and  Gentlemen,— I  coutd  not  help  reflecting, 
while  we  were  listening  to  Dr.  Robertson's  most  interesting  paper,  how  much 
unconscious  truth  there  sometimes  is  in  an  old  proverb.  I  think  if  Dr. 
Robertson  wishes  a  motto  for  his  paper  he  ought  to  take  the  Italian  one, 
"Where  the  sun  does  not  go  the  doctor  will." 

Dr.  RuFENACHT  WALTERS,  Londott :  Mr.  President,  Ladies  and  Gentlemen, 
—I  do  not  propose  to  read  the  paper  which  is  put  down  against  my  name  for  a 
double  reason.  In  the  first  place,  1  have  not  received  it  from  the  printers, 
and,  in  the  second  place,  we  have  been  reminded  that  the  time  is  short,  and  I 
must  accommodate  myself  to  the  circumstances. 

I  should  like  to  say  a  word  about  the  very  interesting  speech  which  was 
delivered  by  Professor  Schrotter,  because  I  think  I  can  suggest  an  even 
cheaper  and  simpler  method  of  receiving  and  dealing  with  the  sputa  than  is 
given  by  him.  It  consists  simply  in  this  :  use  a  galvanised  iron  mug,  which 
has  not  to  be  paid  for  over  and  over  again,  but  which  can  be  obtained  at  a 
very  small  cost,  and  will  always  be  useful.  Put  into  it  some  waterproof  paper, 
such  as  butter  paper.  This  method  has  been  practically  tried  in  a  place  in 
Thich  I  am  interested  for  some  time  past,  and  has  been  found  to  answer 
admirably.  You  can  put  a  piece  of  the  butter  paper  into  the  spit  cup ;  you 
can  add  to  it  a  little  water  or  disinfecting  solution  if  you  hke,  and  then  the 
rest  of  the  proceedings  will  resemble  very  closely  what  Professor  von 
Schrotter  mentioned,  that  you  have  to  add  to  it,  before  disposii^  of  it,  a  little 
bran  or  sawdust  or  some  other  material  that  can  be  burnt.  I  can  strongly 
recommend  this  as  being  a  very  simple  and  effective,  and,  at  the  same  time,  a 
very  cheap  method  of  dealing  with  the  sputa.  As  regards  the  ventilation 
subject  which  was  mentioned  by  Dr.  Robertson,  personally  I  am  even  more 
interested  in  the  curative  than  in  the  preventive  aspect  of  the  question.  I 
notice  he  was  very  careful  not  to  commit  himself  as  to  what  the  standard  of 
ventilation  should  be.  Of  course,  to  many  of  us  the  evidence  of  the  senses  is 
quite  sufGdent  to  determine  whether  the  room  is  properly  ventilated  or  not, 
but  I  am  afraid  we  are  very  apt  to  become  acclimatised,  as  it  were,  to  the 
foul  air  in  an  iminhabited  room,  and  not  to  notice  it  as  we  should.  I  think  it 
is  a  point  of  importance  to  notice  that  many  of  the  new  shops  in  London,  and, 
I  have  no  doubt,  elsewhere,  are  being  built  with  windows  that  cannot  be 
opened,  and  with  plate-glass  windows  without  any  openings  to  them.  I  think 
that,  in  this  respect,  they  are  a  distinct  retrogression  upon  the  type  of  shops 
Thich  they  replace.  Of  course,  if  we  wish  to  have  proper  ventilation  in  shops 
ve  shall  have  to  see  to  the  purification  of  the  air  outside.  It  is  hopeless  to 
expect  an  ordinary  shopkeeper  to  permit  his  windows  or  ventilating  openings 
lo  be  freely  opened  so  long  as  the  air  that  comes  in  is  foul,  and  smuts  and 
spoils  his  goods;  so  that  the  ventilation  of  shops  is  bound  up  with  the 
question  of  the  purification  of  the  air  and  the  efficient  burning  of  the  coal 
smoke.  I  would  suggest  that  for  preventive  purposes  and  for  ordinary 
purposes  the  old  standard  of  six  parts  in  10,000  of  total  CO,  may  be  sufficient. 
I  am  not  sure  that  in  a  very  great  number  of  instances  the  standard  of  venti- 
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lalion  does  not  come  up  lo  this,  that  is  to  say,  two  parts  of  respiratory  COj 
added  lo  the  ordinary  proportion  in  the  outside  air.  I  have,  however, 
convinced  myself  that  it  is  quite  possible  to  provide  very  much  better  ventila- 
tion in  suitably  constructed  buildings  and  rooms  in  the  country.  With  a 
large  air  space  I  have  satisfied  myself  by  means  of  a  few  experiments  with 
Lunge  and  Zeckendorffs  method,  that  it  is  quite  possible  to  purify  the  air  to  a 
standard  of  at  all  evenu  something  between  4  and  5  parts  in  10,000,  and  that 
if  you  have  a  large  outlet  opposite  to  a  large  inlet,  it  is  possible  to  bring  the 
purity  of  the  air  inside  the  room  very  close  to  that  of  the  air  outside.  So  that 
for  curative  purposes  I  would  surest  (hat  the  6  parts  in  10,000  is  far  too 
lenient.  I  was  unabie,  in  a  room  in  which  I  experimented,  to  detect  any 
appreciable  ditference  in  the  proportion  of  carbonic  acid  gas  inside  the  room 
and  outside  the  room,  and  yet  this  particular  room  had  been  occupied  con- 
tinuously day  and  night  for  several  days  by  a  consumptive  patient.  But  in 
order  to  do  this  it  is  absolutely  necessary  that  you  should  have  ventilation  not 
only  from  the  front  but  also  from  the  back  ;  that  is  to  say,  you  must  have  two 
opposite  sources  of  communication  with  the  open  air  in  order  to  produce  thi.s 
purity.  It  is  not  sufficient  even  to  have  a  very  large  space  on  the  one  side. 
I  may  cite  the  open-air  galleries  at  the  North  London  Hospital  for  Consump- 
tion, which  are  66  feet  long,  13  feet  deep,  and  about  11  feet  or  more  in 
height.  The  front  consists  merely  of  an  open  balustrade  up  to  somewhere 
about  iAis  height  (indicating),  and  above  this  an  open  space  which  can  be 
closed  in,  in  case  of  need,  by  a  blind,  but  it  is  as  a  matter  of  fact  pretty  per- 
manently open.  In  this  hospital,  with  a  very  moderate  number  of  patients,  it 
was  noticed  on  two  occasions  by  the  house  physician  that  the  air  was  distinctly 
stuffy  to  the  senses,  to  the  nose,  at  the  time  of  an  early  morning  visit.  Here 
is  a  huge  opening  on  one  side,  but  on  this  particular  occasion  there  was  no 
opening  at  the  back.  I  would  impress  upon  everybody,  who  needs  to  have  it 
impressed  upon  them,  that  one  opening  is  insufhcienC  for  curative  purposes, 
that  you  must  have  a  sufficient  opening  at  the  back  as  well  as  at  the  front. 
Of  course,  if  you  have  an  opening  at  the  back  it  is  necessary  to  see  that  this 
also  is  in  free  communication  with  the  outside  air.  I  do  not  think  I  need 
keep  you  any  longer,  but  I  thank  you  for  having  listened  to  my  remarks.  I 
suppose  that  what  I  have  set  down  in  my  paper  will  be  published  in  due 
course,  and  may  be  taken  as  read.     (Applause.) 

[See  also  paper  at  end  of  discussion,  page  136.I 

Dr,  Antonio  Espina  v  Capo,  Madrid;  Mr.  President  and  Gentlemen, — 
In  the  whole  category  of  this  new  crusade  of  civilisation  against  ignorance, 
perhaps  nothing  is  so  important  as  this  fight  against  tuberculosis.  If  one 
accepts  the  principle  that  the  destruction  of  the  bacillary  germ  is  the  safest 
means  of  avoiding  the  spread  of  this  calamitous  disease,  much  may  be  done, 
no  matter  how  modest  may  be  the  initial  efforts,  By  training  all  people  to 
use  the  spittoon,  it  is  possible  in  some  degree  to  limit  the  infection  ;  but  the 
difficulties  connected  with  obtaining  these  spittoons  and  with  their  subsequent 
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sterilisation  induce  us  to  present  this  report  to  the  British  Congress  in  the 
hope  that  it  will  somewhat  expedite  the  solution  of  the  problem. 

There  are  two  parts  to  this  paper.  In  the  first  we  shall  treat  of  pocket 
spittoons.  In  the  second,  of  those  that  must  be  placed  wherever  two  persons 
are  congregated. 

Fociel  Spittoons. — Hygienists  and  inventors  have  devised  many  patterns, 
and  it  is  impracticable  critically  to  examine  them  all.  Although  all  embody 
the  great  principle  of  abolishing  the  bad  habit  of  spitting  on  the  handkerchief, 
all  have  the  common  defect  of  accumulating  the  sputum.  The  disposal  of 
this  latter  by  means  of  washing  in  running  water,  not  always  at  hand,  and  the 
fresh  risk  of  carrying  the  sputum  into  the  street,  warrants  the  conclusion 
that  not  one  of  them  fulfils  the  claims  of  hygiene  and  prophylaxis. 

Bearing  in  mind  that  in  the  solution  of  this  problem  no  provision  that  is 
not  at  once  cheap,  practical,  effective  and  easily  obtainable  by  all,  can  be  a 
trae  solution,  we  venture  to  propose  a  remedy  which  in  our  opinion  fiifils,  if 
not  all,  the  greater  part  of  the  proposed  conditions. 

Every  one,  no  matter  what  may  be  his  social  position,  knows  the  simple, 
economical  and  clean  toilet  paper  used  for  the  w.c.  in  all  civilised  countries. 
If  we  extend  the  use  of  this  paper,  employing  it  as  a  pocket  spittoon,  we  shall 
reach  the  hygienic  desideratum. 

It  will  be  sufficient  if  all  people  use  hygienic  paper  instead  of  the 
traditional  handkerchief,  which  we  cany  permanently  in  our  pocket,  dirty 
vith  mucus,  sweat  and  saliva.  The  sputum  which  it  contains  transforms  the 
pocket  into  a  veritable  microbe  centre,  in  which  the  bacilli  dry  and  retain 
their  vitality  for  long  periods.  The  destruction  of  this  hygienic  paper  is  so 
easy  that  a  match  only  is  necessary  to  incinerate  it,  together  with  the  sputum 
it  contains.  If,  from  an  hygienic  point  of  view,  the  "  hygienic  paper "  is 
better  in  its  economic  aspect,  it  is  cheaper  than  any  handkerchief,  however 
low  in  price.  A  cheap  handkerchief  is  really  the  dearest  on  account  of  its 
short  life,  and  when  a  handkerchief  costs  more  than,  say,  fifty  centimes  in  the 
currency  of  any  European  country,  there  is  nothing  regarding  the  economic 
advantage  of  paper  over  handkerchiefs. 

Moreover,  in  considering  the  economic  aspect  of  the  question,  we  mu.st 
lake  into  account  the  great  number  of  handkerchiefs  we  lose,  and  the  great 
incentive  that  an  expensive  mouchoir  gives  to  a  thief  bent  on  exploring  the 
contents  of  our  pockets.  We  must  also  reckon  the  three  centimes  one  has  to 
pay  (one  penny  or  twopence  in  England,  I  believe)  for  washing  and  ironing, 
so  that,  after  all  is  taken  into  account,  the  paper  article,  especially  having  in 
view  the  total  destruction  by  fire  of  the  sputum,  mucus  and  saliva,  is  a  good 
investment  from  an  economical  point  of  view. 

Another  consideration  which  we  must  urge  on  behalf  of  "  hygienic  paper "  is 
the  difficulty  of  exchanging  the  handkerchief  when  it  is  dirty,  and  the  necessity 
of  carrying  it  in  that  condition — even  in  the  town  in  which  one  lives— a  sufficient 
time  to  jnfect  the  pocket.  The  difficulty  increases  in  offices,  chambers,  or  when 
on  a  journey,  and  even  by  carrying  several  we  do  not  get  over  it,  since  the 
dirty  ones  must  remain  in  the  pocket  with  their  attendant  inconvenience. 
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The  chief  advantages  of  the  paper  are  its  cheapness,  ease  of  destruction, 
and  aseptic  cleanliness  of  the  pocket  and  nails,  which,  in  the  case  of  the  hand- 
kerchief are  infected  at  the  moment  of  taking  it  between  the  hands.  But,  it 
in  common  use  it  is  essentially  clean  and  hygienic,  its  employment  in  cases  of 
tuherculosis  is  of  inestimable  hygienic  value,  because  in  analysing  the  various 
products  found  on  dirty  handkerchiefs,  one  encounters  all  kinds  of  microbes, 
including  the  bacillus  of  Koch,  which,  as  is  well  known,  preserves  its  pathogenic 
conditions  notwithstanding  the  washing  and  drying  processes,  since  it  requires 
special  means,  to  which  a  handkerchief  is  never  subjected,  to  destroy  it. 

Finally,  I  will  briefly  refer  to  the  use  of  the  handkerchief  by  tuberculous 
patients  in  the  advanced  stages  of  the  disease.  All  of  us  have  seen  these 
unhappy  victims  surrounded  by  their  relatives  and  friends,  and  the  solicitude 
which  the  latter  display  in  assisting  expectoration :  putting  before  their  mouths 
a  handkerchief,  sometimes  that  of  the  patient,  but  sometimes  their  own, 
wiping  the  sweat  from  the  face  and  hands,  and  passing  the  dirty  and  infected 
article  from  one  to  another.  How  much  cleaner  is  it  for  any  one  to  use  a 
piece  of  paper,  if  necessary,  afterwards,  impregnated  with  petroleum  or 
alcohol,  and  immediately  burnt. 

So  much,  then,  with  regard  to  portable  spittoons ;  it  is  hardly  necessary  to 
point  out  that  these  arguments  are  equally  strong  with  regard  to  spittoons 
placed  in  houses  or  in  public  places.  They  should  also  be  constructed  of  a 
substance  easily  destructible  by  fire,  and  of  a  material  sufficiently  cheap  to 
admit  of  their  being  replaced  every  day. 

The  excessive  price  of  the  apparatus  necessary  to  properly  disinfect  the 
spittoons  at  present  in  use,  the  upkeep  of  the  same,  and  the  necessity  of 
employing  a  steam  engine  and  machinist,  together  with  the  danger  to  which 
the  latter  is  exposed,  from  infection  and  from  poisons  by  the  sublimate,  are 
strong  arguments  against  theit  use.  Moreover,  the  danger  that  domestic 
animals  may  become  infected  by  the  contents  of  the  spittoons  cannot  be 
overlooked.  These  reasons  induce  us  to  recommend  in  place  of  the  expensive 
and  unnecessarily  strong  spittoons  at  present  in  use  those  constructed  of 
lighter,  cheaper  and  easily  combustible  materials.  For  their  destruction  a 
small  domestic  stove  is  sufficient,  whereas  in  a  hospital  or  sanatorium  a 
crematory  is  cheap  besides  being  easy  of  manipulation. 

The  idea  itself  will  awaken  in  the  field  of  industry  the  means  of  carrying 
it  into  effect,  and  to  appreciate  how  easy  is  its  realisation  one  has  only  to  call 
to  mind  the  useless  articles  which  are  offered  us  by  advertisement  from  day  to 
day.  By  suggesting  an  appropriate  pattern,  as  for  example  the  boxes  in  which 
cakes  are  sent  out,  every  industry  connected  with  compressed  paper,  liminated 
wood,  celluloid,  or  even  metals  of  a  friable  nature,  will  compete  in  producing 
what  is  required.  Trivial  as  this  subject  may  seem,  there  appears  to  us  to  be 
so  much  to  he  done  in  the  way  of  prevention  of  tuberculosis  that  we  believe 
it  worthy  of  being  brought  to  the  notice  of  this  Congress ;  and,  in  conclusion, 
while  thanking  you  for  your  kind  indulgence,  I  beg  to  recommend  that : — 

I.  In  place  of  spittoons  or  handkerchiefs  "hygienic  paper"  should  always 
be  employed  for  the  reception  of  saliva,  the  paper  to  be  imjnediately  burnt 
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t.  Collecting  spittoons,  which  must  be  placed  everywhere,  should  be  con- 
structed of  a  material  easily  destructible  by  fire,  so  that  they  may  b?  replaced 
from  day  to  day- 
Mr,  Garland  (General  Pest  O0ce) ;  Mr.  President,  Ladies  arid 
Gentlemen, — I  must  apolc^ise  for  a  certain  temerity  in  intervening  in  this 
debate  and  addressing  an  expert  audience.  But  the  very  nature  of  the  matter 
I  wish  to  draw  attention  to  precludes  to  some  extent  its  treatment  by  expert 
persons.  I  am  advised  that  it  would  be  unwise  to  introduce  any  statistical 
comparison  into  this  discussion,  and  such  a  comparison  is  not  essential  to  my 
purpose.  It  will  suffice  that  the  reasons  which  exist  for  preventive  measures 
among  any  class  of  the  populace  exist  also  among  the  members  of  the  postal 
itflff  of  Great  Britain.  In  the  prevention  of  tubercular  disease,  the  Postal 
Department  offers  an  ideal  field  in  which  to  operate.  The  Postmaster-General 
has  given  an  admirable  description  of  his  staff.  "  The  Post  Office  popula- 
tion," he  says,  "is  distributed  unequally  among  different  ages  and  between 
both  sexes,  excluding  the  very  young  and  very  old.  It  consists  of  selected 
lives,  candidates  being  required  to  pass  a  medical  examination  before  they  are 
admitted  to  the  public  service,  and  the  nature  of  the  work  varies  from  duties 
of  a  light  and  pleasant  nature  to  some  which  involve  strain,  exposure,  and 
break  of  rest"  Such  a  staff,  numbering  160,000,  offers  a  wonderful  oppor- 
tunity, not  only  of  prevention,  but  also  of  watching  the  results  of  preventive 
measures.  The  education  of  so  large  a  number  of  intelligent  men  and  women 
in  the  ways  of  contagion  and  prevention  would  go  far  to  spread  such  know- 
ledge abroad,  and  diffuse  a  better  understanding  of  the  nature  of  tuberculosis 
among  the  British  public  It  is  needless  to  argue  here  that  in  such  an 
enlightenment  of  the  people  lies  one  of  the  main  roads  to  success  in  pre- 
vention. I  will  not  dwell  on  the  facilities  which  exist  for  such  measures  in  a 
department  organised  and  controlled  like  the  Post  Office.  In  addition,  it  is 
surely  the  duty  of  the  State  to  lead  the  way  in  adopting  preventive  measures, 
and  thus,  by  force  of  example,  to  induce  other  large  employers  to  adopt  like 
measures.  Yet  it  is  safe  to  affirm  that  some  of  the  most  elementary  measures 
for  the  prevention  of  tuberculosis  have  not  yet  entered  into  the  methods  of 
the  British  Post  Office.  In  the  General  Post  Office  itself,  it  would  be  difficult, 
if  not  impossible,  to  find  a  ^ngle  spittoon  or  a  publicly  exhibited  prohibition 
against  expectoration.  Speaking  from  personal  observation,  I  can  say  that 
even  known  consumptives  openly  and  freely  expectorate  in  all  parts  of  the 
galleries  where  the  minor  establishment  works.  No  efficient  method  of 
dealing  with  dust  exists.  It  is  allowed  to  accumulate  on  the  walls  and 
apparatus  desks,  and  to  remain  for  months  and  even  years.  The  buildings  of 
the  Postal  Department  require  disinfection  and  a  more  effective  cleansing 
organisation. 

As  it  is  always  necessary  to  find  a  starting-place  for  preventive  measures, 
I  submit  that  the  PosUl  Department  would  be  an  excellent  field  in  which  to 
commence.  And  I  hope  that  the  resolution  on  this  matter  to  be  submitted  to 
the  Section  will  contain  some  recommendation  to  this  effect, 
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A  most  important  series  of  measures  has  recently  been  adopted  in  the 
French  Post  Office  for  the  same  end,  and  possibly  some  French  del^ate  will 
be  able  to  give  us  up-to-date  details  on  the  question.  Acting  on  the  advice  of 
Dr.  Mignot,  M,  Millerand  has  issued  certain  decrees  and  instructions  which 
would  form  an  excellent  model  to  our  native  postal  authorities.  These 
decrees  provide  for  the  careful  examination  and  elimination  of  all  tuberculous 
candidates  for  employment,  and  for  the  treatment  in  departmental  sanatoria  of 
all  those  suffering  from  the  disease,  A  medical  commission  inspecU  ail  plans 
for  new  buildings  or  alterations  in  old  ones,  and  very  adequate  measures  ate 
directed  for  the  cleansing  of  walls,  floors,  ceilings,  and  desks  by  damp  cloths 
in  place  of  brooms.  Conical  spittoons  containing  a  disinfecting  fluid  are 
placed  in  convenient  positions,  and,  last  but  not  least,  a  very  striiung  notice 
has  been  issued  for  the  instruction  of  the  staff.  Tlus  notice  reads  as 
follows : — 

Nefice  Coueettting  the  Propagation  of  Tuberculosis. 

Tuberculosis  ktUs  in  Paris  alone  over  13,000  persons  every  year.  In 
provincial  towns  and  country  districts  it  is  far  more  rare. 

Nevertheless,  it  is  known  that  it  is  caused  entirely  by  contagion ;  all  the 
modes  of  contagion  are  known,  therefore  it  is  preventible. 

In  nearly  every  case  the  propagation  occurs  in  the  following  manner: — 

A  tuberculous  subject  spits  on  the  floor,  and  the  sputum  dries.  Tlie  mitrobes 
of  tuberculosis  are  to  be  found  in  the  sputum  in  myriads,  and  when  dry  can 
remain  alive  for  many  years,  always  ready  to  germinate  like  a  seed. 

They  mix  with  the  dust  of  the  air,  and,  if  this  dust  is  drawn  in  during 
respiration,  the  microbes  penetrate  into  the  lungs,  develop  there,  and  produce  the 
disease. 

No  age  or  constitution  is  secure  from  these  attacks. 

It  is,  therefore,  in  the  itUerest  of  all  to  watch  over  tlte  observanu  of  tlte 
following  precautions : — 

I,  //  is  strictly  forbidden  to  spit  on  the  floor  in  the  buildings  of  the  Post  and 
Telegraph  Department. 

a.  Dry  sweepittg  is  prohibited.  The  floors  must  be  cleaned  with  damp 
cloths. 

Such  measures  as  these  reflect  great  credit  on  the  French  postal  adminis- 
tration, and  I  trust  that  some  similar  steps  will  commend  themselves  to  the 
English  authorities. 

Dr.  VoLCKMAR,  Nortvay :  Mr,  President,  Ladies  and  Gentlemen, — I 
thought  it  would  be  of  interest  for  the  Congress  here  to  know  that  this  com- 
bustible spitting-pot  has  been  adopted  in  the  hospitals,  sanatoria,  private 
houses,  and  by  private  physicians  in  Norway.  It  is  constructed  on  the  same 
principle  as  the  one  that  Professor  von  Schrotler  explained  here  an  hour  aga 
I  thought  I  should  have  the  honour  of  introducing  something  new,  but  I  am 
one  hour  too  late.     The  only  difierence  is  in  the  outer  casing.     I  have  placed 
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the  pot  in  an  outer  casing  that  can  be  made  of  any  kind  of  material — zinc, 
aluminium,  or  anything  that  suits  the  taste.  I  think  it  is  one  of  the  weapons 
—small,  perhaps— that  might  be  useful  in  our  fight  for  preventing  tuberculosis 
from  spreading,  remembering  that  sometimes  small  means  obtain  great  results. 
(Cheers.) 

Professor  Carlo  RUATA,  University  ef  Perugia  :  Mr.  President,  Ladies  and 
Gentlemen, — I  wish  to  make  a  few  remarks  on  the  papers  that  have  been  laid 
before  us  for  discussion.  1  will  only  mention  one  point,  viz.,  the  housing  question. 
Every  care  has  been  taken  for  the  destruction  of  the  bacillus.  I  must  confess 
—perhaps  I  am  wrong — diat  I  do  not  fear  it  very  much.  I  do  not  fear  it, 
because  when  the  ventilation  is  perfect  it  is  very  difficult  for  the  bacillus  of 
tuberculosis  to  obtain  lodgment  in  our  lungs.  Perhaps  diere  are  bacilli  in  our 
nails,  and  we  observe  the  bacillus  here  or  elsewhere,  and  we  have  lupus  because 
we  have  broken  the  line  of  difference  of  our  body.  If  we  breathe  badly  we 
have  broken  the  difference  in  our  bronchi,  and  then  the  bacillus  of  tuberculosis 
can  be  implanted ;  but,  if  the  ways  of  breathing  are  healthy,  I  do  not  very  much 
fear  the  bacillus  of  tuberculosis.  Many  experiments  were  made ;  perhaps 
the  first  were  those  of  my  confrire  Dr.  Strauss,  of  Paris.  He  saw  that  all 
medical  men,  nurses,  and  nursing  people  in  hospitals  breathed  the  bacillus  of 
tuberculosis,  and  that  they  caught  phthisis  very  seldom.  If  the  bacillus  of 
tuberculosis  was  feared  as  much  as  is  the  general  concurrent  opinion,  we 
medical  men  should  have  died  of  tuberculosis.  I  would  insist  upon  another 
point.  It  is  difficult  to  exterminate  this  bacillus,  but  we  must  do  another  thing 
to  preserve  in  good  condition  the  ground  where  it  is  implanted.  For  instance, 
you  have  a  splendid  building.  I  remember  that  a  few  days  ago  in  my  own  country 
I  entered  a  big  room  on  a  railway — the  ticket-room.  There  was  a  bad  smell ; 
ttie  windows  were  not  open.  The  room  was  excellent,  but  that  is  not 
sufficient.  The  dwelling-house  was  perfect,  but  that  was  not  sufficient; 
the  windows  were  ^ut.  When  you  breathe  such  a  bad  air  you  put 
inside  yourself  some  irritating  substance  in  your  lungs,  and  this  irritating 
substance  paralyses  the  action  of  the  bronchial  organ  of  the  epithelium. 
As  a  first  effect  you  always  have  in  the  morning  a  little  cough.  When  I 
enter  the  houses  of  the  poor  people  where  I  practise,  and  when  I  see,  for 
instance,  three  or  four  people  sleeping  in  a  room,  I  am  filled  with  sympathy 
for  the  suffering  I  see.  These  people  are  not  only  pale,  but,  when  they  get 
up,  the  first  thing  they  do  is  to  cough.  It  is  because  of  the  irritation  of  all 
these  bad  things.  No  one  can  say  what  it  is,  because  it  never  was  analysed. 
It  produces  a  congestion  of  the  lungs  which  terminates  in  a  cough.  If,  in 
these  cases,  the  bacillus  of  tuberculosis  is  introduced,  certainly  it  finds  an 
excellent  ground,  and  will  catch.  But,  when  a  man  sleeps  with  windows 
open,  he  gets  up  in  the  morning  quite  well ;  his  bronchi  are  in  excellent 
condition,  and  it  is  difficult  for  the  man  to  catch  luberculoHs. 

Then  I  would  insist  not  only  on  proper  bousing,  but  on  instruction  in 
the  houses  in  order  that  the  houses  may  be  well  kept.  For  instance,  I  have 
seen  here  in  England  something  very  different  from  what  I  saw  constantly  in 
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Italy,  You  go  into  the  country,  and,  thanks  to  the  great  efforts  made  for 
half  a  century,  or  even  more,  by  Sir  Edwin  Chadwick,  very  little  country 
houses  are  splendid  buildings  compared  with  the  country  houses  in  my 
country.  Although  in  Italy  the  houses  are  so  bad,  tuberculosis  is  no  more 
common  there.  On  the  other  hand,  tuberculosis  is  more  frequent  where 
buildings  are  good.  That  is  an  extraordinary  asserlion,  but  I  will  give  you 
a  few  facts  to  prove  it.  I  am  well  acquainted  with  the  statistics  of  Italy, 
which  are  published  in  a  very  excellent  fomi.  In  the  upper  part  of  Italy, 
in  Lombardy  and  Venice,  tuberculosis  is  tolerably  frequent.  It  is  frequent 
in  this  sense.  In  the  big  towns,  including  even  Milan  and  Venice,  the 
tuberculosis  is  quite  double  that  in  other  towns.  For  instance,  in  the 
province  of  Milan,  which  has  1,200,000  inhabitants,  (he  death  rate  from 
tuberculosis  is  32  per  10,000.  But  if  we  take  out  the  town  of  Milan,  and 
only  take  the  little  villages  which  constitute  the  remnant  of  the  province,  the 
death  rate  is  only  14  per  10,000,  so  that  the  death  rate  In  Milan  itself  is 
more  than  double.  The  province  of  Florence  has  a  death  rate  from 
tuberculosis  of  28  in  every  10,000  inhabitants.  If  we  take  out  the  capital, 
and  consider  the  death  rate  of  the  remainder  of  the  province,  the  death  rate 
is  only  13  in  every  10,000  of  the  inhabitants.  That  is  very  Instructive, 
because  we  know  that  in  big  towns  the  buildings  are  by  far  better  than  those 
in  the  little  villages.  It  is  a  singular  fact  that  tuberculosis  is  worse  where 
better  houses  are,  while  it  is  less  where  bad  bouses  are.  It  is  caused  by  this — 
that  in  big  towns  there  is  no  breathing  space.  The  people  have  to  breathe 
the  air  of  the  town,  while  in  the  country  the  people  are  always  out  in  the 
open.  It  is  not  a  gratuitous  assertion  that  I  make,  because  I  can  show 
figures  to  prove  it.  In  die  upper  part  of  Italy,  including  Tuscany,  the  death 
rale  from  tuberculosis  is  about  22  or  23  in  every  10,000  inhabitants. 
Coming  down  to  the  Neapolitan  in  Sicily,  the  death  rate  from  tuberculosis 
is  far  less.  In  the  province  of  Palermo  it  is  10  in  every  10,000 
inhabitants;  in  Catania,  another  province  of  Sicily,  it  is  only  9  per  10,000 
of  the  inhabitants,  while  the  remainder  of  Sicily  has  only  a  very  low  death 
rate,  and  yet  these  provinces  are  the  dirtiest.  But  these  people  live  con- 
tinually in  the  open  air,  because  the  climate  is  exceedingly  mild,  and,  living 
in  the  o[>en  air,  they  do  not  mind  much  living  in  bad  buildings.  That  is 
another  proof  that  in  luily  the  worst  mortality  docs  not  occur  where  there 
are  bad  buildings.  The  conclusion  is  this — that  wc  medical  men,  before 
asking  the  non-medical  men,  the  legislative  power,  to  incur  a  big  expenditure, 
must  try  to  preserve  our  lungs  as  we  jireservc  our  skins.  I  think  wc  should 
give  the  most  detailed  instructions  to  our  patients  to  breathe  well,  and 
particularly  to  breathe  well  during  the  night,  because  during  the  day  we  go 
out  and  in ;  but  during  the  night  we  spend  eight  or  nine  hours  in  the  same 
room.     Therefore  it  is  necessary  that  during  the  night  we  should  breathe  well. 
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DISCUSSION    ON    HIGHER    STANDARD    OF   LIGHTING 
AND  VENTILATION. 

Dr.  Glover  Lyon,  Physician  to  the  City  of  London  Hospital  for  Disiasa 
of  the  Chest,  Vieforia  Park,  London.     (Abstract  of  Paper.) 

Causes  of  Consumption. 

(l)  Heredity.     (2)  Habits.     (3)  Infeetxon. 

Air  supply  relates  chiefly  to  habits  or  conditions  of  life.  Bad  air  causes 
deterioration  of  health,  leading  to  increased  susceptibility  to  phthisis,  and  in 
extreme  cases  seems  to  act  specifically  in  this  direction.  The  respiratory 
apparatus  of  the  body  capable  of  temporary  adaptations.  Pure  air  required 
occasionally.  Vitiated  air  tolerated  for  a  short  time  without  injurious  effect- 
Great  variation  in  tolerating  powers  of  individuals.  Brain  work  necessitates 
better  air  supply  than  manual  labour. 

Definitions. 

Pure  air. — Such  air  as  may  be  breathed  by  most  people  all  through  the 
fear  without  deterioration  in  health. 

Fresh  air. — Such  as  will  serve  continuously  for  some  time  but  not  in- 
definitely. 

Vi/iated  air. — Such  as  can  be  breathed  without  injurious  effect  for  shoit 
periods  only  of  the  day. 

Pure  air  not  necessary  to  prevent  or  even  cure  phthisis.  Results  at  London 
Chest  Hospitals.  Effects  of  prolonged  exposure  to  vitiated  air.  Overcrowding 
and  under- ventilation, 

Subject  op  Supplv. 
(i)  General  air  supply  of  the  towns,  including  the  supply  to  streets. 
(i)  Air  supply  to  individual  buildings. 
(3)  Ventilation  of  buildings  and  rooms. 

(i)  General  and  Street  Supply. 

When  Queen  Victoria  came  to  the  throne,  the  general  supply  of  air  to 
London  was  perfectly  good,  and  country  air  could  be  enjoyed  within  an  easy 
journey  on  foot  by  all  Londoners. 

At  the  beginning  of  Edward  the  Seventh's  reign,  pure  air  is  unattainable 
by  the  majority  of  His  Majesty's  subjects  dwelling  in  his  capital.  Provision 
of  much  larger  spaces,  within  easy  reach  of  all,  imperative. 

Zones  of  houses  built  next  to  open  country  blocked  in  by  others  one  after 
another. 

For  every  house  built,  or  rebuilt,  adequate  park  space  in  near  proximity 
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to  it  should  be  provided.  Natural  forces  with  adequate  open  spaces  sufficient 
to  provide  good  air  for  suburbs.  Forced  draughts  of  air  suggested  by  Sir 
William  Preece  possibly  necessary  for  the  central  part  of  London.  New  York 
and  London  compared  as  to  open  spaces.  Abatement  of  smoke,  etc. 
Cleansing  of  streets.     Locomotion. 

Air  Sopplv  to  Individual  Buildings. 

Present  regulations  quite  inadequate.  Many  modem  mansions  practically 
collections  of  back-to-back  houses  with  less  air  supplied  to  them  than  prisons 
and  workhouses.  This  is  an  increasing  evil.  Use  of  fans  would  do  much 
to  mitigate  this. 

Ventilation  of  Buildings  and  Rooms. 

The  ventilation  of  buildings  not  now  in  the  hands  of  medical  officers. 
No  supervision  of  any  account.  Large  buildings  should  be  split  up  into 
proper  ventilating  units.  At  present  the  lower  parts  foul  the  air  of  the  upper 
parts,  and  the  windward  side  fouls  the  leeward.  Fans  here  again  useful 
Present  regulations  for  ventilation  of  rooms,  etc,  relate  only  to  floor  space, 
air  space  and  area  of  openings.  Rules  necessary  as  to  quantity  of  air  supplied, 
also  as  to  proper  distribution  of  inlets  and  outlets.  Through  ventilation  the 
only  efficient  method.  Theatres,  schools,  churches,  and  public  assembly 
rooms.    The  author's  method. 

Ways  and  Means. 

The  means  now  at  disposal  of  public  bodies  inadequate.  Ail  parts  of 
London  will  come  ultimately  into  the  hands  of  the  freeholders.  Occupiers  or 
leaseholders  for  the  moment  enjoy  even  permanent  improvements.  When 
public  loans  are  raised  to  effect  permanent  improvements  the  interest  should 
be  paid  by  leaseholders  and  the  sinking  fund  provided  by  freeholders.  There 
should  be  fines  analogous  to  death  dues  upon  the  granting  and  renewal  of 
leases  and  upon  rebuildings.  By  this  means  the  resources  of  local  bodies 
would  be  largely  increased. 

Suggestions, 

(i)  That  regulations  should  be  drawn  up  for  the  adequate  provi^on  ot 
open  spaces  in  the  building  and  rebuilding  of  large  cities. 

(i)  That  in  the  case  of  schools  and  public  assembly  rooms  of  all  kinds, 
provision  should  be  made  to  admit  a  standard  quantity  of  fresh  air  to  each 
person  the  schools  or  assembly  rooms  are  intended  to  accommodate, 

(3)  That  ventilation  generally  should  be  under  the  supervision  of  the 
medical  officer  of  health. 
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OVERCROWDING  AND  TUBERCULOSIS 

By  FREDERIC  C.  COLEY,  M.D., 

Piysieian  to  Ihe  Nerthem  C&tmties  Hospital  for  Cotimmption  and  Disexses  of 

ike  Chest,  etc.,  etc. 

It  will  be  generally  admitted  that  overcrowding  in  ill-ventilated  and 
unsanitary  dwellings  constitutes  the  crux  of  the  difficulty  in  the  way  of  the 
prevention  of  tuberculosis.  If  this  were  thoroughly  amended,  all  the  other 
necessary  reforms  would  be  comparatively  easily  secured,  or  would  sink  into 
practical  insignificance. 

As  regards  London,  there  are  no  doubt  special  difficulties,  owing  to  the 
immense  area  of  the  overcrowded  districts.  But  in  almost  all  other  places  it 
is  simply  a  question  of  money.  If  working  people  are  able  and  willing  to 
pay  a  sufficient  rent,  they  can  readily  secure  healthy  and  sufficiently  roomy 
duellings. 

Mr.  Rowntree's  statistics  show  that  the  average  expendittire  per  family 
meng  working  people  upon  excisable  liquors  is  six  shillings  per  week.  My 
own  personal  observation  (though  I  could  not  give  statistics)  leads  me  to  the 
conviction  that  this  is  a  moderate  estimate. 

In  the  city  where  I  live  (Newcastle)  this  sum  would  be  sufficient  to  pay 
for  a  healthy  and  suitable  dwelling  for  a  working-man's  family. 

A  very  large  proportion  of  the  inhabitants  of  "  slums  "  are  now  earning 
vages  which  would  be  sufficient  to  enable  them  to  pay  the  rent  of  commodious 
dwellings  in  healthy  parts  of  the  city.  Their  expenditure  upon  drink  is  the 
only  thing  which  prevents  them  from  leaving  the  slums.  Another  large 
proportion,  whose  wages  are  at  present  small,  would  be  able  to  earn  more 
than  sufficient  for  that  purpose,  if  they  did  not  waste  time  and  strength  by 
eicesMve  drinking. 

If  these  two  classes  were  eliminated  from  the  slum  population,  such  a 
veiy  small  proportion  would  be  left  that  the  demand  for  unsanitary  tenements 
woald  be  too  small  to  make  property  of  that  kind  remunerative ;  and  the 
problem  of  providing  for  the  small  residuum  of  poor  whose  poverty  was  not 
due  to  drink  would  become  an  entirely  manageable  one. 

It  follows  from  all  this  that  the  problem  of  overcrowding  is,  for  practical 
purposes,  simply  one  phase  of  the  drink  question. 

And  as  overcrowding  is  the  main  difficulty  in  the  way  of  the  prevention 
of  tuberculosis,  it  is  clear  that  nothing  would  have  a  more  important  influence 
in  aiding  the  succesi  of  our  crusade  against  phthisis  than  the  general  adoption 
by  ihe  working  classes  of  the  practice  of  abstinence  from  alcohol. 

The  practical  corollary  is  sufficiently  obvious,  viz.,  that  medical  men 
should  use  their  influence,  among  working  people  especially,  in  favour  of  total 
abstinence ;  and  should  be  careful  to  avoid  breaking  down  habits  of  abstinence 
by  the  needless  prescription  of  alcohol,  especially  in  the  form  of  ordinary 
alcoholic  beverages. 
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THE  NEED  OF  A  STANDARD  OF  EFFICIENT  VENTILA- 
TION IN  ALL  WORK-PLACES  AND  PLACES  OF 
PUBLIC  ASSEMBLY. 

Bv  Dr.  ARTHUR   RANSOME,  F.R.S.,  etc. 

It  is  now  universally  acknowledged  that  the  breathing  of  atmospheres  laden 
with  organic  impurity,  especially  when  this  comes  from  respiratory  sources,  is 
closdy  associated  with  the  spread  of  tubercular  diseases  of  the  lungs. 

The  evidence  in  support  of  this  proposition  is  now  overwhelming.  The 
prevalence  of  [^thisis  on  badly  drained  or  impervious  soils,  in  densely 
populated  neighbourhoods,  in  ill-ventilated  workshops,  dwellings,  barracks, 
prisons,  etc. ;  its  or^n  in  certain  tubercle-infected  houses  or  areas,  in  dusty, 
crowded,  inefficiently  ventilated  places  of  public  assembly — all  these  circum- 
stances tend  to  increase  the  death-rate  from  consumption,  and  they  are  all 
more  or  less  connected  with  the  one  factor,  the  presence  of  air  polluted  vrith 
organic  matter. 

It  is  probable  that  the  incidence  of  consumption  upon  communities  living 
under  one  or  another  of  the  above-mentioned  conditions  is  due  to  more  than 
one  influence ; — 

(i.)  First  and  chief,  we  have  in  such  places  a  greater  probability  that 
tubercle  bacilli  are  present  in  the  floating  dust  of  die  air. 

(3.)  In  such  places  also  the  bacillus  retains  its  virulence  for  much  longer 
periods  of  time  than  in  comparatively  pure  air. 

{3.)  In  foul  air  these  organisms  are  usually  accompanied  by  numerous 
other  pathogenic  germs,  whose  office  it  is  to  make  the  entrance  of  the  spedfic 
microbe  more  ready  and  easy. 

(4.)  Add  to  these  favouring  facts  the  probability  that  the  inhabitants  of 
such  localides  are,  for  the  most  part,  the  very  poorest,  the  worst  nourished, 
and  the  least  careful  members  of  the  population ;  and 

(5.)  The  extreme  likelihood  (though  this  is  not  yet  proved)  that  persons 
exposed  for  long  periods  of  time  to  these  adverse  conditions  are  less  able  to 
resist  the  attack  of  the  enemy  when  it  succeeds  in  obtaining  an  entrance. 

Whatever  may  be  the  explanation  of  the  facts,  it  is  obvious  that  one  of 
the  first  duties  of  those  who  are  organising  the  "  campaign  gainst  phthisis" 
must  be  to  get  rid  of  these  conditions  so  favourable  to  the  disease,  ini  other 
words,  to  sweep  away  the  "  air  sewage  "  wheresoever  this  may  be  found. 

Hitherto  local  sanitary  authorities  have  turned  their  attention  chiefly  to 
the  disposal  of  water  sewage ;  but,  when  the  account  is  fairly  made  out,  it  will 
be  found  that  impurities  in  the  air  have  exacted  from  communities  a  far 
heavier  death-toll  than  have  imperfections  of  drainage  and  water  supply. 
Compare,  for  instance,  the  steady,  relentless  slai^hter  of  more  than  half  a 
million  persons  every  decade  with  the  occasional  epidemic  death-rates  from 
cholera  or  enteric  fever.  The  worst  mortality  from  these  two  diseases,  in 
any  one  decade,  never  equalled  this  terrible  mortality ;  a  mortality  which  is 
constantly  going  on. 
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The  only  means  of  keepir^  the  air  of  crowded  places  free  from  a  dangerous 
degree  of  impurity  is  that  of  sweeping  it  away  constantly  by  currents  of  pure 
air,  in  other  words,  by  copious  "  ventilation." 

For  dwelling  rooms  the  standard  of  efficient  ventilation  has  been  fixed  by 
the  masters  of  public  health  at  3,000  cubic  feet  per  head  per  hour. 

This  standard  depended  originally  upon  an  observation  of  the  late  Dr.  R. 
Angus  Smith,  to  the  effect  diat  the  smell  of  organic  impurity  in  the  air  begins 
to  be  perceptible  when  the  COj  of  respiratory  origin  reaches  4  parts  per 
10,000,  that  is,  if  the  outer  air  contains  also  4  parts  when  the  total  amount  of 
CO]  reaches  8  parts  per  10,000.  He  also  noticed  that  when  this  limit  was 
reached  such  air  often  caused  headache  and  general  malaise. 

Practical  observations  have  confirmed  this  general  statement;  notably 
those  of  Wilson,  who  showed  that,  in  certain  cells  of  the  Portsmouth  Convict 
Prison,  of  614  cubic  feet  always  occupied,  the  COj  equalled  0720  per  1,000, 
and  the  prisoners  remained  healthy  and  of  good  colour.  In  cells  of  310  cubic 
feet,  occupied  only  at  night  by  prisoners  employed  outside  during  the  day,  he 
found  1044  per  1,000  of  COj ;  the  occupants  were  all  pale  and  anaemic. 

For  safety's  sake  the  permissible  amount  of  respiratory  COj  has  been 
fixed  at  half  the  amount  ascertained  to  be  noxious,  namely,  at  z  parts  per 
10,000,  and,  seeing  that  about  o'6  of  a  cubic  foot  of  COj  are.  exhaled,  on 
the  average,  by  human  beings  per  head  per  hour,  it  is  obvious  that,  to  dilute 
this  down  to  ©"a  parts  per  1,000  cubic  feet,  3,000  cubic  feet  per  head  must  be 
admitted  to  a  living  room  every  hour. 

It  will  be  noted  that  in  this  calculation  it  has  been  taken  for  granted  that  the 
proportion  of  CO3  is  also  a  measure  of  the  organic  impurity  in  the  air,  but  a 
little  consideration  will  soon  show  that  this  cannot  be  always  the  case,  for 
CO^  as  a  gas,  is  rapidly  diffusible ;  whilst  the  organic  matter  is  particulate, 
and  can  thus  only  be  swept  away  by  sufficiently  strong  currents  of  wind. 

Notwithstanding  this  fact  the  proportion  of  COj  may  be  taken  as  a  very 
fair  criterion  of  the  efficiency  of  ventilation.  Although,  in  stagnant  air,  the 
CO,  may  diffuse  away  and  the  oi^anic  impurity  be  left,  by  ventilation  both 
of  them  are  swept  away  together,  and  thus  the  CO,  becomes  a  very  fair 
standard  for  purposes  of  comparison  between  a  good  arid  bad  system  of 
ventilation. 

In  their  inquiry  into  the  ventilation  of  schools,  Carnelly,  Haldane  and 
Anderson  found  a  general  relationship  between  the  COj  and  the  organic 
impurity,  so  that  a  high  carbon  dioxide  is,  as  a  rule,  accompanied  by  a  high 
organic  matter,  and  vice  vers&. 

In  a  Home  Office  inquiry  into  the  circumstances  of  humidified  cotton- 
weaving  sheds,  in  which  I  took  part,  along  with  Sir  H.  Roscoe  and  the  late 
Sir  W.  Roberts,  we  found  that  the  amount  of  ventilation  required  by  statute 
u)  these  places  was  insufficient,  "and  we  recommer>ded  that,  as  a  measure  of 
the  respiratory  impurity,  no  greater  proportion  than  nine-tenths  of  a  volume 
of  CO,  per  1,000  volumes  of  air  should  be  contained  in  ihe  air  of  the  sheds, 
and  that  the  ventilating  arrangements  should  be  sufficient  to  secure  the 
general  attainment  of  this  standard." 
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They  said,  "  In  fixing  this  standard,  your  Committee  are  aware  that  from 
a  medical  point  of  view  this  proportion  may  be  considered  too  high.  They 
have,  however,  suggested  this  limit,  believing  that,  if  effectually  carried  out, 
a  very  great  improvement  in  the  air  of  the  sheds  will  be  brought  about, 
without  laying  any  serious  burden  on  the  trade,  and,  in  fact,  without  asking 
for  more  to  be  done  than  is  now  actually  carried  out  voluntarily  in  well- 
regulated  sheds.  This  limit  will  secure  an  amount  of  ventilation  corresponding 
to  about  1,000  cubic  feet  per  head  per  hour,  and  your  Committee  believe  that 
such  a  requirement  would  brit^  about  a  material  improvement  in  the  health 
and  comfort  of  the  workers." 

The  proposal  was  accepted  without  opposition  by  both  masters  and  work- 
people ;  and  in  the  ensuing  session  of  Parliament  it  was  embodied,  together 
with  other  suggestions,  in  the  Cotton  Cloth  Factories  Act  of  1897. 

Sufficient  time  has  not  yet  elapsed  since  the  passing  of  this  Act  to  enable 
us  to  judge  of  its  results  ;  but  already,  in  his  Report  to  the  Chief  Inspector, 
in  1899,  Mr.  Williams,  the  Inspector  under  the  Cotton  Cloth  Factories  Acts, 
remarked  that  the  scientific  test  "  lias  already  led  to  a  great  improvement  in 
the  working  conditions  of  many  thousands  of  operatives,  and  it  has  also  done 
much  to  promote  an  intelligent  interest  and  a  more  exact  knowledge  on  the 
subject  of  ventilation." 

He  also  gives  a  statement  showing  the  results  of  tests  made  of  samples  of 
air  taken  from  the  middle  of  sheds  before  and  afler  the  improved  means  of 
ventilation  were  installed.   These  results  are  shown  in  the  table  on  next  page,* 

From  this  table  it  will  be  seen  that,  owing  to  the  improvement  in  the 
systems  of  ventilation  introduced  by  the  manufacturers,  the  amount  of 
respiratory  impurity  has,  in  most  cases,  been  diminished  by  one-half,  and  in 
some  it  is  only  one-quarter  of  what  it  was  before  the  passing  of  the  Act. 

In  a  private  letter,  Mr.  Williams  tells  me  that  he  has  ascertained  from 
several  managers  of  these  reformed  sheds  that  the  health  of  the  operatives  has 
been  greatly  improved,  and  that  the  sickness  rate  is  much  smaller  than  before 
the  improvements. 

When  we  consider  the  full  meaning  of  these  facts,  it  becomes  the  duty  of 
all  who  are  concerned  with  the  health  of  our  British  workpeople,  who  are  the 
"  backbone  "  of  the  country,  to  see  that  the  great  benefits  of  the  ventilation  of 
all  "  work-places  "  should  be  secured  to  them  as  soon  as  possible. 

The  beneficial  influence  of  the  Cotton  Factories  Act  of  1897  is  at  present 
only  extended  to  the  workers  in  "  humidified  cotton-weaving  factories  " — to 
not  more  than  about  one  hundred  thousand  male  and  female  operatives ;  but 


*  In  his  Report  for  1900,  Mr.  \\'il1iains  gives  a  more  exlended  table,  and  also  figures 
relating  lo  (he  CO,  in  cotton -spiDninfr  mills,  which  show  that  where  there  are  no  mecluutical 
means  of  venlilaiJon,  the  quantity  of  carbonic  acid  per  10,000  of  air  nsaall]'  exceeds  twenty- 
volumes— an  appalling  amount,  which  must  lead  to  ill-heallh. 

In  a  furlhei  Report  (1901}  Mr.  Williams  gives  analyses  in  43  humidified  sheds,  showing 
an  average  of  only  3-7  of  COi  per  10,000  volumes  of  air.  He  slates  that  "there  con  be 
liiiie  doubt  thai  the  effect  has  been  very  beneficial."    (Report  of  Chief  Inspector,  p.  198.) 
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Table  showing  Results  of  Analyses  of  Samples  of  Air  taken 
Respectively  Before  and  After  Improvement  of  Ventilating 
Arrangements  in  certain  Cotton-Weaving  Sheds. 
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The  approximate  number  of  Volumes  of  CO,  per  10,000  ascribed  to  Respiration,  given 
in  tbe  tno  last  colnmns,  are  obtained  by  simply  subtracting  4  (the  usual  normal  amount 
ofCO,)  from  the  two  preceding  columns. 

there  are  some  millions  of  others  who  are  now  left  to  perform  their  arduous 
labour  under  the  old  conditions  of  insufficient  air-supply. 

There  can  be  no  doubt  that  if  the  same  standard  of  ventilation  were 
applied  to  all  work-places,  the  health  of  the  people  who  work  in  them 
would  be  benefited  to  at  least  the  same  extent,  and  that  the  prevalence  of 
consumption  amongst  them  would  be  reduced  greatly. 

Not  only  would  these  workers  breathe  purer  air  during  their  labour,  and 
thus  avoid  the  danger  of  infection  during  their  work,  but  they  would  be 
taught  the  invigorating  power  of  fresh  air,  and  would  find  themselves  unable 
to  tolerate  the  close  and  polluted  atmospheres  of  their  own  homes.  They 
would  learn  to  keep  open  their  windows  at  night  as  well  as  in  the  day,  and 
would  thus  escape  the  bugbear  of  "catching  cold,"  which  is  now  such  a 
fertile  source  of  many  forms  of  ill-health. 

Lastly,  I  would  put  in  a  plea  for  some  regulation  of  the  ventilation  of  all 
places  of  public  assembly — theatres,  concert- rooms,  churches,  chapels,  and 
rooms  in  which  public  meetings  are  held.  There  can  be  little  doubt  that 
consumpdon  is  kept  up  to  it-;  present  high  mark  by  the  tuberculous  dust 
which  now  circulates  in  the  air-sewage  of  these  places ;  and  it  is  high  time 
that  steps  were  taken  to  rid  ourselves  of  this  opprobrium. 

1  am  aware  that  the  chief  objections  that  will  be  made  to  these  proposi- 
tions will  be  on  the  score  of  the  expense  of  carrying  them  out. 

Not  only  will  some  people  deprecate  putting  manufacturers  to  the 
additional  charges  involved,  but,  if  the  methods  employed  are  made  the 
subject  of  Government  inspection,  the  cost  of  payment  of  qualified  inspectors 
viU  be  a  serious  item  in  the  balance-sheet  of  the  nation. 
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I  would  not  make  light  of  either  of  these  difficulties  ;  but  as  regards  the 
first,  I  would  point  out  that,  when  the  employers  of  labour  realise  the  gain 
accruing  through  the  better  health  of  their  workpeople,  and  when  the 
operatives  find  out  the  improvement  in  health  and  efficiency  due  to  better 
ventilation,  both  parties  wilt  voluntarily  accept  the  improved  conditions  of 
labour;  and  we  may  fairly  hope  that  the  trades  unions  will  help  on  the 
beneficent  work. 

In  this  case  there  will  be  little  need  of  additional  inspectors,  and  thus  one 
of  the  most  important  objections  will  fall  to  the  ground. 

The  more  difficult  problem  of  securing  better  ventilation  in  places  of 
public  assembly,  and,  still  more  important,  in  shops  and  in  the  offices  where 
many  clerks  are  employed,  must  be  left  to  the  outside  pressure  of  public 
opinion ;  but  when  the  great  danger  of  infection  existing  in  these  places  is 
made  fully  manifest  to  the  minds  of  those  who  are  involved  in  its  meshes, 
there  will  arise  a  cry  for  protection  against  the  risk  which  the  keepers  of  these 
centres  of  infection  will  no  longer  be  able  to  resist,  and  there  will  be  a 
general  demand  for  their  better  ventilation. 

I  venture,  therefore,  to  propose  the  following  resolution  ;— 

"  That  the  Council  of  the  National  Association  for  the  Prevention  of 
Tuberculosis  be  requested  to  impress  upon  all  employers  of 
labour,  and  upon  the  managers  of  all  places  of  public  assembly, 
the  danger  of  polluted  atmospheres,  and  the  urgent  need  of 
efficient  ventilation." 

Dr.  Whiteside  Hime,  Bra4ford  -.  Mr,  President,  Ladies  and  Gentlemen, — 
I  have  much  pleasure  in  seconding  the  resolution. 

Mr.  C.  H.  Garland,  General  Pest  Office :  Mr.  President,  Ladies  and 
Gentlemen, — Before  that  is  passed,  might  I  make  a  suggestion.  We  have  been 
discussing  this  morning  the  question  of  ventilation,  particularly  in  regard  to 
dwellings,  and  no  practical  suggestions  have  been  made  in  that  direction.  Even 
if  such  practical  suggestions  were  made  and  were  carried  out  by  owners  of 
property,  there  is  still  a  very  large  work  to  do  in  educating  the  people  as  to 
what  is  required  for  proper  ventilation.  I  have  known  many  cases  where  proper 
facilities  have  been  provided,  and  the  ventilating  portion  of  the  windows  has 
been  stopped  up  by  those  who  occupy  the  houses.  What  I  wish  to  suggest  is 
this.  This  opens  up  a  wide  field  for  school  boards  to  educate  the  children 
from  their  very  earliest  days  as  to  the  desirability  of  proper  ventilation  in  houses. 
The  resolution  that  is  now  proposed  is  one  which  can  evoke  no  opposition 
whatever,  but  still  it  appears  to  me  to  lack  practical  suggestion,  and  I  should 
be  glad  if  something  could  be  added  as  a  suggestion  to  school  boards  to  add 
to  the  school  curriculum  the  education  of  children  in  regard  to  ventilation. 

Sir  Henrv  Littlejohn,  Edinburgh:  I  cannot  but  think  that  this  resolu- 
tion does  not  go  far  eoough,   You  are  appealing  in  a  general  way  to  employers 
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of  labour,  but  I  think  that  we  ought  to  appeal  to  municipalities,  so  that  we  can 
strengthen  the  hands  of  the  medical  officers  of  health,  who  are  doing  all  that 
they  can  in  order  to  prevent  this  overcrowding.  I  have  no  hesitation  in 
saying  that  the  proposition  ought  to  be  altered  to  include  municipalities,  and 
not  refer  to  the  employers  of  labour,  and  other  men,  who  pay  not  the  slightest 
attention  to  anything  that  this  Congress  does.  We  can  appeal  directly  to 
municipalities  who  are  represented  here,  so  that  we  can  strengthen  the  hands 
of  the  medical  officers  of  health  in  dealing  with  this  important  question. 

Dr.  John  Svkes,  tendon :  I  want  to  ask  a  question.  Is  there  any  reason 
why  you  should  not  deal  with  both  municipalities  and  employers  of  labour? 

Councillor  Wendley,  LeUesf^:  I  should  like  to  know  whether  some 
practical  suggestion  could  not  be  made.  We  are  all  of  one  mind  as  to  the 
necessity  of  ventilating  buildings,  factories,  and  other  places.  The  only 
question  is  how  that  ventilation  is  to  be  carried  out.  It  is  no  use  going  into 
vague  generalities  on  this  point.  We  recommend  that  the  municipality  should 
have  power  to  ventilate,  and  recommend  architects  to  ventilate,  but  they  do 
not  do  it.  If  they  do  it  in  factories  or  warehouses,  as  a  rule  the  workmen 
complain  of  draughts  and  close  the  ventilation.  Unless  some  practical 
su^estion  can  be  made  we  are  simply  indulging  in  platitudes  and  pious 
opinions. 

The  Chairman  ;  No  amendment  has  been  moved,  and  I  will  therefore 
put  the  motion  to  the  Section. 

The  resolution  was  then  put,  and  declared  carried  by  a  large  majority. 

A  Delegate  :  Was  Sir  Henry  Littlejohn's  resolution  carried,  or  the  first 
resolution  ? 

The  President  :  I  did  not  understand  Sir  Henry  Littlejohn  to  move  any 
specific  amendment.  • 

Sir  Henry  Litti-kjohn  :  I  had  hoped  that  our  worthy  Secretary  would 
have  so  amended  the  proposal  before  the  meeting  that  it  would  not  have  been 
necessary  for  me  to  divide  this  audience.  I  think  that  possibly  by  a  slight 
addition  to  the  proposal  before  the  meeting  unanimity  may  be  gained,  just  as 
it  was  gained  yesterday. 

The  President  :  There  is  only  one  method  known  lo  me  of  conducting 
the  business  of  an  assembly  like  this,  and  that  is  when  a  resolution  is  moved 
to  put  it  to  the  meeting,  and,  unless  a  specific  amendment  is  moved  to  it,  of 
course  the  resolution  passes.     That  has  been  the  case  on  this  occasion. 

Professor  Carlo   Ruata,  Ptrusla:  There  are   two  things  to  be  taken 
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into  consideration,  firstly,  that  Dr  Ransome  proposes  a  resolution  and  then 
Sir  Henry  Littlejohn.  I  think  if  those  resolutions  were  put  together  we 
should  approve,     (Order,  order.) 

The  President  :  I  am  afraid  I  cannot  admit  any  discussion  on  my 
ruling. 

Dr.  John  Svkvs,  Zo/n/m ;  Mr.  President,  Ladies  and  Gentlemen, — Like 
Dr.  Ransome,  I  have  always  a  feeling  that  most  of  these  congresses  end  in 
pious  opinions.  The  value  of  them  is  something  or  nothing,  according  to 
whether  they  are  acted  upon  or  not.  Now  I  lay  some  stress  upon  that  view, 
because  the  attitude  I  want  to  assume  is  that  of  the  executive  officer,  who  has 
to  carry  out  the  opinions  of  experts,  and  where  the  whole  trouble  arises  with 
the  executive  officer  is  that  he  is  not  given  the  power.  I  feel  that  in  a 
meeting  of  experts  the  one  thing  that  ought  to  be  done  is  to  express  a  very 
definite  and  decided  opinion,  because  if  those  experts  come  and  spend  their 
time  and  do  -not  anive  at  any  opinions,  they  might  equally  as  well  have 
stopped  at  home  and  considered  the  matter  there.  (Hear,  hear.)  Therefore 
there  ought  to  be  some  sort  of  definite  resolution,  and  I  wish,  with  the 
permission  of  the  meeting,  to  move  three  definite  resolutions  with  regard  to 
dwelling-rooms,  so  that  I  shall  not  clash  in  any  way  with  Dr.  Ransome's 
resolution,  or  with  any  resolution  which  I  understand  Dr.  Robertson  probably 
may  also  propose.  The  usual  result  of  passing  a  pious  opinion  is  this.  It 
goes  to  a  superior  body,  it  may  be  the  1-ocal  Government  Board,  the  Home 
Office,  or  the  council  of  an  association,  or  something  of  that  kind,  and  it 
generally  gets  translated  in  law  into  "  adequate  this "  or  "  sufficient  that," 
which  is  not  to  the  satisfaction  of  a  particular  individual.  I  should  not 
object  to  those  resolutions  if  they  were  formed  to  the  satisfaction  of  tiie 
medical  officer  of  health,  or  to  the  satisfaction  of  the  sanitary  authority,  or  of 
some  authority  that  might  express  satisfaction,  but  they  are  not  so  framed. 
Nearly  all  our  laws  and  bye-laws  contain  the  words  "  adequate  or  sufficient," 
and  the  person  who  decides  the  adequacy  or  the  sufficiency  is  the  magistrate. 
Now  the  magistrate  has  no  training  whatever  in  that  kind  of  work,  and, 
unfortunately,  in  nine  cases  out  of  ten,  he  has  a  doubt  simply  because  he  is 
not  trained  in  that  way,  and  he  very  properly  says,  "  If  I  have  a  doubt,  I 
give  the  defendant  the  benefit  of  it."  The  result  is  that  in  ninety-nine  cases 
out  of  one  hundred  the  defendant  always  gets  the  benefit  of  the  doubt,  simply 
because  the  magistrate  possesses  a  doubt.  So  much  for  that  aspect  of  the 
point ;  but  what  I  want  to  insist  upon  is  this — that  at  this  Congress  the  very 
excellent  papers  which  have  been  distributed,  the  excellent  illustrations  and 
diagrams  in  the  museum,  have  shown  us  three  or  four  definite  things.  Mr. 
Shirley  Murphy's  diagrams,  and  Sir  Hugh  Beevor'a  diagrams  and  tables,  have 
shown  very  distinctly  that  the  indoor  worker  has  phthisis  more  often  than  the 
outdoor  worker — at  least,  that  is  not  shown  in  the  diagrams,  but  they  show 
that  the  incidence  of  tuberculosis  is  greatest  in  the  narrow  streets.  The  most 
cramped  dwellings  and  the  most  crowded  rooms  with  bad  light  and  air  ate  the 
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most   potent  factors.    With  regard  to  cure   and   prevention,   while   one   is 
naturally  pressing  forward  the  open-air  treatment  for  cure,  one  ought  to  press 
forward  still  more  the  open-air  treatment  for  prevention — (Hear,  hear) — and 
it  therefore  follows  that  we  want  a  standard  of  space  and  various  other  points 
connected  with  light  and  air.     I  will  give  you  some  illustrations  of  how  we 
suffer  executively.     There  is  no  definition  of  overcrowding  in  our  English  law. 
I  do  not  know  whether  there  is  such  a  definition  in  any  law  on  the  Continent, 
but  there  is  no  definition  here.     We  are  perpetually  talking  of  overcrowding, 
and  this  is  the  kind  of  thing  that  happens.     The  census  return  is  taken ;  the 
Registrar-General  publishes  statistics.     There  is  a  great  hullaballoo  about  the 
number  of  people  that  are  crowded  into  rooms.     It  is  then  said,  "  How  is  it 
that  the  sanitary  authorities,  the  sanitary  inspectors,  and  the  medical  officers  of 
health  did  not  find  it  out?"    There  are  very  good  reasons.     In  the  first  place, 
there  is  no  definition  of  overcrowding,  and  the  only  place  in  which  you  see 
any  sort  of  definition  is  in  the  bye-laws  relating  to  particular  houses  which 
have  been  registered.     There  is,  therefore,  no  definition  of  a  minimum  cubic 
space  except  in  these  particular  bye-laws.     The  point  of  the  whole  thing  is 
that  in  those  bye-laws  the  unfortunate  officers  who  have  to  carry  them  out  have 
practically  four  classes  of  individuals  to  deal  with — children,   adult  males, 
females,  and  married  couples.     They  are  all  treated  differently.     Then  there 
is  another  condition,  as  to  whether  the  room  is  used  for  sleeping  or  living 
and  sleeping  purposes,  as   to  whether  it  is  used  for  workit^  purposes,  and 
so  it  goes  on.    Confining  myself  purely  to  dwellings  and  working   places, 
you  have    a  series   of    standards    which    cross    one   another   in    the    most 
inconvenient  manner,  and  the  poor    unfortunate    inspector  is   at   a   loss  to 
know  whether  the  place  is  legally  overcrowded  or  not.     In  my  opinion  we 
want  all  that  swept  away,  and  something  very  definite  and  clear  stated.     We 
want  a  clear  definition  that  below  a  certain  minimum  standard  it  shall  be  a 
nuisance  for  the  person  to  have   less   than  a  certain   amount  of  space   as 
dwelling-room.     I  do  not  mind  what  standard  you  adopt  as  long  as  it  is  a 
definite  standard,     'i'hen  there  is  no  definition  of  square  space  in  our  law.     If 
you  regulate  the  minimum  height  of  your  rooms,  the  square  space  will  adjust 
itself.    Then   there   is  no  definition   of  window  space,   whether  glazed   or 
unglazed,  except  in  cellar  dwellings — that  is  to  say,  dwellings  that  are  more  or 
less  undei^round.     It  is  impossible  to  deal  with  workshops   and  dwellings 
together.     I  think  you  will  see  that  at  once,  for  this  reason.     You  must  have 
your  dwelling   well  constructed,  or  you  cannot  have  it  properly  used.      It 
means  one  long  continuous  control  to  keep  the  dwelling  in  proper  usage,  or, 
what  is  better  still,  proper  education  of  the  inmates ;  but  the  first  thing  you 
must  supply  them  with  is  the  means  of  using  the  place  in  such  a  manner  as  to 
obtain  health.     Having  done  that,  you  can  punish  them  if  they  do  not  make 
use  of  ii.     In  workshops  there  is  a  different  condition  of  thinys.     There  is  a 
responsible,  substantial  employer  who  keeps  the  place  continually  under  his 
supervision,  and  you  have  a  man  that  you  can  always  fix  with  the  responsi- 
bility to  carry  out  what   the  law  requires.      Therefore  the   conditions  of 
executive  work    in  a  workshop   and    the   conditions  iu  a  dwelHng-house  or 
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dwelling-room  are  very  different,  the  one^ing  under  the  constant  supervision 
of  the  employer,  the  other  being  in  the  h:inds  of  a  family  that  we  may  more 
or  less  educate.  I  wish  to  move  these  resolutions :  "  That  in  the  opinion  of 
this  section  of  the  Congress,  the  following  conditions  of  dwelling-rooms  should 
be  dealt  with  as  nuisances :  (a)  Any  dwelling-room  used  for  sleeping  so  over- 
crowded as  to  be  injurious  or  dangerous  to  the  health  of  the  inmates,  whether 
or  not  members  of  the  same  family — ^that  is  to  say,  in  which  each  inmate  over 
ten  years  of  age  is  provided  with  less  than  400  cubic  feet  of  air  space,  and 
each  inmate  under  ten  years  of  age  with  less  than  half  this  amount."  I  may 
say  that  that  is  the  present  bye-law  for  houses  let  in  lodgings  as  applied  to 
one-room  dwellings.  The  only  difference  is  this — the  word  "  overcrowding  " 
is  defined  there  in  exactly  the  same  way  as  it  is  in  the  Public  Health  Act,  but 
with  this  difference— that  the  words  in  the  Act  are  "house  or  part  of  a  house," 
and  I  have  used  the  words  "  dwelling-room,"  so  as  to  be  specific  and  to  know 
what  we  are  dealing  with.  The  second  condition  is :  "  {^)  Any  dwelling-room 
less  than  seven  feet  high  throughout  the  whole  area,  and  any  dwelling-room  in 
a  roof  less  than  seven  feet  high  throughout  less  than  half  of  the  whole  area," 
That  is  on  account  of  the  Building  Acts,  and  will  fit  them  exactly.  The  third 
condition  is  :  "  (c)  Any  dwelling-room  not  having  one  or  more  windows  opening 
directly  into  the  external  air,  with  a  total  area  clear  of  the  sash-frames  equal  to 
at  least  one-tenth  of  the  floor  area  of  the  room,  and  so  constructed  that  one- 
half  at  least  of  each  window  of  the  room  can  be  opened,  and  the  opening  in 
each  case  e.ttends  to  the  top  of  the  window."  Those  words  are  exactly 
reproduced  from  the  existing  law  with  regard  to  underground  dwellings.  In 
those  resolutions  there  is  nothing  but  what  exists  already  in  our  law.  I  am 
not  asking  you  to  pass  anything  new ;  all  I  am  asking  you  to  do  is  to  give 
executive  otficers  the  power  of  putting  that  law  into  force  which  I  say  at  the 
present  moment  is  most  inadequate.  If  you  will  do  that,  and  make  these  actual 
infringements  of  existing  laws  nuisances  that  can  be  dealt  with  summarily,  we 
may  be  able  to  do  some  good  ;  but  until  the  law  is  made  in  such  a  way  that 
you  can  exercise  that  power  in  a  proper  manner  without  being  defeated  with 
all  sorts  of  technicalities  all  along  the  line,  1  venture  to  say  that  it  is  mere 
waste  of  time  to  talk  and  pass  pious  resolutions.     (Cheers.) 

Mr.  Hall,  London:  Might  I  ask  Dr.  Sykes  whether  he  proposes  that  this 
resolution  shall  apply  to  all  existing  buildings,  or  only  to  new  buildings? 

Dr.  SvKKs:  I  thought  I  had  made  it  clear  that  this  is  a  question  of  dealing 
with  nuisances,  and  that  it  does  not  interfere  with  new  buildings  at  all.  The 
resolution  deals  with  a  roof  of  less  than  a  certain  height.  If  you  like  to  make 
it  six  feet  six  inches,  six  feet,  or  even  five  feet,  I  have  no  objection;  but  I 
want  a  minimum  height,  in  order  that  we  may  say,  "  Below  that  point  it  is  a 
nuisance,  and  must  be  abated." 

Mr.  Hall  :  Mr.  President,  Ladies  and  Gentlemen, — 1  do  not  know  whether 
I  should  be  in  order  in  speaking  on  the  subject.    The  difficulty  I   see  in 
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tegiii  10  Dr.  Sykes's  motion  is  this.  We  all  agree  it  wpuld  be  most  desirable 
to  fix  a  minimum,  but  the  difficulty  is  that  it  may  be  a  means  of  closing  a 
tremendous  lot  of  fine-class  houses.  For  example,  all  round  this  district,  in 
the  man^ons  which  are  let  at  high  rents,  many  of  the  bedrooms  are  7  feet 
high,  flie  height  he  proposes,  but  it  is  perfectly  possible  that  there  are  hundreds 
of  other  buildings,  high  class  and  low  class,  which  are  6  feet  9  inches.  There- 
fore, if  this  resolution  were  passed  and  carried  into  effect,  we  should  be 
throwing  out  of  occupation  an  immense  number  of  houses,  and  that  will  mean 
that  a  huge  number  of  houses  would  have  to  be  put  up  to  accommodate  the 
people  who  were  displaced.  I  would  also  further  say  that  if  it  applies  to  new 
buildings  it  would  be  dangerous  to  put  so  low  a  minimum,  because  it  is 
absolutely  retrograde.  Unless  my  recollection  misleads  me,  the  present 
Building  Acts  require  that  every  dwelling-room,  which  is  defined  as  a  room  in 
which  persons  pass  the  night,  shall  be  of  a  minimum  height  of  8  feet  5  inches 
in  new  buildings,  with  the  exception  of  the  rooms  in  the  roof,  where  the 
minimum  height  shall  be  8  feet.  Therefore,  if  it  is  suggested  in  this  resolution, 
and  it  goes  forth  from  here  with  the  weight  of  this  Congress,  that  a  room  7  feet 
high  will  meet  the  reasonable  requirements  of  sanitarians— (Dr.  SvRES  ;  No, 
no) — You  know  as  well  as  I  do  that  if  you  once  put  a  minimum  the  tendency 
Of  builders  and  others — I  am  not  saying  it  illegitimately^ — will  be  to  work  to  the 
mbtmum,  and  that  is  a  most  undesirable  thing.  (Hear,  hear.)  What  I  am 
suggesting  is  that  if  the  resolution  is  to  be  applied  to  new  buildings,  it  is 
retrograde  in  its  action ;  if,  on  the  other  hand,  it  is  to  be  applied  to  existing 
buildings,  I  think  it  would  be  desirable  lirst  to  make  an  investigation,  and  find 
out  whether  there  may  not  be  great  numbers  of  rooms  6  feet  10  inches  high, 
which  by  this  resolution  would  be  called  a  nuisance,  and  everybody  would  be 
prosecuted  if  they  used  those  rooms.  That  would  be  a  very  dangerous  thing 
to  do.  With  reference  to  two  or  three  other  points,  we  should  like  to  raise 
even  the  present  standard.  The  window  space  is  one  which  may  reasonably 
be  applied  to  every  dwelling-room  throughout  the  kingdom  in  all  new  buildings. 
We  all  agree  that  it  would  be  most  desirable  that  there  shokdd  be  some  standard 
for  all  these  points.  There  is  a  difficulty  of  making  it  to  the  satisfaction  of 
the  medical  officers  of  health,  gentlemen  who  are  very  highly  respected  and 
*ho  are  very  eminent  sanitarians  who  desire  to  do  right.  But  we  want  to  get 
BOinebody  which  is  higher  than  the  medical  officers  of  health — for  example, 
^  Local  Government  Board — to  make  a  standard.  It  ought  not  to  be  left  to 
limited  areas,  because  then  great  difficulties  would  arise.  With  regard  to  the 
question  as  to  the  introduction  of  fresh  air  into  rooms,  and  the  remark  that 
Tas  mode  that  when  we  make  provision  for  it  by  means  of  windows  they  are 
closed  by  people  who  do  not  like  fresh  air,  no  doubt  that  is  a  very  practical 
difficulty  which  we,  as  architects,  are  largely  troubled  with  everywhere.  The 
great  thing  to  aim  at,  if  possible,  is  avoidance  of  draught,  and  that  can  only 
be  done  by  making  your  apertures  of  a  relatively  lai^e  area,  so  that  the 
velocity  witfi  which  air  may  enter  a  room  shall  be  low.  If  you  could  further 
arrange  that  the  air  shall  be  cut  up  into  very  fine  streams — sprays,  so  to  speak, 
of  air-— then  you  do  avoid  draught.  That  can  be  done  with  copper  gauze,  but 
vou  II.  K 
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the  difficulty  is  that  copper  gauze,  in  atmospheres  like  London,  Leeds,  and 
other  big  cities  where  there  is  so  much  soot,  gets  choked.  If  you  could  keep 
the  gauze  clean  you  would  be  sure  of  obtaining  sufScient  air  in  adequate 
quantities  and  without  draught.  With  reference  to  standards,  I  would 
remark  that  there  is  a  standard  existing  in  poor  law  institutions,  workhouses, 
and  infirmaries  now  under  the  Local  Government  Board,  which  may  reason- 
ably, I  think,  be  applied  to  other  institutions. 

Sir  Henry  Littlejohn  t  I  beg  to  propose  the  following  resolution  :  "  That 
this  Section  is  of  opinion  that  the  lighting  and  ventilation  of  workshops  and 
factories  is  insufficient,  and  that  the  Home  Office  be  requested  to  appoint  a 
committee  to  inquire  into  the  existing  conditions  with  a  view  to  fixing  standards. 
That  legislation  is  also  required  with  the  object  of  securing  the  periodic 
cleansing  by  disinfectants  of  factories  and  workshops,  and  also  that  the  Local 
Government  Board  take  similar  action  in  regard  to  dwelling-houses." 

Dr.  Robertson,  Sheffitid:  I  have  very  much  pleasure  in  seconding  that 
resolution,  as  one  that  meets  with  the  suggestions  I  have  already  thrown  out  in 
my  paper  this  morning.  The  question  of  dealing  with  workshops  is  a  very 
u^ent  one  indeed,  and  is  one,  I  am  perfectly  certain  in  my  own  mind,  from 
practical  experience,  which  can  be  dealt  with  efficiently  and  without  very  great 
delay ;  but  we  must  have  some  standards  fixed  before  we  can  go  very  far. 

Dr.  SvKES :  I  think  it  would  be  advisable  if  Sir  Henry  Littlejohn 

The  President  :  I  must  point  out  that  we  must  proceed  in  order  or  we 
shall  get  into  difficulties.  Dr.  Sykes  has  already  moved  a  resolution  which  has 
not  yet  been  seconded.  If  Sir  Henry  Littlejohn's  resolution  meets  Dr.  Sykes's 
view  so  far  that  he  will  withdraw  his  resolution,  then  I  will  put  Sir  Henry's 
motion  to  the  meeting.  In  the  meantime  I  have  to  point  out  that  Dr.  Sykes 
has  moved  a  resolution  which,  unless  it  is  seconded,  must  fall  to  the  ground. 

Dr.  Sykes:  As  far  as  Sir  Henry  Littlejohn's  resolution  is  concerned,  I  am 
quite  prepared  to  vote  for  it,  but  it  is  such  a  very  liltle  resolution  so  far  as 
dwelling-houses  arc  concerned.  For  the  factories  the  Home  Office  will  do 
something,  but  there  is  no  mention  in  his  resolution  of  cubic  space  with  regard 
to  dwelling-houses,  wtuch  is  my  principal  point, 

A  Delegate  :  In  order  that  we  may  proceed,  I  beg  to  second  Dr.  Sykes's 
resolution. 

Dr.  Chalmers,  Glasgoiv.  May  1  he  aiidwed  to  Siy  a  ttord  on  both 
resolutions.  Dr.  Sykes's  resolution,  if  I  Undersund  it,  fixes  two  statuktxls  j 
one  is  a  cubic  space  standard,  the  other  is  a  height  of  ceiling  standard.  I 
should  like  to  tell  you  what  we  have  dorle  in  Glasgow.  We  have  a  cubic 
space  standard  for  houses  under  a  ceruin  measurement     For  all  houses  under 
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Jooo  feet,  we  fix  400  cubic  feet  as  being  the  minimum  for  adults.  If  you  fix  that 
cubic  space  standard,  the  height  of  the  ceiling  works  itself  out  automatically, 
because  if  you  must  provide  400  feet  for  the  individual,  then  it  is  simply  a 
question  of  the  floor  area.  I  do  not  know  if  Dr.  Sykes  would  be  willing  to 
alter  his  resolution  by  way  of  leaving  out  the  height  of  ceiling,  and  fixity 
definitely  on  a  cubic  space  standard.  The  other  observation  I  wish  to  make 
is  that  the  disinfectants  proposed  by  Sir  Henry  Littlejohn  will  not  get  over  the 
primary  difBculty  in  factories  or  in  workshops  of  the  250  cubic  feet.  I  think 
we  oi^ht  to  express  very  definitely  that  under  almost  any  conditions  of  labour 
150  cubic  feet  is  far  too  small. 

Dr.  SvKES :  I  am  quite  prepared  to  adopt  Dr.  Chalmers's  suggestion  if  my 
seconder  will  allow  me  to  withdraw.  I  should  be  content  to  get  the  cubic 
space.  If  Sir  Henry  Littlejohn  will  drop  the  dwellings  out  of  his  factories 
resolution,  that  will  settle  the  whole  thing. 

Dr.HiME,  Bradford;  It  is  rather  difficult  to  know  exactly  what  is  before 
the  meeting  at  the  present  moment.  As  I  take  it,  we  are  considering 
Dr.  Sykes's  resolution,  while  the  other  one  is  hanging  in  the  air.  In  reference 
to  Dr.  Sykes's  resolution  I  would  venture  most  urgently  to  press  upon  this 
meeting  not  to  carry  it.  (Hear,  hear.)  I  think  it  is  injudicious,  and  it  is 
certainly  not  altc^ether  founded  upon  fact  The  latter  remark  is  equally  true 
with  regard  to  Sir  Henry  Littlejohn's  resolution,  which,  however,  I  must  not 
speak  on  at  the  present  moment.  Dr.  Sykes's  strongest  argument  at  the  com- 
mencement of  his  address  was  that  we  wanted  a  definite  standard,  He  said 
the  use  of  the  words  "adequate  and  sufficient"  space  and  ventilation,  and  so 
on,  paralysed  the  action  of  the  law.  I  venture  to  differ  from  him.  I  maintain 
that  when  a  case  comes  before  the  bench  which  is  to  be  decided  as  to  the 
efficiency  or  otherwise  of  a  place,  the  bench  refers  to  the  authority,  and  the 
medical  officer  of  health  is  asked,  "  Do  you  consider  that  room  is  fit  for  work, 
or  that  dwelling  is  sufficient,  or  not  ? "  The  bench  do  not  ask  whether  you 
have  got  to  within  a  fraction  of  an 'inch  of  a  certain  standard;  they  say,  "Is 
that  dwelling  or  that  room  fit  for  human  habitation?"  and  I  doubt  if  any 
bench  has  ever  refused  to  act  upon  the  skilled  opinion  of  a  medical  officer  of 
health  that  a  certain  room  was  unfit  for  human  occupation.  (Oh,  oh !)  I 
believe  that  that  view  will  be  found  to  be  the  common  practice,  generally 
speaking,  throughout  the  country.  Dr.  Sykes  adopted  another  argument,  and 
told  lis  that  definite  standards  were  actually  in  existence  in  certain  districts. 
He  did  not  tell  us  whether  the  existence  of  those  definite  standards  had  had 
any  effect.  Have  they  been  useful  ?  Have  they  been  acted  upon  by  the 
medical  authority  in  that  locality  where  the  minima  are  in  force  ?  If  not,  will 
we  be  any  better  off  if,  inconsiderately,  this  meeting  passes,  without  reasonable 
opportunity  of  discussion,  the  question  whether  these  minima  are  suitable  to 
be  adopted  or  not?  But  there  is  another  point  that  I  would  urge  as  to  the 
practicability  of  carrying  out  any  such  resolution.  The  sweeping  statement  is 
made  that  every  dwelling-room  or  complete  dwelling  which  does  not  come  up 
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to  this  standard  must  be  declared  a  nuisance,  which  is,  I  believe,  an  utterly 
impracticable  thing,  (Hear,  hear.)  It  would  have  such  an  eflFect  over  the 
country  that  it  would  be  perfectly  impossible  to  carry  it  out,  and  it  would  fall 
to  the  ground  by  die  weight  of  its  own  uselessness.  What  is  to  be  done  for 
the  very  poor  ?  Are  we  to  say  that  a  poor  man  with  a  family  shall  not  have 
any  shelter  at  all,  and  that  he  must  go  to  the  workhouse?  All  the  workhouses 
in  the  country  would  fail  to  provide  accommodation  for  merely  a  fraction  of 
the  people  which  would  be  unhoused-  under  this  resolution,  if  it  were  carried 
into  practical  effect.  I  do  hope  the  meeting  will  not  carry  it.  I  think  Sir 
Henry  Littlejohn's  resolution  is  a  little  false  on  some  points,  but  at  the  present 
moment  I  must  not  discuss  it. 

Dr.  NiVEN,  Manchester:  Mr.  President,  Ladies  and  Gentlemen, — There  are 
two  separate  and  distinct  resolutions  before  this  meeting,  and  I  do  not  see  how 
it  is  possible  to  uke  them  together.  One  resolution  deals  with  the  conditions 
in  factories  and  workshops,  leaving  aside  alt<^ether  the  conditions  of  houses  as 
connected  with  tuberculosis.  The  resolution  relating  to  factories  and  Work- 
shops is  based  upon  the  proved  fact  that  a  large  amount  of  infection  accumulates 
in  these  factories  and  workshops.  It  is  necessary  to  light  and  cleanse  them  in 
order  to  remove  the  infection,  and  it  is  necessary  to  ventilate  them  in  order  to 
maintain  the  health  of  the  workpeople,  so  that  they  may  resist  any  infection 
which  may  assail  them.  The  other  question  of  houses  is  an  entirely  separate 
one.  I  do  think  that  this  resolution  of  Dr.  Sykes  is  a  very  complicated  one, 
and  as  we  have  very  great  difficulties  at  present  in  dealing  with  overcrowding, 
we  shall  not  be  much  better  off  by  adding  such  a  complicated  resolution  as 
this  to  a  subject  such  as  tuberculosis.  Overcrowding  is,  perhaps,  a  minor 
factor  in  the  introduction  of  tuberculosis,  cleanliness  being  the  major  factor. 
I  do  think,  therefore,  that  this  resolution  is  a  somewhat  complicated  one  in 
connection  with  the  subject.  I  do  not  say  that  it  is  not  a  good  resolution  in 
itself,  but  I  think  it  is  a  somewhat  complicated  resolution  in  relation  to  this 
subject;  at  all  events,  I  think  the  two  resolutions  should  be  taken  entirely 
separately. 

Dr.  Yqvs^^,  MfdUal  Officer  of  Heaiih  of  Shropshire :  May  I  ask  a  ques- 
tion ?  Dr.  Sykes  proposes  fresh  legislation  to  determine  the  height  of  rooms. 
I  should  like  to  know  whether  it  is  not  a  fact  that  under  the  Public  Health 
Amendment  Acts  power  already  exists  for  a  sanitary  authority  to  make  bye- 
laws  regulating  the  height  of  rooms,  and  also  under  the  same  Act  the  sanitary 
authority  has  power  to  apply  such  bye-laws  to  old  houses.  I  venture  to 
suggest  that  before  new  legislation  is  asked  for,  the  powers  that  the  sanitary 
authorities  already  possess  to  regulate  the  height  of  rooms  should  be  used. 

The  pREsroENT :  Dr.  Niven  has  pointed  out  what,  I  think,  is  obvious  ta 
anytme  who  remembers  the  terms  of  the  two  resolutions  of  Dr.  Sykes  and  Sir 
Henry  Littlejohn,  namely,  that  they  deal  with  two  different  subjects.  There- 
fore, I  am  afraid  it  is  impossible  to  fix  Sir  Henry  Littlejohn's  resolution  as  an 
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»mendment  upop  Dr.  Sykes's,  and  th«y  must  be  taken  separately.  We  will 
deal  with  Dr.  Sykes'g  resolution  first. 

Dr.  S,  R.  Marsden,  Sirkenfuad:  Mr.  President,  Ladies  and  Gendemen,— 
Iq  dealing  widi  Dr.  Sykee's  resolution,  the  remarks  which  have  been  made  by 
Dr.  Hime  seem  to  me  absolutely  amazing.  Dr.  Sykes,  with  the  usually  clear 
instinct  with  which  he  grasps  every  question  of  administration,  has  put  before 
you  in  the  most  lucid  manner  some  of  the  greatest  difficulties  with  which  we 
have  to  deal  as  administrators.  Dr.  Sykes  does  not  ask  you  to  fix  an  absolute 
standard.  He  particularly  pointed  out  that  this  is  a  matter  for  the  Legislature 
to  fix.  We  may  discuss  the  matter,  and  say  what  we  think  is  absolutely 
necessary,  but  we  must  leave  it  to  the  wisdom  of  the  Legislature  to  say  what 
the  standard  shall  be.  One  gentleman  pointed  out  that  there  would  be  great 
difficulties  in  dealii^  with  existing  houses.  Undoubtedly  there  would  be  great 
difficaldes;  it  is  these  very  difhculties  that  we  find  want  dealing  with.  We 
want  powers  to  deal  with  the  existing  houses.  We  find  every  day  that  people 
are  converting  great  big  houses,  which  have  been  built  for  other  purposes,  into 
tenement  dwellings,  which  are  totally  unfitted  for  the  purposes,  after  sub- 
division, to  which  they  are  going  to  be  put.  We  have  no  power  of  dealing 
with  them.  It  does  not  matter  whether  it  is  a  top  attic  or  a  bottom  room, 
you  have  no  power  of  limitation,  which  Dr.  Sykes  asks  you  to  give.  With 
regard  to  the  appeal  to  magistrates,  which  Dr.  Hime  seems  to  think  is  such  an 
efficacious  method,  my  experience  is  that  it  is  Ihe  most  inefficacious  thing  that 
you  can  possibly  do  to  appeal  to  a  magistrate.  In  the  first  place,  you  may 
have  a  magistrate  with  a  preconceived  notion  of  his  own,  perhaps  a  faddist  on 
the  particular  question,  and  perhaps  an  interested  party  in  property  of  that 
kind.  (No,  no).  I  do  not  mean  to  say  in  the  sense  that  he  would  be  biased 
because  of  holdit^  it,  beyond  the  natural  interest  which  you  must  have  if  you 
are  the  possessor  of  a  large  estate.  The  next  magistrate  you  go  before  is  an 
endiely  different  person,  and  the  result  is  that  the  standard  first  goes  up  and 
then  down.  One  magistrate  may  pay  attention  to  what  the  medical  officer  of 
health  says,  and  the  other  to  somebody  else.  I  know,  for  instance,  of  a  town 
where  there  is  a  sanitary  expert  who  is  regarded  as  a  far  greater  person  than 
the  medical  officer  of  health— (hear,  hear) — and  when  he  was  asked  a  question 
iovolvir^  a  very  simple  problem  in  physics  in  the  law  courts,  he  was  iwable 
to  answer  the  question.  That  shows  the  danger  of  allowing  these  things  to 
pass  into  the  hands  of  lay  magistrates.  We  all  know  that  if  magistrates  are 
educated  men,  that  sometimes  within  recent  days  they  have  come  up  from 

classes (Order,  order).     However,  be  that  as  it  may.     1  do  not  wish  to 

quarrel  with  the  magistrates ;  only  I  do  not  wish  them  to  have  the  power  of 
quairelling  with  me  too  much.  I  feel  that  Dr.  Sykes  has  put  (he  question  in 
such  a  clear  and  advantageous  manner  that  you  cannot  do  better  than  support 
his  resohition,  leaving  Parliament  to  fix  the  standard. 

Dr.  Caldwell  Smith  :  I  should  like  to  make  a  suggestion.  Dr.  Chalmers 
in  bis  T^nw^ks  pi^tion^  ^e  3,000  fe^  in  the  Glasgow  houses,    Tbey  have 


^.ooglc 


134  BRITISH  CONGRESS  ON  TUBERCULOSIS. 

power  there  to  ticket  a  house,  statii^  the  number  of  occupants.  If  a  resolution 
was  passed  by  this  meetii^  embodying  the  powers  which  the  Police  Act  of 
i860  gave  to  the  Gla^ow  Corporation,  and  which  I  believe  were  extended  to 
the  Act  of  1890,  it  would  get  rid  of  the  whole  difficulty.  It  would  give 
power  to  the  sanitary  authority  to  put  a  ticket  on  each  dwelling,  saying, 
"  This  house  will  only  accommodate  so  many  persons."  If  they  went  beyond 
that  number  the  sanitary  authority  could  at  once  take  action.  I  know  the 
benefit  that  has  accrued  in  Gla^ow  from  that,  and  I  am  certain  from  my 
experience  in  London  that  it  would  be  of  the  very  greatest  advanti^e  in  the 
poorer  dwellings  here. 

The  Chairman  :  The  resolution  is ;  "  That  in  the  opinion  of  this  Section 
the  following  conditions  of  dwelHng-rooms  should  be  dealt  with  as  nuisances: — 

"  Any  dwelling-room  used  for  sleeping  so  overcrowded  as  to  be  injurious 
or  dangerous  to  the  health  of  the  inmates,  whether  or  not  members  of  the 
same  family — that  is  to  say,  in  which  each  inmate  over  ten  years  of  age  is 
provided  wjth  less  than  400  cubic  feet  of  air  space,  and  each  inmate  under 
ten  years  of  age  with  less  than  half  that  amount. 

"Any  dwelling-room  not  having  one  or  more  windows  opening  directly 
into  the  external  air,  with  a  total  area  clear  of  the  sash  frames  equal  to  at 
least  one-tenth  of  the  floor  area  of  the  room,  and  so  constructed  that  one-half 
at  least  of  each  window  of  the  room  can  be  opened,  and  the  opening  in  each 
case  extends  to  the  top  of  the  window." 

The  resolution  was  then  put,  and  lost. 

The  President  ;  I  will  now,  with  your  permission,  as  time  presses,  put 
to  you  Sir  Henry  Littlejohn's  resolution:  "That  this  Section  is  of  opinion 
that  the  lighting  and  ventilation  of  workshops  and  factories  are  insufficient, 
and  that  the  Home  Office  be  requested  to  appoint  a  committee  to  inquire 
into  their  existing  conditions,  with  a  view  of  fixing  a  new  standard ;  also  that 
the  Local  Government  Board  take  similar  action  in  regard  to  dwelling-houses, 
and  that  legislation  is  required  with  the  object  of  securing  the  periodic 
cleansing  by  disinfectants  of  factories  and  workshops." 

Dr.  Arthur  Ransome,  Bournanevih :  The  first  part  of  that  resolution  is 
not  necessary,  because  the  Home  Office  has  already  appointed  a  committee  on 
the  subject. 

Dr.  HiME,  Bradford:  Will  you  allow  any  discussion  on  this  resolution  ? 
It  has  not  been  before  the  meeting  yet. 

The  President  :  I  am  in  the  hands  of  the  meeting,  but  I  must  remind 
you  that  less  than  an  hour  remains  to  discuss  the  other  subject  on  the  paper, 
namely,  "  The  Control  of  Meat  Supplies." 

Dr.  HiME,  Bradford:  I  simply  wish  to  point  out  that  the  resolution  starts 
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(^  by  what  cannot  be  considered  a  fact — that  the  lighting  and  ventilalion  of 
factories  are  insufficient.  I  live  in  a  dietrict  in  Yorkshire  which  is  a  factory 
district,  and  I  am  able  to  declare,  from  my  own  personal  experience,  that  the 
great  majority  of  the  workrooms  and  the  factories  there  are  huge,  enormous 
in  size,  and  there  is  far  more  glass  in  the  walls  than  there  is  brick  or  stone. 
So  that  to  get  up  and  say  to  the  meeting  they  are  insufficiently  l^hted  is 
entirely  misleadii^.  Probably  the  gentlemen  who  said  so  are  not  acquainted 
with  the  facts  of  the  case.  J  do  urge  that  that  paragraph  ought  to  be  left 
out  of  the  resolution.  The  Medical  Officer  of  Health  for  Sheffield  can  speak 
to  this  fact — that  in  a  large  number  of  the  factories  in  Sheffield  there  are  no 
windows  at  all.  They  are  open  to  all  the  winds  of  heaven.  Surely  there 
is  enough  ventiladon  there  and  plenty  of  light.  It  is  absurd  to  make  the 
assertion  made  at  the  beginning  of  the  resolution,  and  it  really  does  not 
convey  the  truth  to  this  meeting,  and  ought  to  be  withdrawn. 

Councillor  E.  E,  Lawson,  Zads  CerporaltQn  ■  Mr,  President,  Ladies  and 
Gentlemen, — I  should  like  to  associate  myself  with  the  remarks  of  the  last 
qieaker.  As  a  manufacturer  from  Yorkshire,  and  as  one  employing  something 
like  1,700  or  j,8oo  hands,  I  protest  most  strongly  against  the  assertions  made 
with  regard  to  factories.  J  am  engaged  in  the  engineering  trade,  and,  if  you 
would  go  bto  our  factory,  you  would  find  the  floors  swept  every  morning,  and 
the  whole  place  as  clean  as  it  is  possible  for  it  to  be  kept.  As  to  disinfection 
under  the  factory  laws,  already  we  have  to  whitewash  our  place  once  or  twice 
a  year,  and  for  a  section  of  such  an  important  Congress  as  this  to  give  its 
countenance  to  what  I  cannot  but  characterise  as  a  ridiculous  resolution — I  am 
Borty  to  have  to  say  this,  because  the  gentleman  who  moved  it  is  a  gentleman 
of  eminence  and  very  well  known  indeed,  and  it  seems  almost  an  impertinence 
on  my  part  to  apply  such  an  epithet  to  him — is  altogether  without  reason.  ^Ve 
are  here  trjing  to  better  the  conditions  of  the  working  people.  I  speak  as  a 
layman  amongst  a  large  number  of  medical  gentlemen,  a  profession  I  have  a 
ve7  great  respect  for,  but  still  at  the  same  time  I  do  think  that  the  tone  of 
some  of  the  remarks  which  fell  from  Sir  Henry  Littlejohn  and  other  speakers, 
as  to  manufactories  and  municipalities,  is  altogether  wrong.  According  to 
him,  the  manufacturers  are  the  people  that  ought  to  be  very  well  looked  after 
indeed,  and  the  municipaliries  are  the  people  who  are  appointed  solely  for 
the  purpose  of  looking  alter  the  manufacturers.  I  happen  to  be  a  member 
of  both,  and  I  see  no  reason  why  those  two  bodies  should  not  work  in 
conjunction  with  each  other  rather  than  be  antagonistic.  I  would  ask  you, 
gentlemen,  rep>resenting  as  I  do  a  very  large  manufacturing  district,  Leeds, 
that  you  will  not  countenance  such  a  resolution,  dealing  in  such  vague 
generalities  as  this  one  does.    (Cheers.) 

Sr  Henry  LrrxLEjOHN :  Of  course,  I  must  accept  the  statements  of  the 
gentlemen  who  have  just  spoken,  and,  with  the  permission  of  the  meeting, 
I  beg  to  suggest  that  my  proposition  reads  as  follows:  "That  this  Section 
ia  of  opinion  that  no  sufficient  security  exists  for  the  proper  lighting  and 
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ventilation  of  factories  and  workshops,  and  Uiat  the  Home  Office  be  requested 
to  appoint  a  committee  to  inquire  into  their  existing  conditions  with  a  view 

t(j  fixing  a  standard."    (No,  no.) 

A  Delegate  :  I  reBpeclfUlly  move  that  we  paaa  on  to  the  next  btisiness, 

A  Delegate  i  I  second  thtit. 

A  Delegate  ;  I  hope  this  resolution  will  not  be  withdrawn,  because  it  is 
&  most  important  one. 

A  Delegate  :  I  surest  that  the  resolution  should  be  withdrawn. 

Sir  Henry  Littlejohn  :  My  seconder  will  not  allow  me  to  withdraw. 

The  President  :  I  think  the  most  convenient  way  will  be  if  I  submit  the 
resolution  at  once.  It  is :  "  That  this  Section  is  of  opinion  that  no  sufficient 
security  exists  for  the  proper  lighting  and  ventilation  of  factories  and  work- 
shops, and  that  the  Home  Office  be  requested  to  appoint  a  committee  tg 
Inquire  into  their  existing  conditions  with  3  view  to  fixing  51  standard." 

The  resolution  was  then  put,  and  lost. 


Time  did  not  allow  of  the  following  papers  being  read  during  the 
discussion,  but  they  are  herewith  reproduced : — 

A    STANDARD    OF    VENTILATION     FOR    THE    OPEN- 
AIR  TREATMENT. 
By  F.  RUFENACHT  WALTERS,  M.D.,  Zfindon. 

Ix  text-books  on  hygiene  it  is  usually  stated  that  rooms  containing  not  more 
than  a  parts  in  10,000  of  respiratory  COj  may  be  regarded  as  well  ventilated. 
Doubtless  many  bedrooms  and  sitting-rooms  in  our  towns  and  villages  do 
not  even  come  up  to  this  standard,  so  that  we  regard  with  complacency  those 
which  do.  The  object  of  the  present  communication  is  to  remind  iny 
professional  colleagues  that  a  stilt  higher  standard  is  needed  for  the 
open-air  treatment  of  consumptives,  where  our  endeavour  is  not  merely  to 
keep  others  in  health,  but  to  restore  them  to  health.  Juc^ing  by  the  facts 
revealed  by  personal  visits  to  many  sanatoria  in  this  country  and  abroad — 
especially,  perhaps,  the  latter — it  is  clear  that  the  problem  of  hyperaeration  is 
completely  disregarded,  while  much  ingenuity  is  sometimes  expended  in 
elaborate  precautions  against  the  entrance  of  too  much  fresh  air.  If  these 
bad  precedents — some  of  them  set  by  influentially  supported  and  palatial 
institutions — are  followed  in  the  British  sanatoria  now  being  started  or  erected, 
the  open-air  treatment  will  inevitably  be  discredited,  and  much  barm  done  to 
the  sufierers  from  pulmonary  tubercle. 

Living  in  the  open  air,  the  sense  of  smell  becomes  trained  to  distinguish 
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stigbt  departuieE  from  atmospheric  purity ;  and  rooms  with  no  more  than  the 
usual  amount  of  ventilation  are  noticed  to  be  distinctly  "stufiy."  This  is 
mainly  owing  to  organic  impurities ;  but  in  confinnatory  experiments  it  is 
pennissible  to  measure  the  COi,  which  is  roughly  proportional  to  the  amount 
of  organic  matter.  This  I  have  done  by  means  of  Lunge  and  ZeckendorfTs 
method,  which  depends  on  the  decolourisation  of  phenolphthalein  in  an 
slltaline  solution,  1  have  in  this  way  satisfied  myself  that  it  is  perfectly 
possible  by  natural  ventilation  to  maintain  the  air  of  a  room  in  a  state  of 
purity  approaching  that  of  the  open  air,  and  that  we  should  not  be  satisfied  if 
more  than  i  part  in  zo,ooo  of  respiratory  C0|  is  present,  or  4*5  parts  in 
10,000  total  CO*,  Testing  the  air  of  a  small  bedroom  of  rioo  cubic  feet 
capacity  in  the  country,  I  found  after  a  night's  rest  with  one  occupant  48 
parts  total  COj  if  three  windows  (r5  sq.  ft.)  were  open,  and  6-x  if  only  one 
(5  sq.  ft)  was  open.  This  was  a  room  in  en  ordinary  house,  with  an  open 
chimney,  the  door  kept  shut,  The  window  faced  west,  and  on  each  occasion 
there  was  little  or  no  wind,  the  temperature  about  sixty-five  degrees  out  of 
doois,  and  indoors  a  few  degrees  higher.  Much  better  results  were  obtained 
in  the  bedroom  of  a  sanatorium  inhabited  for  many  days  and  nights  in 
piccession  by  a  febrile  patient.  This  room  was  of  about  the  same  cubic 
content,  provided  with  air-shaft  into  the  open  air  instead  of  a  chimney,  and 
with  about  3a  sq.  ft.  window  space,  and  a  door  of  about  18  sq.  ft.,  all  kept 
constantly  open  and  in  free  communication  with  the  open  air.  Here  the 
proportion  of  total  CO,  was  well  under  4  parts  in  10,000,  or  not  perceptibly 
different  from  that  of  the  air  outside. 

And  this  brings  me  to  a  practical  point — that  for  open-air  treatment 
ventilation  should  be  by  large  openings  on  opposite  sides  of  the  room. 
People  have  a  morbid  fear  of  draughts  if  the  door  is  opened  as  well  as  the 
window ;  and  yet  in  this  country  for  the  greater  part  of  the  year  ventilation 
will  be  insufficient  for  curative  purposes  without  a  large  opening  opposite  to 
the  open  window.  Dr.  Walther,  of  Nordrach,  says  that  from  the  moment  a 
patient  comes  to  him  until  the  moment  he  leaves,  he  is  either  out  of  doors  or 
in  a  thorough  draught ;  and  there  is  no  practical  reason  why  we  should  not 
make  similar  arrangements  in  this  country ;  indeed,  some  of  us  do.  With  a 
brisk  wind  blowing  sufficient  fresh  air  may  enter  by  one  large  inlet;  but  in 
still  weather,  when  there  is  litde  difference  between  the  inside  and  the  outside 
lemperature,  purification  is  too  slow  to  be  satisfactory  without  a  lai^e  outlet 
o[q>osite  the  inlet.  We  cannot  depend  on  difference  of  temperature  as  a 
ventilating  agent  in  a  sanatorium,  because  over-heated  rooms,  or  indeed 
rooms  much  raised  above  the  outside  temperature,  are  bad  for  our  patients. 
The  idea  that  the  discomfort  of  open-air  treatment  in  winter  can  be  safely 
mitigated  by  warming  the  incoming  air  is  entirely  mistaken.  To  begin  with, 
the  average  patient  in  bed  or  on  couch  does  not  feel  discomfort  from 
open  air  if  be  is  properiy  protected.  At  most  a  hot  bottle  may  be 
required.  And  in  the  next  place,  by  warming  the  incoming  air  you 
destroy  some  of  its  ozone,  as  is  well  known.  To  warm  the  patient,  or  the 
room  itself  in  rnoderation,  is  perqiisabie ;  but  the  air  cannot  be  top  cold  iri 
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this  country  for  the  good  of  the  patient.  Probably  the  only  exceptions  to 
this  rule  are  some  patients  with  bronchitic  or  cardiac  :complications,  who 
would  do  better  in  a  warm  dry  climate.  At  a  celebrated  sanatorium  abroad, 
I  found  that  the  windows  of  the  dining-room  were  closed  before  patients 
came  in  to  dinner,  after  which  there  was  only  such  ventilation  as  could  be 
effected  through  air-shafts  and  Tobin's  tubes— to  my  mind  quite  an  inadequate 
amount.  A  safer  rule  is  to  ventillate  freely  from  several  sides,  and  never  to 
close  all  the  windows.  One  dining-hall  with  which  I  am  acquainted  haii 
twelve  large  windows,  six  of  which  are  open  throi^hout  the  year  in  all 
weathers,  and  few  of  the  dmers  ever  object  to  this  amount  of  fresh  air. 

Even  in  a  verandah  there  is  the  same  problem  of  ventilation  to  be 
considered.  Dr.  Pruen,  of  Cheltenham,  has  laid  down  the  rule  that  no 
verandah  should  be  deeper  than  it  is  high.  At  the  North  London  Hosptal 
for  Consumption  large  galleries  have  been  erected  as  fresh  air  wards.  Each 
of  these  is  66  feet  long,  and  about  12  feet  deep  and  12  feet  or  a  little  more  in 
height.  The  ends  are  glazed ;  the  back  has  a  glazed  screen  with  a  door  and 
a  few  windows;  the  front  is  entirely  open,  with  just  a  balustrade  and  a  vertical 
sun-blind.  There  is  thus  about  420  sq.  ft.  of  absolutely  open  space  in  front,  in 
addition  to  240  ft.  more  of  more  or  less  open  balustrade,  or  (ignoring  the  latter) 
35  sq.  ft,  per  head  of  open  window  space  which  cannot  be  closed.  And  yet 
with  this  large  provision  of  inlet,  the  air  on  two  occasions  was  noticed  to  be 
distinctly  "stufTy"  during  the  early  morning  visit.  The  cure  consists  in 
providing  outlets  at  the  back  leading  into  the  open  air.  To  build  two  rows 
of  rooms  or  wards  greatly  increases  the  difficulties  of  ventilation,  unless  the 
doors  are  so  arranged  as  to  be  incapable  of  being  closed.  A  room  with  only 
a  front  opening  is  in  much  the  same  position  (only  different  in  degree)  as  a 
hack-to-back  dwelling,  which  is  nowadays  universally  condemned  by  authorities 
in  hygiene,  even  if  health  authorities  are  still  sometimes  found  to  pass  them 
over ;  but  such  an  arrangement  is  quite  inadmissible  in  a  sanatorium,  and 
should  always  be  rejected  whenever  real  open-air  treatment  is  required. 


INFLUENCE    DU    LOGEMENT    ET    DE 

L' AGGLOMERATION. 

Par  Monsieur  GEORGES  PICOT, 

Secritaire  Pafitvel  dt  PAcadimie  da  Sciences  Morales  et  Pelitiqiies,  Imtiiut 

de  France. 

lyAUTRES  r^pondront  avec  une  competence  technique  k  la  question  du 
programme ;  il  a  paru  utile  de  presenter  au  Congrbs  en  un  r^m^  trfes  bref  ce 
qu'on  pense  en  France  et  ce  qui  a  ^t^  fait. 

Nous  n'insisterons  pas  sur  Taction  des  savants,  des  m^decins,  de  tous  les 
hommes  d'dtudes  s'accordant  depuis  Villerm^  en  1850  jusqu'au  Docteur 
Brouardelen  1900  pour  montrer  1 'influence  d^sastreuse  du  logement  insalubre; 
sur  ce   point,   Tunanimit^  du  corps  medical  fran^ais  a  ^t^  absolue,     Les 
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rapports  i  I'Acad^mle  de  MWedne,  leg  brochures,  les  articles  de  revue 
fonoeraient  une  bibliothbque,  et  les  d^ouvertes  de  Pasteur  n'ont  fait  que 
confirmer,  sous  la  foiine  la  plus  pr^se,  ce  que  I'observation  des  m^edns 
avait  diji  signal^. 

La  vue  du  mal  n'a,  pour  ainsi  dire,  qu'une  valeur  th^rique,  si  eile  ne 
determine  pas  it  trouver  le  remade  et  k  en  user. 

L'efTort  accompli  par  les  pouvoirs  publics  et  par  les  particuliers  doit  done 
Jtre  tout  ep^dalement  not^ ;  ce  qui  est  surtout  digne  d'attention,  c'est  de 
constater  que  I'initiative  privtfe,  longtemps  indifferente,  s'est  enfin  ^eill^ 
depuis  quelques  ann^s  et  que  ce  mouvement  de  plus  en  plus  sensible  seconde 
efficacement  les  avertissements  de  la  science, 

I. — Action  des  Pouvoirs  Publics. 

La  loi  de  1850  sur  les  logements  insalubresi  la  premiere  en  cette  matifere 
qu'ait  votfe  le  Parlement,  n'^taJt  executable  que  dans  les  grandes  villes.  Des 
commissions  constitu^eB  par  les  conseils  municipaux  ^talent  charges  de  visiter 
les  logements  dont  I'insalubrit^  leur  ^tait  d^nonci^,  d'ordonnei  des  travaux 
d'assainissement,  de  faire  dresser  des  proc^s-verbaux,  et  de  les  transmettre  aux 
jDagistrats  afin  de  provoquer  I'application  des  peines. 

L'ex^cution  de  la  loi  de  1850  a  6t6  assez  in^gale ;  suivant  la  composition 
des  commissions  et  la  bonne  ou  mauvaise  volont^  des  municipalit^s,  elle  a 
produit  quelqu'effet  ou  ellc  est  deraeur^e  inefficace.  C'^tait  une  arme  qu'il 
fallait  savoir  manier  et  la  plupart  de  ceux  ^  qui  elle  ^tait  confine  I'ont  laiss^e 
au  fourre^u. 

Peu  d'ann^  apr^s,  les  giands  percements  de  boulevards  et  d'avenues  ont 
d^tniit  une  quandt^  de  logements  insalubres ;  ils  ont  eu  surtout  cet  incom- 
parable avantage  d'amener  I'air  au  centre  de  Paris.  Le  r^sultat  eut  ^t^  tout  k 
fait  heureux  si,  aux  extrMit^s  de  la  ville  agrandie,  ne  s'^taient  formes  des 
accumulations  dTiabitations  m^diocres. 

L'teuvre  de  disinfection  legale  la  plus  efficace  fut  tent^e,  puis  accomplie 
par  la  prefecture  de  police  &  Paris,  de  1878  k  1883.  Les  logements  en  garni 
lenbent  dans  ses  attributions;  le  pr^fet  de  police  a  sur  cux  un  droit  de 
surveillance.  Le  7  mai  1878,  il  rendait  un  arrfit^  ^dictant  une  s^rie  de 
prescriptions  concemant  ra^ration  des  chambres,  d^cidant  que  le  nombre  de 
personnes  y  couchant  sera  proportioruiel  au  volume  d'air,  que  chaque  habitant 
devra  avoir  14  metres  cubes.  La  tenue  des  v.c,  leur  disinfection,  le 
service  d'eau  sont  presents  avec  precision;  les  escaliers,  paliers,  corridors 
doivent  6tre  r^gulibrement  lav^s  et  peints  fr^quemment,  loujours  en  couleur 
d^.  Les  pr^fets  de  police  qui  se  sont  succ^d^s  depuis  1878  ont  tenu  la 
main  i  rex^cution  de  ces  prescriptions ;  il  les  ont  confirmees  et  developpees ; 
une  enqu^te  r^cente  a  pennis  de  constater  que  les  conditions  hygi^niques  des 
gamis  de  Paris  sont  sup^rieures  i.  celles  des  habitations  non-soumises  k  la 
surveillance. 

La  statistique  a  confirme  ce  fait.  Tandis  que,  dans  les  anciennes 
^demies  qui  avaient  atteint  Paris,  les  garnis  avaient  4ti  des  foyers  d'infection. 
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il  a  iti  recoTinu  qu'en  1893,  pendant  la  demi&re  invasion  chol^rique,  Ics  cas 
de  maladie  et  de  mort  dans  les  gamis  ont  ^t^  moins  nombrem  que  dans  les 
maisons  environnantes. 

Les  maisons  neuves  sont  soumises  k  des  mesures  trfes  s^yferea. 

Tout  propri^taire,  tout  architecte,  tout  entrepreneur  doit  soumettre,  avant 
de  construire,  ses  plans,  k  1' administration  de  la  Ville  de  Paris ;  si,  au  point 
de  vue  de  I'iiygifene,  de  la  disposition  des  w.c,  de  i'^l^vation  insufBsante 
des  planchers,  I'architecte  ne  s'est  pas  conform^  aux  i^glements,  leg  plans  sont 
rejet^s.  II  en  r^sulte  que  I'insalubrit^  porte  presque  toujours  siir  les  vieilles 
maisons.  Les  habitations  neuves  ne  sont  pas  insalubres  par  elles-m^mes,  par 
suite  d'un  vice  de  construction,  mais  parce  que  les  habitants  en  ont  abus<f ; 
tfest  I'usage  excessif,  par  exemple  trois  ou  quatre  personnes  couchant  dans 
une  chambre  faite  pour  un  seul  locataire,  qui  alt&re  les  conditions  primitives. 

A  ces  lois  de  pr&autions,  le  l^gislateur  en  a  ajout^  une  nouvelle  en  1S94. 
Estimant  qu'il  n'y  avait  pas  assez  de  logements  salubres  et  h.  bon  march^,  il  a 
voulu  exciter  aussi  bien  les  ouvriers  que  les  soci^t^s  de  construction  k  en 
^ever.  Nos  statistiques  fiscales  d^montient  que  sut  les  dix  millions  de 
frangais  ^lecteurs,  il  y  en  a  plus  de  quatre  millions  qui  poss^dent  leui  habiution. 

On  pouirait  dire,  si  Ton  pouvait  lire  dans  les  cceurs,  que  les  ouvriers 
p^res  de  famille  qui  ne  poss^dent  pas  leur  maison  r^vent  tous  de  I'acqu^rir. 

Pour  determiner  ce  mouvement,  la  loi  du  30  noverabre  1894  a  [nescrit  la 
constitution,  partout  oh  le  vceu  en  serait  manifest^,  de  comit^s  locaux 
d'habitation  k  bon  march^  dont  le  role  serait  de  faire  une  propaganda  en 
faveur  de  la  construction,  de  suscitcr  la  creation  de  soci^t^s  ^tre  propri^taires 
ou  entre  ouvriers  en  vue  d'elever  de  pecites  habitations.  A  ce  genre  sp^ial 
de  construction,  des  d^gr^vements  d'impSts  sont  promis.  Depuis  1S941  un 
grand  nombre  de  comit^  ont  ^te  formes ;  des  enquetes  trfes  bien  faites  ont 
^  poursuivies  dans  les  villes  les  plus  peupl^es  et  de  leur  r^sultat  est  issu  un 
mouvement. 

On  pense  assez  g^ne'ralement  en  France  que  des  lois  d'hygii:ne  sont 
ni^ssaires,  que  la  loi  sur  les  logements  insalubres  ne  r<^pond  plus  aux  besoins 
de  notre  temps.  Le  Parlement  s'occupe  s^rjeusement  de  cette  l^islation ; 
mais  on  ne  croit  pas  que  I'^tat,  ni  les  municipalit^s  aient  k  se  meler 
directement  de  la  construction.  CelCe  Cache  appartient  exclusivement  k 
I'initiative  priv^e, 

II, — Initiative  Priv£e. 

L'ouvrier  isol^  peut  tres  difficilement,  avec  ses  seules  ressources,  se  con- 
struire ime  habitation.  II  ne  poss&de  pas  le  capital  n^cessaire.  Tandis  qu'un 
effort  de  quelques  mois  lui  permet  d'acqu^rir  un  vfteraent  plus  chaud, 
IVpaigne  qui  lui  permettrait  I'acquisition  d'une  maison  exige  de  longues 
ann^es  de  patience. 

Ceux  qui  possMent  des  capitaux  peuvent  seuls  lui  venir  en  aide,  C'est 
un  service  que  le  capital  doit  rendre  k  ceux  qui  travaillent.  En  effet,  ce  sont 
les  industriels  et  les  propri^taires  qui  se  sont  occup^s  les  premiers  de  cette 
question,     Un  Fran^ais  dont  I'exemple  a  ^t^  suivi,  M,  Jean  DpUfUs  a  cr^  ci 
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1853  une  sociA^  qui  a  dot^  la  ville  de  Mulhouse  de  i,ioo  maisortS  doHt  le§ 
habitants  sont  devenus  propri^taires  en  versaht,  en  suS  du  l<Syer,  uh  amortisse' 
ment ;  cette  stScidt^  n'a  ceSs^  de  fonctioHner  et  de  multiplier  les  habitations  k 
mesure  que  I'aggldm^ration  s'^tetidait. 

Des  chefs  d'industrie  ont  coristruit  autour  de  leurs  ^tablissements  des 
milliers  de  maisons  salubres  en  les  louant  \  leurs  ouvriers  k  trfes  bas  prix.  On 
peut  dire  que  ce  fail  est  g^n^ral  en  France,  la  grande  Industrie  estimant  qu'une 
de  ses  charges  est  de  faclliter  le  logement  de  ses  Ouvriers.  II  arrive  meme 
que  souvent  elle  donne  gratuitement  I'usage  de  la  maison,  comme  un  supple- 
ment de  salaire.  Un  petit  jardin  est  presque  toujours  joint  k  1' habitation. 
Des  milliers  d'ouviiers  sont  done  log^s  ainsi  dans  de  bonnes  conditions 
d'hygifene. 

Ce  systeme,  applicable  lorsque  I'industrie  est  Stabile  i  la  campagne  oil 
dans  les  environs  des  villes,  ne  peut  ^tre  mis  en  usage  dans.l'int^rieur  de  nos 
grandes  cit^s. 

A  Paris,  li  Lyon,  ^  Rouen,  k  Marseille,  deS  soci^t^s  de  capitaux  ont 
e^trepris  d'dever  des  maisOns  types,  rappelant  i  quelques  ^gards  les  plans 
de  la  fondation  Peabody  ou  de  Sir  Sidney  Waterlow.  Les  distributions  de 
lOgements  sont  favorabtes  k  I'a^ration,  les  fenfires  sont  larges,  les  cabinels 
pouTvus  d'eau  en  abondance,  les  escaliets  tres  clairs,  les  corridors  partout 
cupprim^s. 

Mail,  tandis  qu'i  Londres  cbaque  maison  (block)  contlent  des  centaitie" 
de  locataires,  k  Paris  une  maison  n'a  au  plus  que  cinquantd  logements.  DcU3C 
sOci^l^s,  la  Soci^t^  Phi  Ian  thro  pique  et  la  Soci^t^  des  Habitations  ^conomiques, 
toutes  deux  pr^sidfes  par  le  Prince  d'Arenberg,  ont  construic  2i  Paris  quinze 
maisons  et  logent  plus  de  700  locataires  comprenant  environ  3,000  personnes. 
A  Lyon,  la  SocitJt^  des  Logements  feconomiques  a  ^lev^  lao  maisons  oil 
l<^ent  1,500  families. 

Ces  soci^t^s  n'ont  pas  la  pretention,  k  elles  Eeules,  d'am^Iiorer  et 
d'assainir  le  logement  des  ouvriers  de  leur  ville.  Elles  ont  voulu  Clever  des 
types  qui  seraient  imit^s.  Elles  y  ont  pleinement  r^ussi.  Dans  les  quartiers 
qu'elles  ont  choisis,  toutes  les  maisons  neuves  s'inspirent  de  leurs  ameliora- 
tions, et  ces  maisons  neuves  rapportent  k  leurs  constructeurs  un  inter€t 
commerciaL  On  commence  done  k  voir  le  succ^s  d'une  transformation  qui 
se  fera  au  profit  de  I'hygibne  publique.  Dans  ces  maisons,  la  famille  se 
reforme  et  se  d^veloppe ;  le  pfere  heureux  de  son  interieur  riant  s'y  attache. 
M.  Jules  Simon  a  dit :  "  Le  logis  hideux  est  le  pourvoyeur  du  cabaret"  On 
peut  dire  dans  le  m^me  sens ;  Le  foyer  agr^able  est  le  seul  moyen  de  lujter 
centre  I'alcoolisme, 

La  tache  que  tend  i  accomplir  la  Societe  Philanthropique  de  Paris  est  de 
rechercher  les  lacunes  et  de  s'ingenier  k  les  combler,  Frapp^e  de  constater 
qUe  I'ouvrifere  honn^te  ne  savait  oli  loger,  elle  construit  en  ce  moment  un 
"  Hotel  meubie  pour  dames  et  Jeunes  filles,"  oii  sera  re^ue  toute  femme  qui 
se  pr^sentera  seule,  moyennant  un  prix  de  70  centimes  k  un  franc  pat  nuit 
siiivant  la  chambre. 

II  se  produit  depais  un  an  Ou  deux  un  grand  mouvement  en  faveur  de 
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maisoris  de  famille  pour  les  jeunes  ouvriferes.     Etles  y  sont  rejues  et  groupies 
en  famille  et  mises  par  li  mSme  k  I'abri  des  plus  graves  dangers. 

Pendant  que  les  personnes  disposant  de  capitaux  agissent,  les  ouvriers  qui 
n'ont  pas  de  giandes  ^pargnes,  essayent  de  se  grouper  ;  il  se  forme  entre  eux 
des  socift^s  cooperatives  de  construction.  Les  associ^s  mettent  en  commun 
leurs  ^pargnes  et  commencent  i  construire.  lis  empruntent  k  des  soci^tfe  de 
credit  auxquelles  V^tat  (Caisse  des  Depots  et  consignations)  prete  au  taux  de 
faveur  de  2  par  cent,  Depuis  peu,  plusieurs  soci^t^s  se  sont  constitu^s  de  la 
sorte.  Pour  aider  k  la  propagande  un  groupe  d'hommesd^vou^skcetteoeuvre 
ont  fond^  en  1890  la  "Soci^t^  Fran^aise  des  Habitations  h.  bon  march^  (dont 
le  sifege  est  i  Paris,  Rue  de  la  Ville  I'Evfique,  No,  15).  Cette  soci^t^  public 
un  bulletin,  contenant  des  plans,  des  modules  de  statuts,  des  rapports ;  elle 
envoie  des  conf^renciers  dans  toute  la  France  et  suscite  la  cr&tion  de 
soci^t^s  de  construction. 

En  resum^,  le  besoin  est  g^n^ral  et  1'effort  est  partout :  soci^t^s  de  capital- 
isles,  soci^t^s  co-operatives,  soci^tes  philanthropiques,  g^nereux  fondateurs 
imitant  M.  Peabody,  caisses  d'epargne  employant  leurs  reserves,  toutes  les 
forces  libres  et  vives  de  notre  pays  sont  convaincuea  que  rameiioration  des  ■ 
petits  logements  est  un  devoir  Social  et  pour  en  revenir  k  I'objet  du  Congrfes, 
que  cette  transformation  s'impose  au  nom  de  la  salubrity  publique. 


Par  Monsieur  HEPPENHEIMER, 

Ka-Prhident  du  Consdl  des  Pmd'Aomntes,  Membre  du  ConstU  de 

SwveiUana  de  tAssisiana  Puhlique,  DHigtd  CaitioneU. 

Messieurs, — Le  progrbs  eflrayant  de  la  tuberculose  a  des  causes  bien 
varices,  une  m'apparatt  comme  dominante,  c'est  les  moyens  pr^caires  d'existence 
des  travailleurs ;  ainsi,  il  est  certain  qu'un  homme  gagnant  7  francs  par  jour, 
et  ayant  seulement  4  enfants,  n'est  plus  en  ^tat  de  se  defendre  centre  la  tuber- 
culose; comment  le  ferait-il  en  effet?  avec  4  enfants  la  femme  ne  peut  se 
livrer  k  d'autres  travaux  que  ceux  du  manage  j  le  salaire  de  I'homme  doit  done 
valoir  pour  6  personnes.  Le  logement,  qui  au  dt^but  du  manage  ^tait  fix^ 
sur  les  ressources  communes  du  mari  et  de  la  femme,  en  m€me  temps  qu'il  est 
devenu  trop  petit  est  devenu  trop  cher.  On  abandonne  le  It^ement  salubre 
et  sain  pour  le  bon  marche  et  les  pifeces  plus  petttes  mais  plus  nombreuses. 
A  partir  du  jour  oti  le  soleil  n'^gaie  plus  le  logis  de  sa  vivifiante  lumiere,  la 
menag^re  perd  le  gout  du  nettoyage  minutieux ;  i  quoi  bon  les  fleurs, 
puisqu'elles  meurent  sans  avoir  eu  le  temps  d'embaumer  I'air,  et  pourquoi 
allumer  de  la  coQteuse  lumiere  pour  chasser  la  poussi^re  dans  ces  coins 
insondable  \  I'oeil  ?  Et  ici  commence  la  consequence  sociale.  La  femme  et 
les  enfants  sMnervent  dans  ce  local  trop  petit,  et  I'bomme  en  lentrant  le  soir 
d'une  joumee  de  travail  p^nible  et  longue,  au  lieu  de  caresses,  n'a  chez  lui 
que  la  triste  indifRrence  de  sa  femme  et  les  cris,  les  jeux  tumultueux,  des 
enfants  trop  \  r^troit ;  aussi  ne  vous  ^tonnez  pas  qu'k  la  premiere  occasion  il 
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s'attarde  au  cabaret,  et  le  premier  verre  gagn^  auK  cartes  est  une  ptaie  nou- 
velle  qui  s'ouvre  au  coeur  de  la  famille. 

Dans  ces  conditions  et  dans  la  plupart  des  cas  semblables,  rhomme  est 
perdu  pour  son  pays,  ce  n'est  plus  qu'un  €tre  dont  les  qualit^s  diminuent 
chaque  jour  davantage,  et  la  femme  et  les  enfants,  en  mSme  temps  qu'une 
charge,  deviennent  un  danger  constant  pour  la  soci^t^.  Car  grandissant  en 
dehors  de  tous  soins  d'hygi&ne,  ils  sont  comme  offerts  en  holocauste  k  toutes 
les  contagions,  en  tous  cas  candidats  pennanents  k  ta  tuberculose.  Que  pensez' 
vous,  messieurs,  que  puisse  Stre  I'opinion  d'un  enfant,  si  sa  raison  est  sortie 
saiue  et  sauve  44  u  milieu,  quand  homme,  et  connaissant  la  genfese  de  sa  famille, 
il  se  sent  touch^  par  la  terrible  phtisie  ?  J'ai,  messieurs,  entendu  des  impre- 
cations terribles  des  malheurcux,  dont  la  souffrance  ^garait  la  raison,  qui 
g^n^ratisaient  les  responsabilit^s,  et  menaceaient,  pour  se  venger,  d'aller 
cracher  sur  les  tapis  des  riches. 

Pour  rem^ier  \  ces  abominations,  je  crois,  messieurs,  qu'il  faut  que  votis 
indiquiez  par  des  vceux  bicn  clairs  les  r^fonnes  urgenies  et  indispensables  que 
doivent  r^aliser  les  pouvoirs  publics, 

Premi^rement  permettez-moi  de  vous  signaler  que  vous  n'avez  pas  \, 
vous  effrayer  de  la  consequence  sociale  du  voeu,  puisqu'il  a  pour  but  de 
rem^dier  \  un  mal  ayant  une  origine  et  des  consequences  sociales. 

Done  1°,  emettre  un  voeu  pour  que  la  joumee  de  tous  les  travailleurs 
n'excede  pas  huit  heures  de  travail,  avec  un  salaire  normal  fix^  par  les 
corporations, 

1°.  En  ce  qui  conceme  les  logements,  ajouter  aux  voeux  de  la  Commission 
des  logements  insalubres  modifiant  la  loi  du  13  avril  1890,  et  pr^sent^s  au 
Congr^B  International  d'Hygi^ne  et  de  Demographic  de  1889  \  Paris,  que 
l'imp6t  del  portes  et  fenStres  sera  renverse,  c'est-i-dire  que  pour  favoriser  I'air 
et  la  lumi^re  les  maisons  seront  imposees  par  surface  non-ouverte, 

3°.  Des  autorisations  de  construire  ne  seront  accordees  qu'&  la  condition 
que  pioprietaire  et  architecte  se  confonnent  \  un  plan  general  delibere  par  un 
conseil  national  d'hygi&ne. 

4°,  Une  foiB  tous  les  tiois  ans  la  refection  interieure  de  tous  locaux  habites 
devra  dtie  faite  apr^a  avoir  i\€  prealablement  desmfectes. 

S°.  Tous  locaux  devenus  vacants  ne  pourront  fitre  lou^s  sans  avoir  ete 
ptealablement  de'sinfectea,  les  papiers  peints  grattes  et  remis  Jt  neuf, 

6°,  Tous  les  chefs  d'industrie  devront  par  section  d'atelier  mettre  ^  la  dis-. 
poutlon  des  ouvriers  des  armoires  aerees  pour  les  vfitements  de  ville,  et  des 
lavabos  avec  essuie-mains, 
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THE    CONTROL    OF    MEAT    SUPPLIES. 

The  following  paper  by  Mr.  Shirley  Murphy  (County  Medical  Officer  of 
London)  was  read  by  Dr,  Hamer,  in  the  absence  of  the  author : — 

WHAT     ADMINISTRATIVE    MEASURES    ARE    NECES- 
SARY   FOR     PREVENTING    THE    SALE    TO    THE 
PUBLIC    OF    TUBERCULOUS    MEAT. 
By  SHIRLEY  F.   MURPHY, 
Medical  Officer  of  Health  of  the  Administrative  County  of  London. 

When  I  was  asked  to  open  a  discussion  at  this  Congress  on  the  administrative 
measures  which  are  necessary  for  preventing  the  sale  to  the  public  of  tuber- 
culous meat,  it  was  at  once  obvious  to  me  that  no  new  material,  no  new  fact 
could  be  submitted  to  the  meeting.  The  measures  which  are  necessary  are 
well  understood  by  those  who  have  directed  their  attention  to  the  subject,  and 
what  is  wanted  now  is  not  the  knowledge  by  such  persons  of  what  to  do,  but 
the  education  of  the  public  in  the  necessity  for  adopting  in  this  country 
measures  which  have  been  tried  and  found  successful  elsewhere.  In  England 
we  are  always  slow  to  modify  our  procedure,  and  in  any  matter  which  is  held 
to  affect  a  trade  interest  especially  slow,  for  this  interest  at  once  provides  an 
oppodng  force  which  renders  the  education  of  the  public  difficult.  This  force 
is  able  to  manifest  its  power  from  the  beginning  and  at  a  time  when  the  public 
concerns  itself  little  with  the  subject.  It  is  only  at  a  later  stage  that  the 
public  finds  it  has  an  interest  at  stake  and  that  it  must  bestir  itself  to  put  law 
makers  and  law  administrators  in  motion.  When  once  this  position  is  arrived 
at  we  may  look  forward  to  success.  Our  Congress  may  do  much  by  discussion 
of  this  subject  to  create  a  wider  interest  in  it,  and  by  influencing  public 
opinion  to  bring  about  the  result  which  ia  hoped  for  by  those  who  see  the 
need  for  better  supervision  of  meat  supplies. 

It  is  not  within  our  province  in  this  Section  to  consider  whether  or  not  the 
consumption  of  the  meat  of  tuberculous  animals  is  prejudicial  to  man.  The 
title  of  the  subject  which  I  am  invited  to  discuss  implies  that  tuberculous 
meat  must  be  excluded  from  the  food  supply.  This  question  has  been  con- 
sidered by  two  Royal  Commissions,  the  second  of  which  was  presided  over 
by  our  chairman,  Sir  Herbert  Maxwell.  I  shall  later  have  to  mention  the 
conclusion  at  which  the  first  Commission  arrived,  and  this  because  it  has  a 
necessary  bearing  upon  the  sort  of  administration  which  is  needed,  but  I  shall 
accept  its  conclusions  and  shall  not  enter  into  a  discussion  of  pathotc^cal 
questions.     I  may,  however,  in  commencement,  briefly  refer  to  the  frequency 
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with  which  tuberculaT  disease  affects  cattle  and   the  proportion   of   those 
which  are  slaughtered  which  must  be  deemed  to  be  unfit  for  human  food. 

If  animals  were  rarely  affected  with  this  disease,  it  might  be  difficult  on 
this  ground  to  claim  the  institution  of  an  administration  to  prevent  the 
sale  of  their  meat  to  the  pubhc.  This,  however,  is  not  the  case,  and  it  will 
suffice  in  evidence  of  this  contention  to  quote  the  figures  published  by  the  first 
Royal  Commission.  This  report  shows  that  during  a  period  of  four  years  in 
the  Copenhagen  slaughter-house  17.7  per  cent,  oxen  and  cows  and  15.3  per 
cent,  of  swine  were  found  to  be  tuberculous,  and  that  in  the  Berlin  slaughter- 
house in  one  year  15.1  per  cent  of  oxen  and  cows  and  1.55  per  cent,  of 
swine  were  found  to  be  tuberculous.  Of  the  oxen  and  cows  in  the  Berlin 
slat^bter-house,  1.26  per  cent,  were  condemned  on  account  of  tuberculosis, 
and  0.33  per  cent,  of  swine.  The  report  further  says  that  the  Commission 
has  reason  for  thinking  that  in  this  country  "  the  facts  about  tuberculous 
animals  would  exhibit  a  broad  resemblance  to  the  foregoing,  if  such  records 
could  be  obtained."  The  figures  obtained  from  public  slaughter-houses  in 
England  are  in  no  way  conclusive  of  the  number  of  animals  intended  for 
food  which  are  tuberculous,  or  which  are  found  to  be  unfit  for  human 
consumption.  At  the  present  time  there  is  no  need  for  the  owner  of  an 
animal  presenting  signs  of  disease  to  have  it  slaughtered  under  conditions 
which  would  ensure  its  inspection ;  he  can  easily  kill  it  elsewhere.  I  may 
state  that  among  18,440  cattle  slaughtered  in  the  Manchester  public  slaughter- 
house in  1896,  48I  carcases  of  cows,  and  three  carcases  of  bullocks  were 
condemned  on  account  of  tuberculosis,  or  about  '3  per  cent.,  being  but  about 
me-quarter  of  the  proportion  condemned  in  the  Berlin  slaughter-house.  Mr. 
James  King,  the  Veterinary  Inspector  of  Manchester,  who  supplied  the 
figures  relating  to  that  city,  stated  to  the  second  Commission  that  very  few 
cows  are  sent  to  the  public  slaughter-house  from  the  country  round.  "  People,"" 
be  said,  "  are  a  little  frightened  to  send  cows  to  the  abattoirs.  They  do  not 
care  to  send  them  in  where  there  is  rigorous  inspection."  The  cows  gq,  he 
thought,  to  the  districts  outside,  because  the  Manchester  market  received  a 
greater  number  of  cows  dressed  than  live  cows  coming  to  the  abattoirs. 
The  carcases  are  brought  in  if  it  is  thought  they  will  pass  in  the  Manchester 
market,  and  no  doubt  if  they  are  badly  diseased  they  are  retained  outside. 
That  was  his  opinion  about  the  matter.  Mr.  King  is  an  officer  of  much 
experience,  and  his  statements  suffice  to  show  that  we  must  not  assume  that 
only  one  bovine  animal  in  every  three  or  four  hundred  is  unfit  for  human 
consumption,  for  those  entering  the  Manchester  slaughter-house  must  be 
regarded  as  exclusive  of  a  number  which  the  owners  believe  to  be  too 
diseased  to  submit  to  inspection.  It  would  be  interesting  to  know  what  happens- 
to  those  which  are  "retained  outside,"  but  for  the  moment  I  am  only 
concerned  to  show  that  the  proportion  of  cattle  in  this  country  which  are 
tuberculous  and  which  are  unfit  for  human  consumption  is  so  large  that  if 
the  piblic  desire  to  avoid  the  consumption  of  their  flesh  they  must  provide 
an  administrative  system  for  the  purpose.  I  may  add  the  figures  of  another 
city  to  the  above,  taken  also  from  the  report  of  the  second  Commission. 
VOL  11.  L 
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Dr.  Hope,  Medical  Officer  of  Health  of  Liverpool,  stated  that  of  16,340  cattle 
slaughtered  in  the  public  slaughter-houses  the  carcases  of  214  were  destroyed 
on  account  of  tuberculosis,  (>.,  about  i'4  per  cent.,  or  about  the  proportion 
in  Berlin. 

In  the  two  cities  I  have  referred  to  it  has  not  been  the  practice  to  condemn 
the  flesh  of  all  animals  which  have  suffered  from  tubercular  disease.  Mr. 
King  stated  that  in  Manchester,  "  If  the  disease  is  generalised  the  whole 
carcase  is  condemned ;  if  it  is  only  localised,  the  localised  part  is  removed  and 
the  remainder  is  passed.  In  Liverpool,  Dr.  Hope  said  if  the  disease  were 
confined  to  the  lung,  and  the  carcase  generally  deteriorated,  then  the  carcase 
is  seized,  and  it  is  also  seized  if  the  disease  is  very  extensive  and  the  carcase 
is  not  deteriorated. 

I  may  now  turn  to  the  consideration  of  the  amount  of  tubercular  disease 
which  must  be  deemed  to  render  the  flesh  of  animals  unfit  for  human 
consumption.     Turning  first  to  Germany,  we  find  the  practice  is  as  follows  : 

In  Prussia  the  law  of  1894  provides  that  (i)  the  flesh  of  tuberculous  cattle 
is  deemed  unfit  for  food  if  it  contains  tubercle,  or  if  the  tuberculous  animal  is 
emaciated,  although  there  may  be  no  tubercle  in  the  flesh,  (x)  The  flesh  of 
tuberculous  cattle  may  be  considered  fit  for  food  if  the  animal  is  well  nourished 
and  (a)  the  tubercle  is  found  solely  in  one  organ,  or  (^)  in  the  event  of  two  or 
more  organs  being  diseased  these  organs  lie  in  the  same  cavily  of  the  body 
and  are  directly  connected  with  each  other  either  through  the  lymph  vessels  or 
through  blood-vessels,  which  do  not  belong  to  the  general  circulation,  but  to 
the  tungs  and  portal  circulation. 

In  Bavaria  the  law  of  r893  provides  that  the  flesh  of  cattle  and  swine  shall 
be  deemed  fit  for  food  if  the  tuberculosis  is  localised  and  in  the  first  stage  of 
development,  and  the  animal  is  in  a  well-nourished  condition.  The  flesh  is  to 
be  considered  unfit  for  food  if  the  animal  is  suflTering  from  generalised  a.nd 
advanced  tuberculosis,  and  at  the  same  time  shows  signs  of  enkaciation. 

In  Saxony  the  law  of  1893  provides  that  the  flesh  of  a  tuberculous  animal 
is  to  be  deemed  unfit  for  food  (1)  if  the  tuberculosis  has  so  far  developed  as 
to  lead  to  emaciation,  and  if  the  flesh  differs  in  appearance  from  that  of 
healthy  flesh ;  (a)  also  if  the  same  is  generalised,  i.e.,  if  the  spread  of  the  tuber- 
cular processes  in  the  body  can  have  taken  place  only  by  the  circulation  of  the 
blood  (excepting  the  portal  circulation)  and  at  the  same  time  emaciation  exists 
in  a  high  degree,  or  the  meat,  or  the  bones,  or  the  lymph  glands  belonging 
thereto  are  impregnated  wiih  tubercle ;  (3)  also  if  the  disease  is  in  the  form  of 
a  generalised  miliary  tuberculosis  with  fever. 

In  France,  the  law  of  r888  prohibits  the  sale  of  the  flesh  of  tuberculous 
animals — (i)  if  the  lesions  are  generalised,  i.e.,  not  confined  exclusively  in 
the  visceral  organs  and  their  lymphatic  glands ;  (a)  if  the  lesions,  although 
localised,  have  invaded  the  major  portion  of  a  viscus  or  show  themselves  by 
occurring  on  the  walls  of  the  thoracic  or  abdominal  cavities. 

The  second  Royal  Commission  recommended  that  the  entire  carcase  and 
all  the  organs  should  be  seized  if  (a)  there  is  miliary  tuberculous  of  both 
lungs ;  (^)  when  tuberculous  lemons  are  present  in  the  pleura  and  peritoneum  ; 
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(c)  when  tuberculous  lesions  are  present  in  the  muscular  system,  or  in  the 
lymphatic  glands,  embedded  in  or  between  the  muscles ;  («)  when  tuherciilous 
lesions  exist  in  any  part  of  an  emaciated  carcase.  The  Commission  further 
recommended  that  the  carcase,  if  otherwise  healthy,  shall  not  be  condemned, 
but  every  part  of  it  containing  tuberculous  lesions  shall  be  seized  (a)  when 
the  lesions  are  con6ned  to  the  lungs  and  the  thoracic  lymphatic  glands ;  (b) 
»dien  the  lesions  are  confined  to  the  liver ;  (ir)  when  the  lesions  are  confined  to 
the  pharyngeal  lymphatic  glands,  and  (i/)  when  the  lesions  are  confined  to  any 
combination  of  the  foregoing,  but  arc  collectively  small  in  extent.  In  the 
case  of  the  flesh  of  the  pig  it  is  recommended  that,  in  view  of  the  greater 
tendency  to  generalisation  of  tuberculosis  in  tiiat  animal,  the  presence  of 
tubercular  deposit  in  any  degree  should  involve  seizure  of  the  whole  carcase 
and  of  the  organs. 

If  we  may  assume  that  it  is  necessary  in  the  interest  of  the  public  health 
to  enforce  the  requirements  of  these  laws  and  recommendations,  and  I  see  no 
reason  for  any  other  view,  we  are  obliged  to  consider  the  course  which  should 
be  adopted  for  that  purpose. 

The  law  in  England  as  to  meat  inspection  differs  at  the  present  time 
materially  from  that  of  other  countries.  In  England  the  responsibility  of 
determining  whether  the  flesh  of  animals  is  fit  or  unfit  for  human  food  is  cast 
upon  the  butcher.  He  is  presumed  to  have  sufficient  knowledge  for  that 
purpose,  and  the  duty  which  is  cast  upon  the  sanitary  authority  is  to  see  that 
he  exercises  his  judgment  properly.  If  he  is  found  offering  for  sale  meat 
which  "is  tinfit  for  food  he  cannot  claim  ignorance  as  his  excuse,  his  meat  is 
seized  and  he  is  subjected  to  penalty.  The  alternative  method,  which  is  that 
adopted  in  other  countries,  where  there  is  systematic  meat  inspection,  casts 
the  duty  of  determining  whether  the  meat  is  fit  for  human  food  on  the  local 
authority.  The  butcher  brings  to  them  the  live  animal  he  is  going  to  slaughter 
or  the  flesh  of  the  slaughtered  animal,  and  they  determine  whether  or  no  it 
shall  be  sold  for  food.  While  in  England,  therefore,  meat  is  only  occasionally 
inspected  before  sale,  in  the  countries  referred  to  it  is  always  inspected  before 
sale.  Which  of  these  two  methods  is  fairer  to  the  public  and  to  the  butcher.' 
Obviously  it  is  impracticable  to  require  all  butchers  to  possess  the  knowledge 
ffhich  is  implied  in  the  regulations  as  to  the  meat  of  tuberculous  animals 
which  I  have  stated  above,  and,  furdier,  it  is  practically  impossible  to  ensure 
ihat  each  of  them  will  observe  these  regulations  unless  complete  machinery 
is  provided  for  this  purpose.  Wliat,  then,  have  other  countries  done  in  this 
matter  ? 

For  what  follows  I  am  largely  indebted  to  Professor  Ostertag's  excellent 
■■ork  on  meat  inspection.  In  Belgium  the  law  of  1890  requires  that  "all 
animals,  includii^  pigs,  whose  flesh,  intestines,  fat  or  blood  is  intended  for 
human  food,  must  be  examined,  after  slaughtering,  by  an  expert  who  is  either- 
appointed  by  the  town,  or  if  this  does  not  occur,  by  the  government  for  the 
commune  in  which  the  slaughtering  takes  place,  and  the  communes  may 
require  inspection  of  the  animal  before  slaughter.  The  conditions  under 
*hich  this  is  to  take  place  are  prescribed  by  the  commune,  which  also  bears 
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the  cost.  The  inspection  is  generally  made  by  veterinary  sui^eons.  Inspeo- 
tion  of  the  carcase  and  viscera  must  take  place  at  the  latest  twelve  hours 
after  the  slaughtering  in  summer,  and  twenty-four  hours  in  winter,  and  the 
carcase  must  not  be  cut  up  before  inspection.  The  abdominal  viscera  must  be 
taken  out  before  the  arrival  of  the  expert  and  so  preserved  that  their  connectioi* 
with  the  particular  carcase  can  be  recognised ;  in  the  case  of  solipeds,  the 
thoracic  viscera,  the  bronchial  tubes  and  larynx  must  remain  in  their  natural 
position.  If  af^er  the  examination  the  meat,  viscera,  etc.,  are  found  to  be 
healthy  the  expert  must  stamp  them  with  an  approved  stamp,  large  animals  ii> 
at  least  every  quarter  and  small  animals  in  at  least  every  half.  If  on  examin- 
ation the  whole  or  part  of  the  animal  is  considered  unfit  for  food,  notice  has  ti> 
he  given  to  the  burgomaster,  who  gives  orders  as  to  what  shall  be  done  with 
the  carcase.  If  the  owner  of  the  animal  is  dissatisfied,  an  appeal  is  provided. 
It  is  unlawful  to  sell  meat  which  has  been  slaughtered  contrary  to  these 
regulations  and  in  the  case  of  meat  brought  in  from  outside  it  is  required  that 
only  the  whole  or  the  half  or  the  quarter  of  the  carcase  shall  be  brought  in, 
and  the  lungs  must  remain  in  their  natural  position ;  all  must  be  examined 
and  stamped.  In  Southern  Germany,  in  part  of  Western  and  part  of  Central 
Germany  and  in  the  free  cities  of  Bremen,  Liibeck,  and  Hamburg  diere  has 
been  regulated  meat  inspection  for  a  number  of  years.  Animals  intended  for 
human  food  have  been  required  to  be  examined  before  and  after  slaughter, 
in  some  places  exemption  being  made  for  very  young  animals.  In  Northern 
Germany  the  conditions  have  not  been  the  same,  obligatory  meat  inspection 
havii^  been  required  in  some  parts,  including  Berlin,  and  not  in  others, 
examination  for  trichinosis  alone  having  been  practically  general  In  Bruns- 
wick and  Saxony,  since  1898,  however,  meat  inspection  has  been  obligatory 
throughout,  the  law  being  very  similar  to  that  of  Belgium.  Now  the  law  of 
1900  requires  that,  throughout  Germany,  neat  cattle,  swine,  sheep,  goats, 
horses,  and  dogs — the  meat  of  which  is  intended  to  be  used  as  food  for  man 
— shall  be  subjected  to  an  official  inspection  both  before  and  after  slaughter, 
and  by  decision  of  the  Federal  Council  the  obligatory  inspection  may  be 
extended  to  other  food  animals. 

In  Sweden  and  Norway  there  have  been  laws  requiring  the  provision  of 
communal  slaughter-houses  since  Jigi,  and  in  1895  requiring  meat  inspection 
in  the  towns.  Public  slaughter-houses  have,  however,  not  been  provided. 
In  Norway  there  is  at  the  present  time,  Dr.  Bentzen  informs  me,  only  one 
public  slaughter-house,  viz.,  at  Christiansimd ;  and  in  Sweden,  I  learn  from 
Dr.  Linroth,  there  is  no  public  slaughter-house,  hut  they  are  now  proposed  in 
Stockholm  and  Gothenburg  and  a  few  smaller  towns.  In  Denmark,  Professor 
Ostertag  states  that,  in  1899,  there  were  public  slaughter-houses  and  meat 
inspection  in  seven  towns.  In  Austria-Hungary,  he  says  that  the  law  requires 
the  inspection  of  slaughtered  animals,  but  the  method  of  administration  had 
prevented  uniformity  of  action.  In  Italy,  he  writes,  a  good  scheme  for 
meat  inspection  became  law  in  1890,  but  the  regulation  of  meat  being  lefl  to 
the  provincial  authorities  has  made  a  thorough  reform  impossible.  The  law 
requires  the  inspection  of  all   animals  intended  for  the  food  of  man,  the 


.y  Google 


SECTION    I.— STATE  AND   MUNICIPAL.  149 

erection  of  public  slaughter-houses  in  towns  of  more  than  6,000  inhabitants,  and 
the  stamping  of  meat,  including  inspection  of  imported  meat. 

It  is  thus  seen  that  already  there  is  obligatory  inspection  of  meat  in  some 
«ountries  and  that  other  countries  are  adopting  the  same  course.  I  am  not 
exaggerating  the  position  if  I  say  that  the  trend  of  opinion  and  of  law  in 
civilised  Europe  is  to  require  that  meat  intended  for  human  food  shall  be 
inspected  by  competent  persons  before  it  is  sold  for  this  purpose.  All  countries 
are  not  equally  advanced  in  this  matter,  delay  being  often  caused  by  the  want 
of  provision  of  the  one  condition  which  is  essential  to  the  carrying  out  of  this 
■   intention — the  provision  of  public  slaughter-houses, 

I  need  not  point  out  the  absolute  necessity  of  this  provision,  if  effect  is  to 
be  given  to  the  recommendations  of  the  Royal  Commission  on  Tuberculosis 
«r  to  the  requirements  of  laws  which  have  been  adopted  in  other  countries.  So 
long  as  animals  may  be  slaughtered  in  numerous  private  premises  in  our  cities, 
inspection  cannot  be  carried  out  The  inspector  must  be  present  at  the  time 
of  slaughter,  so  as  to  ensure  that  regulations  as  to  what  is  to  be  deemed  fit  for 
food  and  what  is  to  be  deemed  unfit  for  food  shall  be  complied  with,  and  to 
prevent  the  dishonest  butcher  practising  those  arts  which  give  to  meat  a 
6ctidous  appearance  and  which  are  well  known  to  those  who  have 
«sperience  of  meat  inspection. 

Tlus  is  becoming  generally  recognised,  and  in  Prussia,  Professor  Ostertag 
tells  us,  public  slaughter-houses  have,  in  the  last  twenty  years,  "  literally 
grown  out  of  the  earth";  so  much  so,  that  in  1897  there  were  321  public 
slaughter-houses  in  that  kingdom,  and  forty  were  provided  in  the  period 
*89S-7.  This  provision  is,  of  course,  required  for  other  reasons  than  those 
which  relate  only  to  the  prevention  of  tubercular  disease  in  man :  but  we 
may  here  claim  that  it  is  absolutely  necessary  on  the  score  of  the  disease 
which  this  Congress  is  especially  considering. 

It  is  the  want  of  public  slaughter-houses  which  stands  in  the  way  of 
effect  being  given,  in  some  of  the  Continental  countries,  to  their  law  of 
obligatory  meat  inspection  ;  it  is  the  opposition  to  public  slaughter-houses 
an  the  part  of  the  butchers  which  is  the  chief  obstacle  to  the  institution  of 
a  system  of  meat  inspection  in  this  country. 

I  may,  therefore,  briefly  refer  to  the  objections  which  have  been  urged 
iy  the  butchers'  trade  to  the  replacement  of  private  by  public  slaughter- 
houses. One  of  these  objections  is  that  the  price  of  meat  would  be  increased. 
The  eflect  in  Germany  of  the  system  of  slaughter  in  public  slaughter-houses 
and  of  meat  inspection  has  been  carefully  considered  by  Osthoff,  who 
carae  to  the  conclusion,  in  1894,  that  the  cost  of  the  administration 
represented  a  sum  less  than  about  one-half  a  farthing  in  the  poimd  of 
meat.  This  Is  obviously  a  price  of  no  practical  importance  when  considered 
as  a  set-off  against  the  advantage  of  the  exclusion  from  sale  for  human  food 
of  meat  which  is  now  unfit  for  the  purpose.  Dr.  Schwartz,  director  of  the 
town  slaughter-house  and  cattle-market  at  Stolp,  however,  writing  later,  says : 
"The  fear  whether  such  establishments  [public  slaughter-houses]  would  pay  or 
posdbly  cause  an  increase  in  the  price  of  meat  has  been  found  to  be  quite 
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groundless,  and  has  long  been  disproved.  That  this  latter  cannot  be  the 
case  is  conclusively  proved  by  the  experience  of  many  years  which  individual 
communes  possess ;  on  the  contrary,  one  may  rather  maintain  that  the  prices 
have  gone  down,  since  the  quality  of  the  meat  has  improved,  but  the  price 
has  remained  the  same,  apart  from  the  general  rise  in  the  prices  of  food." 

It  has  also  been  ui^ed  that  the  meat  killed  in  public  slaughter-houses 
would  be  less  well  cared  for  than  the  meat  killed  in  private  slaughter-houses. 
Such  argument  would  not  be  used  by  those  alike  familiar  with  the  procedure 
in  public  slaughter-houses  on  the  Continent  and  of  private  slaughter-houses 
in  this  country.  Compare  for  a  moment  the  difference  between  the 
opportunity  given  for  slaughter  in  a  well-appointed  slaughter-house  fitted 
with  every  convenience  and  with  cold  chambers,  to  which  the  carcases  are 
removed,  with  the  opportunity  which  exists  in  the  small  outbuildings  and 
sheds  in  the  rear  of  private  houses  in  an  English  town.  It  has  been  urged 
that  the  offal  which  is  consumed  by  the  poor  would  be  lost  if  the  animal 
be  slaughtered  in  a  public  slaughter-house.  This,  again,  the  experience  of 
the  public  slaughter-houses  of  the  Continent  shows,  has  no  foundation.  It 
has  been  urged  diat  the  butcher  who  has  a  private  slaughter-house  is  able 
to  employ  his  men  at  one  time  in  slaughtering,  at  another  in  his  shop  or 
calling  for  orders.  There  is  no  reason  why,  if  the  butcher  prefers  it,  they 
should  not  be  equally  employed  in  the  public  slaughter-house  as  in  the 
private  slaughter-house.  It  has  been  urged  that,  if  there  were  no  private 
slaughter-houses,  there  would  be  risk  of  a  "ring"  being  formed  to  the 
detriment  of  the  public.  Obviously  the  best  safeguard  to  the  formation  of 
a  ring  is  to  give  to  everyone  selling  meat  the  opportunity  to  slaughter  his 
own  animals.  At  die  present  time  in  London  only  a  small  proportion  of 
meat  vendors  have  private  slaughter-houses,  and  the  rest  depend,  in  the  main, 
upon  the  middleman. 

It  has  been  urged  that  the  effect  of  the  replacement  of  private  by  public 
slaughter-houses  would  tend  to  the  exclusion  from  the  meat  market  of 
Engti^-grown  cattle.  Obviously,  so  far  as  London  is  concerned,  the  result 
would  be  the  opposite,  for  every  meat  vendor  would  be  able  to  purchase  his 
own  meat  alive,  instead  of  depending  upon  middlemen,  and  could  purchase 
what  cattle  he  liked.  I  am  satisfied  that  the  use  of  the  public  slaughter- 
house is  directly  in  the  interest  of  the  butcher,  who  would  save  in  expense, 
and  who  would  be  able  especially  to  save,  by  using  the  meat-cooling  chambers 
ass(x:iated  with  it  I  recently  made  some  inquiry  as  to  the  cost  in  London 
incurred  by  London  butchers  in  providing  ice  for  their  ice-safes  in  hot 
weather.  The  amount  is  enormous,  and  for  this  the  public  has  eventually 
to  pay  in  the  price  of  the  meat  they  purchase.  It  has  been  urged  that  public 
slaughter-houses  will  be  a  chaise  upon  the  public  purse.  This  again  is  not 
in  accord  with  Continental  experience.  At  the  time  when  the  second  Royal 
Commission  on  Tuberculosis  was  sitting,  several  of  its  members,  including  its 
Chairman,  visited  a  number  of  public  slaughter-houses  on  the  Continent,  and 
reported  that  "  all  the  public  slaughter-houses  in  Germany  are  self-supporting." 
Professor  Ostertag  tells  us  thai  a  Commission  in  Saxony,  appointed  in  1893, 
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investigated  the  subject  of  the  finances  of  public  slaughter-houses.  They 
reported  that,  "  As  soon  as  the  project  [the  establishment  of  a  public 
slaughter-house]  is  mentioned,  the  butchers  (ihe  traders  most  interested 
therein)  almost  always  oppose  it,  fearing  various  inconveniences  to  which 
their  trade  may  be  subjected  in  connection  with  a  public  slaughter-house  and 
its  compulsory  use,  not  the  least  of  which  is  the  stricter  control  of  their 
business  which  comes  with  a  public  slaughter-house.  Added  to  this,  they 
raise  the  question  of  cost,  and  they  hold  out  prospect  of  an  increase  in  the 
price  of  meat,  a  fact  which  carries  weight  with  the  public  and  with  the 
representatives  of  the  community.  But  if  public  opinion  is  not  influenced  by 
this  opposition  and  by  these  fears  of  the  butchers,  and  if  the  leading  citizens 
are  of  opinion  that  a  slaughter-house  is  necessary,  the  butchers  almost  always 
abandon  their  opposition  suddenly,  recognise  the  necessity  of  a  slaughter- 
house, and  at  the  same  time  demand  the  right  to  build,  arrange  and 
administer  it  themselves." 

"  .\part  from  other  reasons  not  necessary  to  discuss  here,  the  finance  question 
is  placed  in  the  front  rank  by  the  butchers.  While  they  seek  to  attack  the 
citizen  on  his  weakest  side,  the  not  inconsiderable  cost  of  building,  arrange- 
ment and  administration  of  a  public  slaughter-house  is  unduly  brought  forward 
by  the  butchers,  and  the  prospect  is  held  out  of  a  heavy  charge  on  the  finances 
of  the  town,  increased  taxation,  etc.  It  is  important  to  emphasise  that  the 
establishment  of  a  public  slaughter-house  is  in  no  way  prejudicial  to  the 
finances  of  a  town  or  increases  the  taxes  of  the  citizens,  but  that  the  funds 
devoted  to  the  building  and  management  are  a  very  good  investment.  This 
the  butchers'  guilds  and  other  persons  who  offer  to  build  slaughter-houses 
know  very  well,  and  with  this  reason  strive  with  all  their  might  that  this 
favourable  financial  project  shall  not  escape  them.  But  in  this  financial 
matter  the  local  authority  has  a  predominant  interest" 

The  Commission  states  that  the  receipts,  without  burdening  the  trader 
with  heavy  fees,  provide,  after  payment  of  expenses,  an  interest  of  from  five  to 
six  p)er  cent.,  as  well  as  a  contribution  to  a  sinking  fund,  which  will  extinguish 
the  debt  in  from  thirty-five  to  forty  years. 

I  have  dwelt  upon  this  financial  question  at  some  length,  because  only  a 
few  years  ago  London  went  through  the  first  phase  which  the  Saxony 
Commission  describes. 

In  England,  therefore,  we  must,  if  we  are  to  prevent  the  sale  of  tuberculous 
meat  to  the  public,  provide  for  and  insist  upon  the  slaughter  of  all  animals 
intended  for  food  in  public  slaughter-houses,  and  we  must  provide  competent 
meat  inspectors  for  that  purpose.  The  question  has  to  be  considered  to  whom 
shall  this  duty  of  meat  inspection  be  entrusted.  It  is  perfectly  clear  that  the 
work  must  devolve  upon  those  who  have  a  knowledge  of  pathology,  and  this  at 
once  narrows  the  question  down  to  the  selection  of  members  of  one  of  the 
two  professions  having  such  knowlec^e — the  medical  and  the  veterinary.  I 
do  not  think  that  in  this  country  we  shall  ever  relieve  the  medical  officer  of 
health  of  the  duty  of  determining  what  is  to  be  deemed  fit  for  the  food  of 
man,  nor  is  it  desirable  that  this  should  be  done  ;  but  in  the  actual  carrying 
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out  of  the  work  I  believe  we  should  do  well  to  enlist,  much  more  than  we 
have  done  in  the  past,  the  services  of  members  of  the  veterinar>'  profession, 
and  that  we  shall  find  that  as  they  qualify  themselves  for  this  special  duty 
they  will  be  able  to  serve  the  puqxjse  we  have  in  view. 

In  conclusion,  then,  I  may  say  that  the  time  has  fully  come  when  we 
should  follow  the  excellent  example  which  has  been  set  us  by  other  countries, 
that  we  should  require  all  the  animals  which  are  killed  in  urban  districts  for 
human  food  to  be  slaughtered  in  public  slaughter-houses,  where  there  can  be 
inspection  before,  at  the  time  of,  and  after  slaughter  of  the  animal,  that  the 
meal  shall  be  stamped,  and  that  the  public  should  be  taught  to  look  for  this 
stamping  as  the  test  of  wholesomeness  rather  than  have  to  rely  upon  the 
pathological  knowledge  of  the  butcher  and  the  housewife.  Further,  that  all 
meat  which  has  been  killed  outside  a  district,  other  than  that  which  may  have 
been  killed  in  some  public  slaughter-house,  and  which  bears  the  evidence 
of  inspection,  shall  be  taken  to  meat  inspection  stations  for  examination. 

Greater  difficulty  no  doubt  attends  the  inspection  of  meat  in  village 
communities,  but  even  in  such  sparse  populations  the  veterinary  surgeon  is  to 
be  found,  and  it  is  quite  possible  to  organise  a  system  by  which  his  services 
are  available  when  animals  are  killed  for  food. 

We  are  not  now  concerned  with  any  question  of  other  disease  than 
tuberculosis,  but  I  may  refer  to  the  enormous  gain  it  would  be  to  the 
community  to  exclude  from  the  human  food  supply  the  meat  of  diseased 
animals,  which  now  can,  practically  without  let  or  hindrance,  find  its  way  to 
the  consumer.  It  would  prevent,  what  has  been  within  my  own  knowledge, 
meat  from  a  knacker's  premises  being  sent  to  London  from  the  provinces; 
It  would  ensure  to  the  poor  people  among  us  that  in  purchasing  meat  they 
were  receiving  the  value  of  their  money. 

It  would,  however,  do  much  more  than  I  have  stated,  and  especially  in 
respect  of  tuberculosis,  for  in  closing  the  door  to  the  ready  disposal  of  the 
meat  of  tuberculous  animals,  it  would  compel  the  stockowner  to  take  steps  to 
prevent  the  infection  of  his  herd  and  would  lead  to  the  earlier  exclusion  from 
the  milk  supply  of  animals  manifesting  symptoms  of  tuberculosis,  for  the 
interest  of  the  cow  owner  would  be  to  slaughter  them  before  disease  became 
advanced. 

I  beg  to  move — 

That,  in  the  ophiion  of  this  section,  the  meal  of  all  animals  inlmded  for 
httman  food  should  be  impeded  before  being  sold  far  thai  purpose, 
and  that  in  all  urban  districts,  and  in  all  rural  districts  as  far  as 
possible,  such  animals  should  be  slaughtered  in  public  slaughta- 
houses,  so  as  to  ensure  efficient  inspection. 

A  Delegate  :  Is  Dr.  Murphy  here,  or  does  he  intend  to  be  here  ? 

The  President  :  Dr.  Murphy  told  me  yesterday  that  he  had  to  go  some- 
where else  on  the  public  service,  and  that  it  was  exceedingly  unlikely  that  be 
■  would  be  present  here  this  morning. 
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MEAT  INSPECTION  AS  CONDUCTED  BY  THE 
MUNICIPAL  CORPORATIONS  OF  THE  CITIES  OF 
BELFAST,  PARIS,  AND  BERLIN,  AS  A  MEANS  BY 
WHICH  THE  SPREAD  OF  TUBERCULOSIS  IS 
PREVENTED. 

By  Councillor  HENRY  O'NEILL,  M.D.,  J.P.,  BelfaU. 

Meat  inspection  in  Belfast  is  conducted  under  the  control  of  the  Market 
Committee  of  the  County  Borough  by  the  Inspector  of  Meat  and  Provisions, 
The  staff  consists  of  one  superintendent  of  the  public  abattoir,  and  three 
piactical  meat  inspectors.  When  any  doubt  arises  as  regards  the  condition  of 
the  meat  inspected,  there  is  a  consultation  held  with  a'veterinary  surgeon  and 
such  other  experts  as  the  Market  Committee  may  consider  necessary. 

The  powers  of  these  meat  inspectors  are  defined  by  Clauses  116,  117,  118, 
and  119  of  the  Public  Health  Act,  1875,  and  the  Belfast  Borough  Act  of 
1845- 

Each  inspector  of  meat  and  provisions  has  been  thoroughly  trained  in  the 
slaughtering  of  animals,  the  preparation  of  meat  intended  for  human  food, 
and  the  characteristic  appearance  of: — 

I.  Diseased  Meat. 

a.  Meat  from  animals  dying  through  accident, 

3.  Putrid  meat.  , 

4.  Physicked  meat. 

5.  Dysenteric  meat. 

6.  Fishy  meat. 

It  is  equally  his  duty  to  prevent  sound  meat  from  being  destroyed,  as  it  is 
to  see  that  all  unsound  meat  is  promptly  destroyed. 

It  is  well  known  that  large  quantities  of  diseased  meat  are  sold  for  human 
food,  and  especially  by  the  poor  is  this  unsound  meat  purchased  and  used,  as 
they  have  not  always  the  means  of  knowing  sound  from  unhealthy  meat,  when 
the  latter  has  been  skilfully  prepared  by  dishonest  butchers  for  the  purpose  of 
raaking  money  at  the  expense  of  the  health  of  the  public. 

Much  diseased  meat  is  taken  to  manufactories,  where  various  kinds  of 
minced  meats  are  made,  such  as  German  sausages,  pork  or  meat  pies,  brawn 
and  other  delicacies,  highly  seasoned  to  cover  any  imperfections  in  quality. 

On  the  ist  September  there  was  submitted  a  report  on  "  Meat  Inspection  " 
as  conducted  by  the  municipal  corporations  of  Paris,  Berlin,  London,  and 
Manchester.  On  the  15th  September,  1900,  this  report  was  considered,  and 
*as  adopted  and  entered  on  the  minutes,  and  the  following  resolutions  were 
unanimously  adopted ; — 

Resolved — "  That  our  inspectors  be  instructed  to  stamp  each  carcase  of 
meat  passed  by  them  as  fit  for  human  food,  if  the  owm 
doing  so." 
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Resolved—"  That  the  Council  be  recommended  to  pass  a  bye-law  to  the 
following  effect : — 

" '  That  all  meat  killed  outside  the  city  and  brought  into  the  city  for  sale, 
shall,  before  being  sold  or  exposed  for  sale,  be  brought  into  a  market  to  be 
appointed  by  the  Council  for  inspection  by  one  of  their  inspectors  of  pro- 


visions, between  the  hours  of  8  a.m.  and  lo  a.m.,  and  shall  not  be  sold  or 
exposed  for  sale  until  after  same  has  been  inspected  and  passed  by  him  as  fit 
for  human  food.     Penalty  not  exceeding  40J.' " 

This  bye-law  was  confirmed  by  the  Local   Government  Board   on   the 
9th  February,  1901. 

COUNTY   BOROUGH   OF  BELFAST. 

Market  Department. 

HETU/HN.- 

Showing  the  number  of  cattle  slaughtered  in  the  public  abattoir,  examined 

there,  and  also  in  the  public  meat  market,  and  seized  from  being  affected 

with  tuberculosis : — 

In  the  Public  Abattoir  for  Year  1900. 
Number  slaughtered.      .      .      .    20,841  Number  seized    ....    170 

From  Jamiary  1st  till  June  $otA,  1901. 

Number  slaughtered.      .      .      .      9,134         Number  seized    ...       .66 
Total  for  ii^  year,  slaughtered    29,975  Total  seized   ....    236 

Is  THE  Public  Meat  Market. 

Frirm  April  \st  Hll  June  ytth,  1901. 

Number  of  carcases  examined   .  346        Number  seized i 
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Advice  to  the  Citizens  of  Belfast. 
Before  purchasing  meat  from  your  butcher  ask  to  see  the  mark  of  the 
Meat  Inspector's  stamp  on  it.  When  the  meat  has  been  stamped  (see  Figs,  i 
and  2)  the  purchaser  may  be  certain  that,  under  the  direction  of  the  City 
Corporation  of  the  County  Borough  of  Belfast  (the  first  city,  we  beheve,  in 
the  British  Isles  to  adopt  a  scientific  metliod  of  such  inspection  of  meat),  it 
has  been  carefully  examined,  and  declared  sound  and  fit  for  human  food. 

PARIS. 

In  Paris  a  strict  method  of  inspection  is  adopted  in  the  examining  of  all 
meat  brought  to  the  city,  whether  killed  at  home  or  foreign,  and  when  the 
meat  is  found  to  be  sound  is  stamped  with  a  stamp  bearing  the  signature 
"  P.  P.,"  which  means  Prefecture  of  Police. 

At  the  International  Congress  of  Hygiene  and  Demography  in  Paris,  rQoo, 
the  following  resolutions  were  passed  : — 

"That  all  tins  containing  preserved  meat,  fish,  etc.,  should  bear  the  date 
of  their  manufacture;  and  that  rules  for  the  preservation  of  food  in  tins 
should  be  published  and  distributed  among  all  persons  engaged  in  the 
trade. 

"  That  no  chemical  should  be  employed  for  the  preservation  of  food. 

"  That  the  inspection  of  meat  should  be  enforced,  and  the  methods  of 
control  assimilated  in  all  countries.  It  was  recommended  that  an  Inter- 
national Congress  of  Veterinary  Surgeons  and  others  should  meet  for  this 
purpose,  so  as  to  establish  a  basis  for  uniform  teaching  in  all  countries  as  to 
the  methods  of  controlling  the  meat  supply. 

"  That  there  should  be  public  slaughter-houses  in  all  large  centres.  That 
small  centres  should  federate  so  as  to  have  one  public  slaughter-house  between 
them. 

"  That  where  it  was  absolutely  impossible  to  have  slaughter-houses,  the 
killing  in  private  slaughter-houses  should  only  take  place  at  fixed  hours,  and 
d>ould  be  under  the  control  of  the  local  authorities 

"That  inferior  but  wholesome  meat  might  only  be  sold  in  especially 
indicated  localities,  and  inspectors  should  have  the  right  to  visit  all  such 
places,  both  day  and  night." 

BERLIN. 

In  Berlin  all  cattle  to  be  offered  for  sale  in  the  city  must  be  brought  to 
the  public  abattoir,  and  the  slaughtering  of  cattle  anywhere  else  in  the 
municipal  boundary  is  absolutely  forbidden. 

All  dead  meat,  slai^htered  in  the  country  or  abroad,  and  intended  for 
human  food  in  the  city,  must  be  brought  to  the  public  abattoir  and  meat 
market  for  inspection  before  being  offered  for  sale  as  human  food.  No 
butcher  in  Berlin  may  offer  meat  for  human  food  which  does  not  bear  the 
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official  stamp  of  the  inspecting  department  of  the  central  market.  About 
J, 100,000  animals  are  slaughtered  annually  in  Berlin. 

The  chief  inspector  of  meat  is  a  thoroughly  qualified  veterinary  surgeon, 
and  has  under  his  control  a  large  staff  of  surgeons,  assistant  sui^eons,  special 
inspectors,  and  stampers. 

As  a  result  of  this  method  of  thorough  inspection,  as  conducted  under  the 
control  of  the  Municipal  Corporation  of  the  City  of  Berlin,  a  person  may 
purchase  meat  from  any  butcher's  shop  in  the  city,  and  feel  certain  the  meat 
has  been  carefully  inspected,  stamped,  and  officially  declared  fit  for  human 
fcx)d. 

The  cattle  dealers  and  butchers  of  Berlin  appear  to  be  well  satisfied  with 
the  working  of  the  present  system  of  meat  inspection,  and  would  not  care  to 
bave  a  less  stringent  measure  adopted. 

Mr,  H.CoGCAN  (National  Federation  of  Meat  Traders'  Association):  Before 
Dr.  O'Neill  leaves  the  platform  I  should  like  to  ask  him  one  question.  He 
has  told  us  that  he  is  familiar  with  a  locality  where  a  great  deal  of  tuberculous 
meat  has  been  consumed,  and,  therefore,  I  take  it  from  what  he  has  said  that 
he  is  a  much  greater  authority  than  Dr.  Koch  on  the  subject.  I  would, 
therefore,  like  to  know  whether  he  can  put  his  finger  on  a  single  case  where 
tuberculosis  has  been  communicated  to  man  through  the  eating  of  this 
tuberculous  meat  with  which  he  is  so  familiar. 

Councillor  O'Neill  :  In  answer  to  the  question,  I  can  only  say  that  I  know 
of  no  case  that  I  could  prove  by  patholc^ical  examination,  but  I  do  know  as 
&  medical  man  that  in  the  crowded  districts  of  our  cities  where  the  poor  live 
tubercular  diarrhoea  is  a  very  serious  danger  and  a  very  real  cause  of  the  death 
of  children.  In  a  city  like  ours  it  would  be  very  difficult  to  have  a  careful 
inspection  after  each  death  and  try  to  find  out  if  the  individual  died  of  tuber- 
culosis ;  it  is  very  hard  to  get  scientific  examination  of  the  poor  after  death 
except  in  hospitals ;  but  I  am  thoroughly  convinced  in  my  own  mind  from 
careful  observation  that  tubercular  meat  made  into  beef  tea — you  know  how 
beef  tea  is  made — that  the  juice  of  tuberculosis  from  the  cow  gets  into  it,  and 
no  matter  what  Dr.  Koch  says,  I  for  one  would  not  like  to  give  it  to  my  child, 
and  I  should  oppose  anything  tuberculous  being  given  to  any  of  my  patients. 
<Cheers.) 

Sir  Charles  A.  Cameron,  M.D.,  C.B.,  DubHn:  Mr.  President,  Ladies 
and  Gentlemen, — I  have  great  pleasure  in  supporting  the  resolution  which  has 
been  proposed  on  behalf  of  Dr.  Murphy  and  seconded  by  my  facetious 
countryman  from  the  north  of  Ireland.  I  believe  that  at  the  present  time 
there  is  not  a  sufficient  inspection  of  animals  used  as  human  food  in  a  very 
large  proportion  of  the  towns  of  the  United  Kingdom,  and  I  believe  that  the 
inspection  such  as  has  been  proposed  by  Dr.  O'Neill,  of  Belfast,  cannot  be  very 
■effectively  performed  in  any  of  those  large  towns  of  the  United  Kingdom 
until  the  abattoirs  are  under  the  control  of  the  municipal  authorities.     DeaUng 
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with  my  own  city  of  Dublin,  of  which  I  have  had  a  considerable  experience 
for  many  years  with  regard  to  the  inspection  of  animals  used  as  human  food, 
I  find  that  it  is  an  utter  impossibility  that  there  can  be  an  efficient  inspectiorr, 
seeing  that  although  there  is  a  public  abattoir  quite  capable  of  affording 
accommodation  to  all  the  butchers  in  the  city,  yet  there  are  no  fewer  than  forty 
private  slaughter-houses  in  the  city.  Some  of  those  slaughter-houses,  no  doubt, 
are  very  well  equipped  for  their  purposes,  and  they  can  hardly  be  condemned, 
many  of  them,  upon  purely  sanitary  grounds,  but  at  the  same  time,  unless  there 
is  an  extremely  large  staff  of  skilled  inspectors,  it  is  quite  impossible  that  an 
efficient  inspection  of  the  animals  can  be  carried  on  in  forty  of  these  establish- 
ments, seeing  that  the  slaughtering  is  generally  confined  to  a  couple  of  days  a 
week,  and  nearly  always  at  the  same  time.  With  regard  to  the  inspection, 
such  as  it  is,  very  curious  things  have  been  ascertained.  I  have  myself  seen 
an  animal  extensively  affected  with  pleuro-pneumonia,  a  disease  which,  happily, 
by  preventive  measures,  has  been  completely  wiped  out  in  Dublin  during  the 
last  four  or  five  years,  after  existing  there  since  the  year  1841.  In  inspecting 
animals,  all  kinds  of  tricks  have  been  found  out.  I  remember  many  times 
when  an  animal  suffering  from  an  advanced  stage  of  pleuro-pneumonia  was 
slaughtered,  and  at  the  time  of  inspection  the  lui^  belonging  to  a  healthy 
animal  had  been  put  into  the  carcase,  but  I  generally  found  that  the 
temperature  of  the  lungs  was  very  different  indeed  from  the  temperature  of 
the  carcase.  Cold  lungs  were  often  found  in  warm  carcases,  also  animals  can 
be  sent  into  all  these  slaughter-houses  in  a  condition  in  which  they  certainly 
would  not  be  passed  if  they  were  sent  into  the  public  abattoir.  All  kinds  of 
tricks  have  been  used  in  Dublin  from  time  to  time  to  bring  in  animals  that 
have  died  or  been  killed  accidentally  in  country  parts,  so  as  to  escape  the 
\-^lance  of  the  police  and  the  sanitary  inspectors.  Not  very  long  ^o  a  body 
of  an  animal  was  brought  in  in  a  vehicle  that  was  intended  for  the  bodies  of 
very  different  people,  namely,  in  a  hearse.  That  actually  took  place  not  very 
long  ago.  Of  course  it  was  done  for  the  purpose  of  deceiving  the  police  and 
the  sanitary  authorities  who  examine  the  carts  which  bring  in  the  animals  that 
have  been  killed  in  the  country.  The  medical  officers  of  health,  1  know,  are 
very  jealous  as  r^ards  any  veterinarian  interfering  with  them  as  regards  the 
pronouncing  of  an  opinion  as  to  the  fitness  of  the  carcase  of  the  lower  animals 
used  as  human  food,  but  I  venture  to  think  that  any  medical  officer  of  health 
of  a  large  town  would  not  at  all  object  to  having  on  his  staff  a  skilled 
veterinary  surgeon.  I  have  succeeded  lately  in  inducing  the  corporation  of 
Dublin  to  add  to  its  sanitary  staff  a  very  experienced  veterinary  surgeon.  A 
portion  of  his  time  is  now  devoted  to  carrying  on  his  duties  under  the 
provisions  of  the  Contagious  Diseases  Animals  Act,  which  is  a  distinct  Act, 
and  his  services  are  also  employed  very  largely  in  the  examination  of  the 
animals  that  are  slaughtered  in  the  private  slaughter-houses.  He  Is  also 
employed  in  examining  the  cows  in  the  dairy  yards  in  the  city  of  Dublin.  I 
venture  to  throw  out  the  suggestion  that  in  all  the  large  towns  a  systematic 
inspection  of  the  animals  which  are  kept  in  dairy  yards,  many  of  which  are 
bttened  after  the  first  year  and  sent  to  the  slaughter-house,  should  take  place. 
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It  is  an  unfortunate  circumstance  that  under  the  provisions  of  the  first  Sanitary 
Act  of  1848  and  some  of  the  amending  Acts,  that  private  slai^hter-houses 
cannot  be  abolished  without  compensation  unless  a  new  abattoir  is  established 
under  the  control  of  the  municipality.  It  is  a  most  desirable  thing  thai  some 
means  should  be  adopted  to  enable  the  sanitary  authorities  to  acquire  an 
interest  in  these  private  slaughter-houses  with  reasonable  compensation.  Of 
course,  I  am  greatly  averse  to  confiscating  an  interest,  however  humble  it  may 
be,  without  due  compensadon,  but  I  think  these  two  things  are  wanted :  a 
means  of  compensating  the  owners  of  private  slaughter-houses  in  all  places 
where  abattoirs  are  established,  and  also  a  means  of  compensating  the 
bonA  fide  purchasers  of  animals — that  some  compensation  should  be  given  to 
those  who  purchase  animals,  if  they  can  show  that  they  bought  them  at  a 
proper  price,  but  not,  of  course,  if  they  purchase  them,  as  they  sometimes  do, 
for  a  mere  trifle.  I  have  great  pleasure  in  supporting  the  resolution,  and  I  do 
hope  that  the  system  which  has  been  adopted  in  Belfast  may  be  carried  out  in 
ali  the  larger  towns  of  the  United  Kingdom.     (Cheers.) 

Dr.  HiME,  Bradford;  If  any  of  the  distinguished  Continental  visitors,  who 
have  honoured  us  by  their  attendance  at  this  London  Congress,  have  been 
in  any  way  disappointed  during  their  stay  among  us  (which  I  hope  is  not  the 
case,  as  I  know  how  very  welcome  they  are),  there  is  one  thing  which  I 
venture  to  think  should  afford  them  the  greatest  possible  satisfaction  by  way 
of  compensation.  It  is  to  see  how  enthusiastically  we  in  England  are  joining 
in  the  crusade  gainst  tuberculosis,  which  has  been  rendered  possible  only  by 
their  brilliant  and  extensive  discoveries  as  to  the  patholc^y  of  that  disease — 
the  most  terrible  of  all,  whether  we  regard  merely  the  number  of  its  victims, 
or  consider  also  the  stealthy,  slow,  gradual  process  by  which  it  kills  its 
victims,  as  it  were,  piecemeal.  England  may  fairly  claim  to  have  been  the 
great  leader  in  sanitary  reform,  in  the  war  against  dirt,  in  the  construction  of 
sewers  and  drains,  in  filth  removal,  water  supply,  deahng  with  infectious  disease, 
and  other  problems  of  public  health,  which  depend  largely  on  sound  judgment 
and  not  on  exact  scientific  research.  In  all  departments  of  pathology,  which 
depend  on  biolc^ical  research,  we  feel  we  are  behindhand.  We  regretfully 
admit  that  we  so  are  handicapped  by  false,  illogical  prejudice,  and  obstructive 
legislation  that  we  are  obliged  to  act  on  the  results  obtained  by  foreign 
investigators,  who  can  work  imtrammelled  for  the  relief  of  mankind  and  of 
animals  from  the  attacks  of  the  deadly  agents  of  disease.  We  recognise  the 
great  value  of  their  researches,  and  gladly  are  guided  by  them.  Without 
such  biological  research  the  illustrious  Koch  could  never  have  revealed  to  us 
the  cause  of  tuberculosis ;  we  could  never  have  known  where  lay  the  enemy 
who  caused  its  fearful  ravages,  and  this  Congress,  held  to  enlist  the  co-opera- 
tion of  all  humanitarians  in  destroying  the  destroyer  of  so  many  lives,  could 
never  have  been  held.  Biological  research  and  vivisection  alone  have 
rendered  this  crusade  against  tuberculosis  possible,  and  justified  the  great 
hopes  we  feel  of  a  brilliant  victory  over  the  disease.  In  England  we  have 
been  able  to  reduce  the  mortality  due  to  phthisis  by  36  per  cent,  since  the 
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decade  1851-60.  If  this  has  been  done  entirely  by  improvements  in  general 
sanitation,  and  in  the  general  condition  of  the  people,  wtiile  no  effort  has 
been  possible  to  deal  with  the  unknown  source  of  tuberculous  infection, 
what  splendid  results  may  we  not  look  for  in  future  ?  Now  we  can  deal  with 
the  specific  virus — we  can  fix,  isolate,  and  destroy  the  sputum,  the  great 
source  of  infection ;  we  can  prevent  the  spreading  broadcast  of  that  deadly 
virus ;  we  can  save  children  from  cruel  sacrifice  at  the  hands  of  their  infected 
parents,  and  interfere  to  prevent  unsuspicious  persons  becoming  tenants  of 
houses  infected  by  tuberculosis,  until  they  h^ive  been  rendered  healthy 
and  safe. 

This  splendid  vista  has  been  opened  to  us  by  the  experimental  researches 
of  Koch,  Baumgarten,  Nocard,  and  a  legion  of  other  indefatigable  workers. 
And  if  the  results  attained  have  necessitated  the  sacrifice  of  guinea-pigs  and 
rabbits,  even  if  they  had  necessitated  the  extermination  of  the  whole  race  of 
guinea-pigs,  are  they  not  well  worth  the  sacrifice  in  the  saving  of  life  and 
suffering  among  man  and  animals  ?  The  question  of  infection  by  the  use  of 
meat  from  animals  which  have  suffered  from  tuberculosis  is  one  which,  from 
a  pathological  point  of  view,  is  of  very  secondary  importance.  Still  it  requires 
attention  as  regards  a  possible  source  of  disease,  and  also  from  an  economical 
point  of  view.  It  is  established  beyond  a  doubt  that  tuberculosis  exists 
largely  in  our  herds  of  catUe,  and  the  best  authorities  say  its  prevalence  is 
increasii^.  It  is  equally  true  that  meal  is  eaten  far  more  generally  and 
largely  by  the  people  of  'this  country  within  recent  years  than  ever  before, 
while  the  Registrar-General  demonstrates  that  decade  after  decade  tuberculous 
disease  is  diminishing  among  us.  Along  with  these  facts  we  must  take  the 
genera]  custom  throughout  the  country.  That  it  is  but  a  very  minor  factor 
is  proved  by  direct  experiment.  For  example,  the  experiments  performed 
for  the  Royal  Commission  on  Tuberculosis  in  this  coimtry  showed  that  meat 
taken  from  sixteen  cows  with  "  mild "  or  "  moderate  "  tuberculosis,  that  is, 
with  localised  tuberculosis,  and  given  uncooked  to  very  susceptible  animals, 
had  failed  to  infect  one  of  them.  Even  when  meat  taken  from  animals  with 
"generalised  tuberculosis" — that  is,  who  were  entirely  infected  and  were 
fatally  ill — was  eaten  uncooked  by  highly  susceptible  animals,  it  only  infected 
some  of  them.  Such  meat  would,  of  course,  not  be  allowed  to  be  sold  for 
food  in  any  market.  It  may  be  added,  man  enjoys  great  resisting  powers 
against  tuberculosis  as  compared  with  guinea-pigs  or  rabbits,  and  he  does 
not  eat  his  meat  quite  raw.  Further,  we  know  that  tuberculosis  is  very 
prevalent  among  catUe,  and  eminent  authorities  say  it  is  becoming  more  so. 
We  eat  far  more  meat  now  thanjour  forefathers,  and  yet  tuberculosis  is 
greatly  declining.  Again,  tuberculosis  of  the  digestive  oi^ans  is  least 
prevalent  just  among  those  age-groups  who  eat  most  meat,  and  is  most 
prevalent  amongst  children,  no  doubt  owing  to  their  consuming  uncooked, 
tuberculous  milk.  The  general  practice  throughout  this  country  is  to  allow 
carcases  with  localised  tuberculosis  to  be  sold  for  food,  indeed  I  believe 
there  is  not  nearly  sufficient  care  in  preventing  the  sale  of  carcases  quite 
unfit  for  food.     There  are  a  few  medical  officers  who  are  a  law  to  themselves, 


.y  Google 


i6o  BRITISH  CONGRESS  ON  TUBERCULOSIS. 

and  declare  that  if  the  minutest  speck  of  tubeicle  exists  in  a  carcase  the 
whole  must  be  destroyed,  and  the  owner  punished  according  to  law,  by  fine 
or  imprisonment.  In  no  other  country  in  the  world  is  such  a  thing  allowed. 
It  only  exists  here,  not  by  law,  but  rather  through  the  want  of  law  to  prevent 
the  eccentricities  of  a  few  individuals  being  carried  out  so  as  to  inflict 
grievous  wrong.  No  wonder  the  Royal  Commission  states  in  its  Report 
(1898,  par.  25)  =  "  That  some  limit  should  be  observed  in  the  latitude  allowed 
to  medical  or  veterinary  officers  in  fixing  independent  standards  of  soundness 
in  different  places,"  and  fiirther  that  they  "  entertain  no  doubt  that  in  certain 
places  a  great  deal  of  meat  is  seized  which  is  perfectly  safe  and  wholesome 
food."  We  must  remember  that  such  seizures  of  "  sound  and  wholesome 
food"  generally  imply  disgrace,  loss  of  trade,  prosecution,  fine,  or  imj»isorv 
raent,  not  to  speak  of  the  misery  and  distress  inflicted  on  a  respectable 
owner.*  Three  parties  are  concerned  in  seizure  and  condemnation  of  meat, 
viz.,  the  magistrate,  the  official  of  the  sanitary  authorities,  and  the  person 
responsible  for  the  meat,  who  for  brevity  mayJie  termed  the  owner,  though 
other  parties  may  be  also  respon^ble.  Any  medical  officer  of  health  or 
inspector  of  nuisances  has  the  power  to  inspect  articles  of  food  exposed  for 
sale,  or  deposited  in  any  place  for  the  purpose  of  sale,  or  of  preparation  for 
sale,  and  intended  for  the  food  of  man,  and,  if  they  appear  unfit  for  food, 
they  seize  the  articles,  and  carry  them  away  to  be  dealt  with  by  a  Justice,  and, 
if  they  appear  unsound  to  the  Justice,  he  may  order  the  articles  to  be 
destroyed.  By  a  later  enactment  the  power  of  seizure  is  much  extended. 
But  what  of  the  owner,  or  party  in  possesion,  during  these  proceedings? 
Strange  to  say,  no  account  whatever  is  taken  of  him.  The  articles  may  be 
inspected,  seized,  carried  away,  condemned  and  destroyed,  without  the  owner 
being  communicated  with,  and  in  his  absence.  He  may  know  nothing  of 
what  has  taken  place  until  after  the  destruction  is  complete.  The  Justice 
in  condemning  the  articles  is  not  required  to  hear  skilled  evidence,  or  any, 
to  prove  the  food  is  bad.  He  is  supposed  to  condemn  on  his  own  judgment ; 
but  he  may  hear  evidence — indeed,  when  asked  to  inspect  the  food,  which  is 
usually  done  in  the  form  of  a  request  by  the  officials  that  he  will  inspect  it 
with  a'  view  to  condemnation,  the  Justice  has  prima  fade  evidence,  tendered 
ex  partt,  that  the  food  is  bad,  and  he  necessarily  has  this  in  his  mind  when 
he  proceeds  to  examine.  Probably  in  every  case,  when  making  his  examina- 
tion, he  asks  the  opinion  of  the  officials  as  to  the  quality  of  the  food.  In 
the  absence  of  the  owner  this  is  entirely  a  one-sided  affair,  and  not  satisfactory. 
Either  no  evidence  at  all  should  be  taken,  or  it  should  be  taken  fairly. 
Obviously  it  would  be  impossible  to  have  a  detailed  and  formal  trial  in  the 
slaughter-house,  or  wherever  the  carcase  is  being  examined,  with  l^al  advisers 
and  cross-examination.  But  is  the  Justice  qualified  to  judge  of  the  quality 
of  meat,  and  say  whether  it  is  tuberculous,  and  unfit  for  food,  without 
evidence?    In  the  vast  majority  of  cases  he  is  not.     He  has  usually  no 

•  To  avoid  circumlocution  lie  word  "  owner  "  is  used  here,  and  in  many  olher  places,  (o 
designale  the  person  responsible,  the  defendant  where  the  case  leads  to  pioseculion. 
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linowledge  whatever  of  ihe  subject,  and  in  some  cases  when  proceudings  for 
wrongful  seizure  and  condemnation  have  been  taken,  the  Jubtice  who  acted 
has  frankly  admitted  he  knew  nothing  about  the  disease,  and  that  he  acted  on 
the  advice  of  the  officials.  Officials  may  be  wrong — they  have  been  proved 
lo  be  wrong,  and  compensation  has  had  to  be  paid  for  the  wrong  done 
by  them,  and  in  some  rare  cases  they  have  admitted  they  were  wrong. 
Therefore,  it  cannot  be  regarded  as  satisfactory  that  such  a  serious  step  as 
condemnation  and  destruction  should  be  taken  on  the  c.v  parte  statements  of 
an  official  made  to  a  m;^strate  who  is  ignorant  of  the  subject  and  incapable 
of  deciding  en  proper  grounds.  Officials  are  human,  and,  besides  being  liable 
to  miitake  tuberculosis,  they  may  be  vicious,  and  may  act  from  some  improper 
motive.  Magistrates  are  not  appointed  in  this  country  because  they  possess 
learning  or  technical  knowledge  of  meat  or  of  anything  else,  but  for  social  and 
other  similar  reasons.  To  make  a  successful  tinker  or  tailor  into  a  magistrate 
is  easy,  and  often  done,  but  to  authorise  such  to  act  as  a  specialist  in  diseases 
of  animals  is  very  wrong.  The  owner  is  entitled  to  protection  against  this 
injustice.  The  owner  has  no  distinct  right  to  call  skilled  evidence  to  demon- 
strate to  the  Justice  that  the  meat  is  good,  and  obviously  this  may  be 
necessary.  Further,  the  owner,  convinced  his  carcase  is  sound,  may  demand 
opportunity  for  skilled  witnesses  to  inspect  the  carcase,  with  a  \iew  to  his 
giving  evidence  in  proceedings  which  he  intended  to  take  for  improper  con- 
demnation. This  elementary  right  may  be,  and  has  been  denied,  and  the 
officials  have  deliberately  destroyed  a  carcase  without  allowing  any  person  to 
inspect  it  with  a  view  to  giving  evidence  as  to  its  state,  I  think  no  candid 
person  will  defend  this.  The  medical  officer  and  the  inspector  of  nuisances, 
as  the  parties  authorised  to  inspect,  seize,  and  carry  away  a  man's  property, 
should  obviously  have  special  knowledge  of  the  diseased  condition  in  question, 
and  everj'one  will  agree  that  when  a  charge  is  brought  against  a  man  in  such 
a  question,  he  should  be  informed  of  what  he  is  to  be  accused,  so  as  to 
prepare  his  defence.  He  must  under  our  law  be  held  innocent  until  he  has 
been  proved  guilty.  The  seizure  and  destruction  of  the  carcase  does  not 
prove  the  man  guilty.  That  must  be  demonstrated  subsequently  in  open 
court,  and  on  sworn  testimony.  The  seizure  and  condemnation  has  been 
effected  in  private,  and  without  any  formal  evidence,  or  on  none  at  all.  But 
there  is  no  legal  obligation  to  tell  the  man  the  exact  nature  of  the  offence  he 
is  alleged  to  have  committed,  and  in  practice  this  is  not  usually  done.  He  is 
vaguely  charged  with  having  sold  "unsound  meat."  This  is  as  if  a  man  were 
being  charged  with  being  dishonest,  without  any  particular  act  of  dishonesty 
being  stated  against  him.  Under  the  Sale  of  Food  and  Drugs  Acts  the  exact 
nature  of  the  adulteration,  alteration,  etc.,  of  the  articles  of  food  must  be 
stated  by  the  analyst.  It  is  but  just  that  when  a  man  is  accused  in  reference 
to  diseased  meat  the  charge  should  specify  what  the  disease  is,  and  that  in  the 
case  of  tuberculosis,  for  instance,  microscopic  evidence  should  be  produced  in 
support  of  the  charge.  Such  microscopic  evidence  could  then  be  tested  by 
the  defendant.  Though  the  summons  merely  states  that  the  meat  was 
vaguely  "  unsound,"  when  the  case  comes  into  court  the  prosecution  has  to 


.y  Google 


i63  BRITISH   CONGRESS   OX  TUBERCULOSIS. 

state  the  uxatt  nature  of  the  unsoundness.  Thus  it  is  sprung  on  the  accused 
as  a  surprise.  He  may  have  engaged  specialists  who  could  prove  the  carcase 
was  not  affected  with  tuberculosis,  which  was  perhaps  spoken  about  at  the 
seizure,  but  his  efforts  in  self-defence  may  be  rendered  entirely  futile  on 
hearing  for  the  first  time  in  court  that  the  animal  had  not  tuberculosis,  but 
suffered  from  anasarca,  or  inflammation,  or  some  entirely  different  affection. 
I  know  of  a  case  in  which  a  carcase  was  seized  and  destroyed  as  being  affected 
with  tuberculosis.  I  was  consulted  about  it,  and  found  it  was  not  tuberculosis, 
and  an  eminent  pathologist,  consulted  by  the  sanitary  authority,  also  said  it 
was  not  tuberculosis.  Thereupon  the  owner  proceeded  for  compensation,  and 
to  everyone's  surprise,  the  sanitary  authority  dropped  the  charge  of  tuber- 
culosis, and  stated  the  animal  had  inflammation  of  various  parts.  They  were 
condemned  to  pay  compensation  and  costs.  But  the  stru^le  was  hard,  very 
costly,  and,  as  all  here  will  admit,  unfair  to  the  owner,  whose  character  was  at 
stake  as  well  as  his  money.  The  incapacity  of  the  ordinary  Justice  to  judge 
of  whether  an  animal  has  tuberculosis  or  not,  and  whether  to  such  an  extent 
as  to  render  the  carcase  unfit  for  food,  will  be  obvious  from  what  precedes. 
But  what  of  the  officials?  Any  registered  medical  practitioner  is  eligible  for 
election  as  a  medical  officer  of  health,  and  a  person  who  is  not  even  a  medical 
man  is  eligible  as  medical  officer  of  health  for  a  county,  under  Section  i8  of  the 
Local  Government  Act  of  1888.  No  special  proof  of  knowledge  of  sanitary 
science  or  of  diseases  of  animals  is  required.  Of  1,299  medical  oflicers  in 
England  and  Wales,  outside  the  metropolis,  there  are  only  174  who  have  a 
diploma  in  public  health,  indicating  they  have  qualified  themselves  for  their 
important  work.  And  the  election  of  all  of  them  is  approved  by  the  Local 
Government  Board,  and  some  of  them  are  paid  half  their  salary  by  that  Board. 
Is  it  to  be  expected  that  when  a  private  practitioner,  who  has  never  been 
trained  in  the  science  of  public  health,  consents  to  accept  ;£$  or  ^jo  or  ^ao 
a  year  and  the  post  of  medical  officer  of  health,  that  he  thereupon  enters  on  a 
competent  knowledge  of  his  work,  and  his  diagnosis  of  tuberculosis  in  meat 
should  become  trustworthy?  Yet  such  an  officer  has  it  in  his  power  to 
inspect,  seize,  and  carry  away  and  get  destroyed  a  carcase  which  he,  without 
competent  knowledge,  says  is  "unsound  "—and  he  can  get  the  owner  fined  or 
imprisoned.  The  other  official  who  enjoys  this  important  power  is  the 
inspector  of  nuisances.  He  divides  his  time  between  the  emptying  of  ash- 
pits, street  sweeping,  inspecting  drains,  etc.,  and  the  scientific  inspection  of 
meat.  By  law  no  qualification  whatever  is  required — not  even  one  of  sex. 
Any  man  or  woman,  however  uninstructed  in  the  duties  of  the  post,  is  eligible, 
and  many  most  unsuitable  persons  are  elected.  I  know  a  bricklayer  and  a 
carver  of  gravestones  who  have  been  appointed.  The  former  was  responsible 
for  seizing  the  tuberculous  carcase  I  referred  to,  which  turned  out  not  to  be 
tuberculous,  though  it  was  destroyed.  The  Royal  Commission  tells  us  of  a 
compositor,  plumbers,  carpenters,  stonemasons,  florists,  and  even  tram 
conductors  who  are  meat  inspectors  and  authorised  to  inspect,  seize,  and 
Cirry  away.  I  fear  they  pass  over  far  more  objectionable  carcases  than  they 
condemn,  for  iliey  must  be  conscious  of  the  difficulty  they  would  be  in  if  they 
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had  to  pro\e  a  case.  Is  it  not  obvious  that  trained  cspetis  alone  should  be 
armed  with  the  great  power  and  the  important  duties  of  the  meat  inspector  ? 
The  fact  that  our  Government  acts  so  largely  by  laisser  /aire,  and  that  the 
question  of  saisie  totale,  which  on  the  Continent  is  by  law  prohibited  where 
tuberculosis  is  localised,  is  here  left  entirely  to  the  medical  officer  of  health, 
naturally  results  in  there  being  found  among  that  body  a  few  who  are  a  law  to 
ihemseh  es,  and  who,  disregarding  the  results  of  experiment  and  experience, 
and  the  enactments  of  all  Governments  which  have  a  law  on  the  subject,  as 
well  as  the  opinion  of  our  own  Royal  Commission  and  of  the  Local  Govern- 
nienl  Board,  declare  they  will  not  allow  meat  to  be  sold  from  an  animal  in 
which  there  is  the  smallest  nodule  of  tubercle.  Ignoring  the  familiar  fact  that 
tuberculosis  begins  as  a  local  disease  in  man,  and  that  ever)'  day  such  tuber- 
cular glands  and  the  loose  lesions  are  cured  by  removal,  they  declare  that 
localised  tuberculosis  is  a  fable  invented  by  ignorant  and  wicked  persons — 
this  will  be  found  in  the  annual  report  of  a  medical  officer  who  until  recently 
acted  for  one  of  the  most  important  districts  in  England,  or  in  the  world. 
Ought  not  the  Government  to  protect  the  public  and  meat  dealers  from  such  a 
free-lance  ?  All  around  him  are  medical  officers  who  pass  carcases  with 
localised  tuberculosis :  but  here  stands  one,  like  Athanasius,  contra  muiidum, 
who  will  only  act  on  his  own  completely  ignorant  opinion.  The  Local 
Government  Board  has  issued  model  regulations,  which  they  have  instructed 
sanitary  authorities  to  "direct"  tlieir  officers  to  follow — they  are  the  recom- 
mendations of  the  Royal  Commission  on  tuberculosis,  authorising  the  passing 
of  meal  when  tuberculosis  has  been  localised.  But  their  model  regulations 
are  a  dead-letter,  I  would  suggest  that  every  medical  officer  of  health,  part 
of  whose  salary  is  paid  by  the  Local  Government  Board,  should  be  required 
to  act  on  these  regulations  as  a  condition  of  his  appointment.  The  regula- 
tions, though  by  no  means  perfect,  are  a  fair  statement  of  the  position,  and 
are  in  accordance  with  our  knowlec^e  of  the  pathology  of  tuberculosis,  as  far 
as  they  go.  T'his  would  introduce  something  like  uniformity,  and  on  a  well- 
established  base,  where  all  is  chaos.  Considering  how  se\'ere  the  penalties 
are  which  may  be  inflicted,  on  the  other  hand  it  is  but  reasonable  that  if  an 
animal,  apparently  in  good  health,  and  for  which  a  good  price  has  been  paid, 
is  found  on  slaughtering  to  be  tuberculous,  and  if  the  disease  is  not  in  a  stage 
which  tan  quite  be  brought  within  such  regulations  as  maybe  agreed  on  as  govern- 
ii^  localised  tuberculosis,  some  fair  compensation  should  be  allowed.  Fair 
dealing  is  all  that  is  asked,  and  nothing  else  should  prevail.  When  a  man 
has  paid  £,3t,  for  a  beast,  with  a  veterinary  certificate  of  healthiness,  and  the 
(■arcase  is  found  to  be  tuberculous  (as  in  the  Glasgow  case),  he  should  not  be 
treated  like  the  man  who  buys  a  beast  in  the  last  stage  of  generalised  tuber- 
culosis, for  one  or  two  pounds,  kills  it  to  pre\ent  it  dying,  and  then  sells  the 
meat  to  an  unsuspecting  public. 

I>r.  Maksdux,  Birkenhead:  Mr.  President,  Ladies  and  Gentlemen,  -In  a 
case  of  this  kind  it  might  not  be  impertinent  on  my  part,  as  the  medical  officer 
for  Birkenhe:i(l,  to  say  a  few  words  on  this  question  of  the  inspection  of  meat  for 
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tuberculosis.  'Ihe  point  down  on  the  paper  for  discussion  is  the  preventive 
measures  which  must  be  taken  for  the  inspection  of  tuberculous  meat,  and  to 
that  question  alone  I  intend  to  confine  myself.  Tliere  is  tKt  question  of  doubt 
that  we  meet  to-day  under  a  cloud  such  as  medical  officers  of  health  of  this 
country  have  not  known  within  my  recollection.  How  far  that  cloud  is  going 
to  influence  Ihe  action  of  sanitary  authorities  and  medical  officers  of  health  in 
their  duties  as  inspectors  of  tuberculous  meat  is  the  one  which  now  becomes 
the  question  of  the  day  in  connection  with  a  meeting  of  this  kind.  It  seems 
to  me  that  Dr.  Koch  has  undoubtedly  thrown  a  bomb  amongst  us  which  it  wilt 
take  a  very  long  time  to  eradicate,  whether  his  assertions  are  right  or  wrong. 
For  niy  own  part  1  receive  any  statement  [from  I'rofessor  Koch  with  the 
greatest  and  profoundest  respect,  and  I  must  consequently  be  influenced  in 
my  judgment  by  the  expression  of  opinion  from  such  an  authority.  (Hear, 
hear.)  But  I  am  not  satisfied,  as  Lord  I.ister  also  told  you  yesterday,  that 
the  matter  is  yet  proven,  and  until  we  have  got  the  necessary  proof  I  do  not 
think  we  shall  be  justified  as  sanitary  authorities  in  upsetting  the  system  of 
procedure  which  we  have  taken  up  to  the  present  time.  I  have  never  been 
one  of  the  extremists  in  the  inspection  of  tuberculous  meat.  I  do  not  know 
any  medical  officer  of  health  such  as  Dr.  Hime  describes.  (Dr.  Hime  :  "  The 
City  of  Ixindon  last  year.")  I  do  not  know  them.  In  the  whole  of  my  experi- 
ence I  base  not  known  one,  and  certainly  it  is  not  a  course  which  I  myself 
have  taken.  It  is  no  use  discussing  the  question  of  whether  pubUc  abattoirs 
are  desirable  or  not.  That,  I  take  it,  has  been  decided  long  ago,  and  the 
desirability  of  public  abattoirs  is  absolutely  incontrovertible  from  the  public 
health  point  of  view.  ("Question.")  ,  I  am  not  speaking  from  a  butcher's 
point  of  view,  but  from  the  public  health  point  of  view — (hear,  hear) — and 
consequently  I  do  not  think  it  is  worth  while  to  waste  our  time  discussing  that 
subject.  The  only  question  is  that  I  think  the  public  abattoir  sjstem  should 
be  extended  to  rural  districts  as  well.  I  discussed  that  matter  before  the 
Royal  Commis.sion,  and  my  views  on  the  subject  are  jxit  down  in  the  Royal 
Commission's  report  as  to  the  method  by  which  I  would  attempt  to  carry  it 
out.  With  regard  to  inspection,  the  <]uestion  is,  "  What  administrative  powers 
are  you  going  to  take  to  procure  the  adequate  inspection  of  tuberculous  meat  ?  " 
There  is  where  the  great  dilificolty  comes  in  under  the  present  law,  when  you 
have  your  public  abattoirs.  I  have  public  abattoirs  in  my  own  borough,  and 
there  are  public  abattoirs  in  every  town  in  England;  but  where  is  the 
difficulty?  In  one  of  the  lai^est  abattoirs,  in  which  I  have  to  deal  with  the 
offal  and  the  oi^ans,  they  are  taken  entirely  away  from  the  carcase,  and  you 
have  lo  judge  of  the  carcase  as  it  stands.  It  is  all  very  well  to  look  at  a 
carcase.  If  it  is  badly  diseased  with  tuberculosis  on  the  surface,  every 
butcher  and  everybody  else  can  tell  it ;  but  where  it  is  not  affected  by 
tuberculosis  on  the  pleura  and  peritoneum,  or  on  the  superficial  surface,  how 
are  you  going  to  tell  it  then  ?  I  have  seen  many  hundreds  of  carcases  in  my 
lime  which  have  been  affected  with  tuberculosis  in  the  glands,  and  showing 
no  signs  of  tuberculosis  on  the  pleura  and  peritoneum.  The  majority  of 
respectable  butchers  will  give  you  every  facility  to  examine  that  carcase  if  you 
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express  the  wish  to  do  so,  and  with  those  gentlemen  you  have  no  difficuhy ; 
but  there  is  always  a  rag-tag  and  bob-tail  to  every  trade  and  profession,  and 
those  are  the  ones  Ihat  give  you  die  difficulty.  The  only  way  to  protect  the 
public  is  to'give  the  medical  officer  of  health  absolute  power  to  cut  to  the 
glands  if  he  considers  necessary,  I  do  not  say  that  any  respectable  butcher 
will  not  allow  him  to  do  it,  but  if  he  will  not  allow  him,  he  ought  to  have  the 
power,  so  as  to  satisfy  himself  of  the  absolute  clearness.  Dr.  Hime  has  talked 
about  generalised  and  localised  tuberculosis.  If  there  is  any  one  fad  or  freak 
which  is  ill-used,  it  is  that  question  of  localised  tuberculosis.  If  you  are  going 
to  use  the  tenn  at  all,  then  a  definition  of  what  localised  tuberculosis  is  oi^ht 
to  be  distinctly  laid  down  by  statute.  I  heard  a  gentleman  in  court  not  very 
long  ago  describe  a  carcase  which  was  riddled  from  end  to  end  in  twenty-six 
glands  of  the  body  In  different  parts,  as  a  case  of  localised  tuberculosis. 
Localised  where  ?  Localised  in  the  glands.  I  say  it  is  a  crime  that  that 
should  come  within  the  term  of  localisation.  It  is  certainly  localised  in  the 
glands,  but  the  glands  are  localised  in  every  part  of  the  body,  and  you  could 
not  deal  with  that  as  meat  without  having  those  glands  in  the  meat.  Therefore 
if  you  are  going  to  use  the  term  "  localised,"  you  must  give  a  term  of  what 
localisation  means.  I  understand  by  localisation  a  particular  patch  limited  to 
a  small  area,  which  can  be  cut  out,  and  so  allow  the  rest  of  the  carcase  to  pass 
as  absolutely  free.  That  is  my  idea  of  what  localised  tuberculosis  is,  and  such 
action  I  take  constantly  in  the  course  of  my  practice.  There  is  a  great 
tendency  to  advocate  the  German  system  of  expert  examination  in  this 
country.  I  do  not  think  that  the  municipal  authorities  of  this  country  are  pre- 
pared to  imdergo  the  enormous  cost  which  that  entails  as  an  administrative 
principle.  I  think  it  is  sufficient  for  all  practical  purposes  if  you  give  the 
medical  officer  powers  to  cut  and  make  a  fair  examination,  if  he  does  it 
quickly,  and  does  not  obstruct  the  trade  more  than  he  is  absolutely  forced 
to  do. 

Mr,  Moody,  Grimsby:  May  I  ask  Dr.  Marsden  if  he  will  give  us  his 
opinions  about  the  Royal  Commission's  recommendations  as  to  what  meat 
inspectors  should  do,  because  they  cut  in  any  number  of  ways.  You  take  a 
case  into  court  upon  them,  and  it  may  be  argued  one  way  or  the  other,  and 
whichever  is  the  strongest  party  wins,  and  the  inspector  loses  his  case.  Does 
Dr.  Marsden  think  that  local  tuberculosis  is  only  local  when  the  lesions  are 
confined  to  the  limgs  ? 

Dr.  Marsden  :  Yes,  I  do  certainly.  I  should  act  on  the  schedule  of  the 
Royal  Commission,  which  I  think  was  perfectly  legitimate  and  absolutely 
adequate.  The  only  difficulty  is  that  unfortunately  in  the  notes  which  were 
sent  out  from  the  Local  Government  Board,  thej'  said  "  may,"  instead  of 
"shall." 

The  President  :  I  think  that  the  terms  "  may  "  and  "  shall "  have  been 
held  by  Parliament  to  be  identical. 
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Mr.  I'OKTKR  :  I  will  only  occupy  the  attention  of  the  meeting  for  a  nionicnt. 
I  want  to  refer  first  of  all  to  what  Dr.  Hime  said  with  regard  to  the  medical 
officers  of  health  having  the  right  to  exercise  their  own  discretion  in  regard  to 
can'ases.  Dr.  Hime  is  perfectly  actiuainted  with  the  public  health  literature  of  a 
large  and  influential  body,  the  largest  branch,  I  believe,  of  the  Medical  Officers 
of  Health  Society  in  this  country — I  refer  lo  the  north-western  branch,  which 
includes  such  men  as  Dr.  Niven  and  Dr.  Marsden,  who  have  had  special 
experience — and  they  decided  unanimously  that  it  was  not  desirable  that  any 
medical  officer  of  health  could  exercise  his  individual  opinion.  Therefore,  I 
put  it  lo  you  as  a  matter  of  common-sense  that  any  ad\'Ocate  who  knows  his 
business,  and  brings  the  regulations  or  the  recommendations  of  the  Royal 
Commission  properly  before  a  magistrate,  will  get  his  client  otf  unless  the 
medical  officer  of  health  has  gone  to  the  inspection  of  that  carcase  with,  so  to 
speak,  the  regulations  in  his  hand,  and  has  followed  those  recommendations- 
to  the  letter.  The  other  matter  to  which  I  wanted  to  refer  was  the  necessity 
for  the  protection  of  sanitary  authorities.  At  the  present  time,  under  the 
Public  Health  Act,  medical  officers  of  health,  not  in  their  personal  capacity, 
but  in  their  official  capacity,  and  sanitary  authorities,  are,  and  have  been  for 
some  time  past,  subjected  to  the  most  vexatious  actions  under  section  308  of 
the  Public  Health  Act.  Disputes  have  taken  place  under  that  Act  at 
Brighouse — (Hear,  hear)— Birkenhead  and  Scarborough — (Hear,  hear)^aiKi 
one  at  Stockton,  about  which  you  will  not  say  "Hear,  hear."  In  reference  to 
that  matter  I  suggest  that,  in  pursuance  of  the  recommendations  which  the 
Medical  Officers  of  Health  Society  have  proposed,  legislation  is  urgently 
required  to  protect  sanitary  authorities  in  the  matter  of  meat  inspection, 
because  if  that  protection  is  not  accorded  anything  like  efficient  meat  inspection 
will  cease.  The  direction  in  which  1  suggest  that  protection  should  be 
extended  is  this.  It  should  be  an  instruction  to  the  arbitrator  appointed 
under  section  308  of  the  Public  Health  Act,  that  no  claim  for  compensation 
should  be  sustained  by  him  unless  it  can  be  shown  to  his  satisfaction  that  the 
officers  acting  for  the  sanitary  authority  have  been  guilty  of  culpable  ignorance 
or  neglect ;  and  secondly,  that  if  the  case  is  dismissed  the  Court  .should  be 
bound  to  give  a  certificate  that  the  prosecution  has  been  properly  brought^ 
unless  the  magistrate  is  of  opinion  that  the  sanitary  officer  has  acted  with 
culpable  ignorance  and  neglect.  'I"hirdly,  that  (he  sanitary  authorities  should 
have  power  10  appeal  against  the  refu.sal  of  the  magistrate  to  give  such 
a  certificate.  There  is  one  other  point  to  which  I  wish  to  refer,  and  that  is  to 
this  recommendation  of  the  Local  Go\emment  Board  suggested  by  the  Royal 
Commission.  The  Royal  Commi.ssion  recommended  that  the  Local  Govern- 
ment Board  be  empowered  to  make  regulations.  The  Local  Go\emnient 
Board  have  naturally  since  been  empowered  to  make  those  regulations,  and  at 
the  present  moment  they  simph'  issue  those  regulations  as  a  kind  of  fatherly^ 
advice.  If  they  were  issued  as  law,  sanitary  officers  would  then  know  how  lo 
act,  and  magistrates  would  have  some  legal  guide  by  which  to  direct  their 
actions.  It  has  been  urged  in  cases  in  which  I  have  l>een  concerned  myself 
that  this  is  a  kind  of  permissive  advice  by  the  Local  (lovemment  Board, 
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The  President  :  'I'he  time  for  discussion  has  elajKed,  and  we  have  come 
tqino  decision  on  these  regulations.  Possibly  you  will  think  it  just  as  well  to 
postpone  for  another  twenty-four  hours  the  decision  on  the  subject,  which  will 
be  discussed  to-morrow,  at  least,  at  all  events,  will  be  referred  to  lo-morrow  in 
the  discussion  on  the  milk  trade.  I  will  read  what  has  been  put  into  my 
hands,  which  will  show  that  we  do  wisely,  perhaps,  to  pause  before  coming  to 
a  decision  on  this  matter.  Dr.  Koch  .says  toJay  that  his  new  tubercuhn 
obtained  from  human  sources  reacts  equally  on  living  human  and  bovine 
tuberculous  subjects,  thus  admitting  generic  similariiy. 
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DIVISION  III. 
PART    I. 


THIRD  DAY,  THURSDAY,  JULY  25TH,  rgoi. 

The  Right  Hon.  Sir  Herbert  Maxwell,  Br.,  M.P.,  F.R.S., 
President,  in  the  Chair. 


Thk  PRESiriKNT  :  Ladie-s  and  Gentlemen, — ll  is  a  matter  of  some  regret 
that  yesterday,  owing  to  the  extreme  pressure  of  time,  some  of  those  gentle- 
men, both  from  foreign  countries  and  from  Great  Britain,  whose  names  had 
appeared  on  the  paper  as  being  engaged  to  take  part  in  the  discussion,  were 
inevitably  crowded  out.  I  need  not  assure  you  that  this  was  very  far  from 
the  intention  of  the  Council,  but  it  was  owing  to  the  inexorable  limits  of  time. 
I  hope  the  same  will  not  occur  to-day.  Our  object  is  to  promote  as  free  and 
as  wide  a  discussion  as  possible — as  wide,  that  is  to  say,  so  long  as  it  is  con- 
centrated on  the  subject  under  discussion.  You  see  that  to-day  we  have  two 
important  matters  on  the  paper  for  consideration — ^the  international  aspects 
of  tuberculosis,  and  the  control  of  milk  supplies.  \Mth  the  object  of  getting 
as  fair  a  discussion  on  each  of  these  important  subjects  as  possible,  I  think  we 
must  decide  that  the  discussion  on  the  first  paper  must  terminate  at  a  quarter 
to  twelve,  as  we  adjourn  at  half-past  one,  If  that  Is  your  wish,  I  will  see  that 
it  is  done. 

[Agreed  to.] 


INTERNATIONAL  ASPECT  OF  THE   CONTROL  OF 

TUBERCULOSIS. 

Bv  ALFRED  HILLIER,  M.D., 

Visitiiij  Physician  to  the  London  Open-Air  Sanatorium. 

When  I  was  asked  to  open  this  discussion  1  felt  that  a  great  honour  and  a 
great  responsibility  had  been  placed  upon  me.  No  branch  of  medicine  has 
done  so  much  for  the  improvement  of  the  health  of  mankind,  and,  through 
measures  of  hygiene,  for  the  actual  prevention  of  tuberculosis,  as  that  of 
public  health.  Among  the  medical  officers  of  public  health  are  distinguished 
men  of  science,  whose  efforts  are  unceasing  and  the  value  of  whose  work  is 
equal  to,  if,  indeed,  it  does  not  considerably  transcend,  that  of  any  officers  in 
any  public  service.  Men,  like  myself  and  others,  who  are  connected  with  the 
work  of  the  National  Association  for  the  Prevention  of  Consumption,  but  who 
are  not  officially  connected  with  the  work  of  public  hygiene,  and  who  have 
neither  the  advantages  nor  the  restraints  which  positions  in  the  sen'ice  of 
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public  health  confer,  must  feel  that,  while  we  may  hope  to  stir  public  opinion 
and  through  public  opinion  stimulate  legislation,  the  practical  remedial  measures 
to  be  carried  out  remain  chiefly  in  the  hands  of  the  public  officers  of  health. 
Such  claims  as  I  have  to  participate  in  this  discussion  must,  then,  rest  on  the 
fact  that  my  efforts,  in  common  with  those  of  my  colleagues  in  the  National 
Association  for  the  Prevention  of  Consumption,  have  been  to  disseminate 
knowledge,  to  organise  public  and  philanthropic  effort,  and  to  render  the  work 
of  the  officers  of  public  health  more  easy  of  execution.  In  order  to  clear  the 
ground  on  which  I  now  propose  to  base  what  I  have  to  say  with  regard  to 
tuberculosis,  I  submit  we  are  in  a  position  to  lay  down  two  conditions  as 
essential  to  the  establishment  of  tuberculosis  in  man.  They  are  those  which 
are  essential  for  the  culture  of  the  tubercle  bacillus  in  the  laboratory. 

The  first  is :  The  introduction  of  the  tubercle  bacillus. 

The  second  is :  A  soil  suitable  to  the  requirements  of  the  bacillus. 

Other  conditions  favour  or  retard  the  establishment  of  the  disease ;  these 
two  remain  paramount.  All  public  effort,  all  hygienic  legislation  and  practice 
directed  against  the  encroachments  of  tuberculosis,  must  be  based  on  a  clear 
recognition  of  these  two  great  factors.  Any  measure  which  militates  against 
the  establishment  of  either  of  them  is  to  some  extent  a  check  upon  tuber- 
culosis. The  great  progress  in  public  sanitation  and  improved  housing  which 
has  been  made  in  the  last  quarter  of  a  century  in  this  country,  largely  under 
the  guidance  of  its  State  and  municipal  health  officers,  has  undoubtedly  l»een 
the  greatest  factor  in  the  decline  of  phthisis  in  England.  Wherever  else  it 
has  occurred,  this  declension  in  phthisis  is  chiefly  due  to  similar  causes.  The 
progress  in  measures  of  public  hygiene  has  done  much  to  fortify  man  against 
the  establishment  of  the  disease  ;  in  other  words,  to  render  the  human  soil 
un»iitable  for  the  growth  of  the  tubercle  bacillus. 

I  do  not  propose  in  this  paper  to  enter  into  a  consideration  of  the  various 
directions  in  which  general  improved  social  and  hygienic  conditions  have 
made  such  progress.  In  other  divisions  of  this  Section  these  subjects  have 
been  fully  dealt  with.  It  is  enough  to  note  that  their  effect  is  entirely 
beneficial,  and  that  in  so  for  as  they  diminish  tuberculosis  they  do  so  almost 
entirely  by  fortifying  the  constitution,  by  rendering  the  human  soil  unsuitable 
to  the  growth  of  the  seed. 

The  question  to  which  we  ought,  in  my  opinion,  more  particularly  to 
address  ourselves  in  this  discussion  is  to  what  extent  has  scientific  effort  in 
different  communities  and  different  countries  addressed  itself  to  the  checking 
of  the  first  great  factor  in  tuberculosis — to  the  introduction  of  the  tubercle 
bacillus — to  the  sowing  of  the  seed. 

Have  the  conclusions  to  be  logically  deduced  from  our  knowledge  of  the 
rationale  of  this  disease  been  even  yet  adequately  recc^ised  and  fairly 
applied  ? 

The  end  aimed  at  is  the  destruction  of  the  seed.  By  what  channels  is 
that  seed  conveyed  from  the  focus  of  disease  to  fresh  soil  ? 

All  are  agreed  that  first  and  foremost  stands  indiscriminately  distributed 
sputum. 
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Weic  protection  from  this  source  of  danger  secured,  can  you  doubt  tliat 
tuberculosis  would  become  as  rare  as  leprosy,  more  completely  under  control 
than  small-pox  ?■ 

^Vith  regard  to  the  transmission  of  tuberculosis  from  animals  to  man 
Professor  Koch  has  raised  a  question.  But  let  us  consider  the  cuusa  e-tttsiim, 
the  all-potent  factor  in  the  perpetuation  of  tuberculosis.  For  the  command, 
for  the  extinction  of  tuberculosis,  wherever  extinction  is  to  be  hoped  for,  the 
supreme  necessity  is  the  control  of  the  sputum ;  for  the  control  of  tuberculous 
sputum  involves,  from  a  public  health  point  of  view,  the  control  of  all  sputum. 
The  danger  to  public  health  which  arises  from  any  case  of  phthisis  under 
prpi)er  treatment  in  a  public  or  private  institution  or  in  a  private  house, 
where  ordinary  precautions  are  taken  with  the  sputum,  is  practically  iiU.  k 
is  the  consumptive  at  large,  or  one  nominally  under  treatment  at  a  dispensary 
or  out-patient  department,  that  is  the  great  source  of  mischief.  The  sputum 
of  such  a  consumptive,  more  widely  destructive  than  the  virus  of  rabies,  plagui', 
and  all  those  zymotic  diseases  combined  against  which  such  st(^ngent  pre- 
cautions are  enforced,  is  freely  deposited  in  the  dark  and  dusty  corners  which 
offer  the  most  favourable  environment  for  its  desiccation  and  future  dissemina- 
tion. And  this  practice,  responsible  for  the  untold  misery  of  suffering  millions, 
proceeds  almost  without  a  check  throughout  the  civilised  world. 

Let  us  now  consider  two  great  practical  questions  arising  out  of  the 
possession  of  our  knowledge  on  this  subject. 

First,  what  throughout  the  civilised  States  of  Europe  and  America  is  being 
done? 

Second,  what,  in  general  terms,  are  we  called  upon  most  urgently  to  do  ? 

We  are  fortunate  in  having  present  at  this  Congress  distinguished  repre- 
sentatives from  nearly  every  civilised  country.  FVom  these  gentlemen  we 
shall  learn  much  of  what  is  going  forward.  To  refer  to  all  that  has  already 
been  done  in  other  coiuitries,  even  to  give  an  epitome  of  the  practice  of  all 
countries,  would  exceed  the  time,  at  our  disposal.  I  shall  briefly  refer  to  the 
salient  features  of  the  work  which  is  being  undertaken  in  a  ftw  of  them, 
rather  with  a  view  to  giving  examples  than  attempting  to  give  any  exhaustive 
account. 

As  Germany  produced  the  discoverer  of  the  tubercle  bacillus,  and  the  first 
exponent  of  the  rationale  of  tuberculosis.  Professor  R.  Koch,  so  does  Germany 
stand  pre-eminently  first  in  one  great  branch  of  the  work  for  the  treatment  and 
prevention  of  the  disease.  The  movement  for  the  provision  of  sanatoria  in 
Germany  is  ahead  of  that  in  all  other  countries,  and  the  provision  is  not  for 
one  cbss  alone,  but  for  all  classes.  .\n  excellent  paper  on  this  subject 
was  written  by  Mr.  Charles  Rube  and  published  in  the  January  number  of 
the  journal  Tubercukiis,  the  organ  of  the  National  Association  for  the 
Prevention  of  Tuberculosis.  In  Germany,  friendly  societies,  municipial 
authorities,  district  councils,  benevolent  associations,  and  even  the  State  aided 
in  the  erection  of  sanatoria,  but  foremost  of  all  in  the  work  have  been  the 
Stat-'  Insurance  Institutes  of  the  Imperial  Board  of  Insurance  with  the 
afliliated  sick  and  old  ajic  pension  societies.     There  exist  at  present  thirty-one 
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provincial  State  insurance  institutes,  with  nine  societies,  which  together  have 
a  fund  of  something  tike  thirty  milhons  sterhng. 

Mr.  Rube  writes:  "Owing  to  the  Act  for  the  insurance  of  sick  and 
invalided  workmen  of  July  i3ih,  1899,  which  strengthened  that  of  June  22nd, 
1889,  and  which  compels  everj-  workman  and  every  workwoman  from  the  age 
of  sixteen  who  earns  not  more  than  ^100  in  the  year  to  insure  with  the  State, 
something  like  fifteen  millions  of  the  fifty-three  million  inhabitants  of  the 
German  Empire  are  at  present  insured  against  sickness  and  old  age,  against 
incapacity  to  earn  a  living,  and  if  we  add  to  them  another  twenty  millions  of 
relatives  dependent  on  them,  we  find  that  in  round  figures  about  thirty-fi\e 
millions  derive  support  from  the  benefit  of  this  law.  The  law  further  em- 
powers the  authorities  to  institute  the  treatment  in  case  the  capacity  of  an 
insured  to  earn  his  living  should  be  threatened  by  disease  which  might  be 
cured,"  This  led  to  the  action  of  the  State  Insurance  Institute  in  erecting 
sanatoria  for  the  treatment  of  the  insured. 

The  assistance  which  is  given  by  the  State  to  further    the    erection    of 
sanatoria  extends  even  to  the  Imperial  Board  of  Woods  and  Forests.     This 
department  puts  at  the  disposal  of  the  authorities  in  different  parts  of  the    ' 
countrj-  suitable  building  plots  of  land  in  the  State  forests. 

In  consequence  of  this  movement,  which  has  resulted  in  the  erection  of 
some  forty-five  sanatoria,  it  will  soon  be  possible  to  treat  yearly  20,000  patient.'; 
in  Germany,  each  for  about  three  months.  The  greater  part  of  the  patients 
go  home  cured,  or  much  improved,  after  having  gone  through  a  simple  course 
ofh^ene,  and  it  may  be  safely  assumed  that  the  man  or  woman  so  cured  will 
spread  the  knowledge  acquired,  enjoin  its  benefits  at  home,  and  in  turn  will 
become  a  means  of  instructing  others  who  are  so  unfortunate  as  to  acquire  the 
disease ;  and  even  when  the  disease  still  lingers,  they  cease  to  be  disseminators 
of  tubercle  bacilli,  because  they  have  been  taught  to  render  their  sputum 
hamiless. 

Dr.  Schultzen  stated  at  the  Tuberculosis  Congress  in  Berlin  that,  according 
to  the  statistics  of  the  Imperial  Board  of  Health,  65-7  per  cent,  of 
SJS9  patients  who  left  the  different  State  sanatoria  were  so  cured  that 
they  could  take  up  their  former  trade;  6*5  per  cent,  had  to  find  more 
suitable  occupation,  together  72 -a  per  cent.;  and  12  8  per  cent,  could 
partly  follow  their  former  vocation ;  whilst  only  15  per  cent,  were  sent  home 
unfit  to  work. 

The  statistics  of  the  Imperial  Board  of  Insurance  show  that  in  1897  and 
1898  8joo  insured  men  and  women  were  treated,  and  of  these  5848,  or 
71  per  cent.,  left  the  sanatoria  fit  for  work. 

The  State  Insurance  Institute,  Hanover,  has  treated  up  to  the  present 
about  5000  of  their  insured.  The  question  whether  it  pays  tha  institute  to 
do  this  is  constantly  examined,  in  so  far  as  the  insured  who  have  been 
discharged  as  cured  or  partly  cured  are  kept  for  five  years  under  a  strict 
control  as  to  their  state  of  health  and  their  wage-earning  capacity.  Lately 
the  statistics  as  to  those  treated  in  1892  and  1893  have  been  finished,  and 
have  proved,  in  a  highly  satisfactory  manner,  that  the  expenses  incurred  ii^ 
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these  years  through  the  treatment  or  the  insured  have  been  amply  covered  by 
the  saving  in  pensions. 

If  Germany  has  led  in  the  matter  of  sanatoria,  it  is  only  right  to  say  that, 
thanks  largely  to  the  efforts  of  Dr.  Hermann  Biggs,  of  New  York,  the  United 
States  has  led  in  practical  downright  measures  of  prevention.  In  New  York 
spitting  is  no  longer  merely  a  disagreeable  liabit,  it  is  proclaimed  a  public 
nuisance  and  ordained  by  statute  a  penal  offence. 

Section  194  of  the  Sanitary  Code  of  the  Department  of  Health  of  the  City 
of  New  York  for  the  year  1900  is  as  follows : — 

"Section  194.  Spitting  upon  the  floors  of  public  buildit^,  and  of  rail- 
road-cars, and  of  ferry-boats,  and  upon  any  station,  pUuform,  stairs  of  elevated 
railroads,  is  hereby  forbidden,  and  officers  in  charge  or  control  of  all  such 
buildings,  qzis, platforms,  stairs,  and  boats,  shall  keep  posted  peimanently  in 
each  public  building  and  each  railroad-car  and  on  each  stalkti  platform  of 
elevated  railroads,  and  in  each  ferr)'-boat,  a  sufRcient  number  of  notices 
forbidding  spitting  upon  the  floors ;  and  janitors  of  buildings,  conductors  of 
cars,  and  employis  upon  ferry-boats  and  station  platforms  shall  call  the 
attention  of  all  violators  of  this  ordinance  to  such  nodces. 

"  And  it  shall  be  the  duty  of  all  persons  or  corporations  manufacturii^ 
cigars  or  conducting  the  business  of  printing,  where  ten  or  more  persons  are 
employed  on  the  premises,  in  the  City  of  New  York,  to  provide,  and  they  are 
hereby  required  to  provide,  proper  receptacles  for  spitting,  in  proportion  of 
one  to  every  two  persons  employed  by  them,  and  that  the  said  receptacles  be 
disinfected  and  cleaned  at  least  once  through  each  working  day.  That  a 
copy  of  the  second  paragraph  of  this  section  be  kept  posted  permanently  in  a 
conspicuous  place  in  all  cigar  manufaclories  and  in  printing  offices  where  ten 
or  more  persons  are  employed." 

Anyone  neglecting  this  special  regulation  will  be  liable  to  "  arrest,  with 
penalty,  fine,  and  punishment."  Offenders  have  actually  been  arrested,  and 
fines  imposed,  with  the  full  approval  of  the  Press  and  public.  What  a 
democracy  in  the  New  World  may  do,  when  backed  by  public  opinion,  in  the 
matter  of  interference  with  the  liberty  of  the  subject,  without  danger  to  the 
Government,  surely  the  older  states  of  Europe,  aided  by  emperors,  kings,  and 
hereditary  legislators,  ought  to  be  able  to  accomplish. 

To  France  must  be  accorded  the  honour  of  having  done  more  for  the 
education  of  public  opinion  than  probably  any  other  country.  National 
societies  for  the  purpose  of  educating  public  opinion  and  directing  effort  for 
the  prevention  of  tuberculosis  exist  in  almost  every  civilised  country  to-day  ; 
but  in  this  movement  France  led  the  way.  The  two  most  important  societies 
are  "  L'CEuvre  de  la  Tuberculose  Humaine,"  which  holds  periodic  congresses 
and  publishes  a  quarterly  journal,  the  Reiue  de  la  Tttbaatlose.  Of  this  society 
Dr.  I^on  H.  Petit  was  for  many  years  the  indefatigable  secretary  general. 
The  loss  of  this  distinguished  Frenchman  was  not  merely  a  national,  it  was 
an  iniemational  loss ;  and  we  all  of  us  unite  with  our  French  colleagues  in 
most  deeply  deploring  the  death  of  so  ardent  a  disciple  of  that  great  cause 
which  it  is  the  humble  endeavour  of  all  of  us  to  serve. 
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Allied  to  "  L'CEuvre  de  la  Tuberculose  Humaine "  is  "  La  Ligue 
Fran9ai5e  contre  ]a  Tuberculose,"  'ITiis  is  0/  a  more  popular  character,  and 
both  societies  have  done  excellent  work  in  disseminating  information  and  in 
bringing  pressure  to  bear  on  various  State  and  municipal  departments. 

The  work  of  national  societies  for  the  prevention  of  tuberculosis  deserves 
more  careful  attention  than  I  am  able  to  give  it  here.  I  can  only  hope  that 
other  members  will  find  opportunity  to  treat  the  subject  at  more  length.  I  am 
gbd  to  see  that  Dr.  van  Ryn,  of  Belgium,  is  giving  us  a  list  of  the  countries 
Id  which  action  has  been  taken. 

Notification  of  tuberculosis,  both  voluntary  and  compulsory,  has  already 
been  freely  discussed  in  this  Section.  It  is  worth  noting,  however,  that 
Norway,  about  which  Dr.  Holmboe  is  making  a  short  statement  to  the 
Congress,  has  recently  passed  a  law  making  notification  of  tuberculosis 
throughout  the  kingdom  compulsory. 

Denmark  has  entered  energetically  into  "  la  lutte  contre  la  tuberculose." 
Denmark  already,  as  Dr.  Holzer  Rordam  will  tell  us,  has  created  numerous 
sanatoria.  In  Professor  Bang  Denmark  has  an  expert  whose  work  in  connec- 
tion with  tuberculosis  in  cattle  has  been  of  inestimable  value.  His  experi- 
ments in  the  management  of  tuberculous  stock  are  well  known  to  agriculturists, 
and  have  been  followed  in  many  countries  with  great  success.  In  England  we 
have  a  strong  association  existing,  numerous  sanatoria  in  course  of  erection, 
and  we  have  a  Congress. 

In  many  other  countries  much  good  work  has  been  done,  the  results  of 
which  are  common  property.     To  refer  to  them  here  is  impossible. 

In  the  light  of  what  has  actually  been  accomplished  in  various  countries, 
what  are  the  practical  measures  we  all  unite  in  advocating  ?  I  submit  the 
following  propositions  for  your  consideration  : — 

1.  Tuberculous  sputum,  when  dried,  is  the  chief  and  most  dangerous 
channel  for  the  conveyance  of  the  virus  of  tuberculosis  from  man  to  man. 
Sputum  should  therefore  be  placed  under  control,  at  least  to  ihe  extent 
to  which  control  is  exercised  over  the  other  excreta  from  the  body.  The 
indiscriminate  distribution  of  sputum  should  no  longer  be  tolerated. 

2.  It  is  impossible  to  make  provision  merely  prohibiting  the  consumptive 
from  spitting  indiscriminately.  The  distinction  would  be  impracticable,  for 
many  cases  of  phthisis  go  to  a  late  stage  before  recognition.  There  is  therefore 
only  one  course.  Spitting,  except  into  a  drain  or  proper  receptacle,  must  be 
proclaimed  and  dealt  with  as  a  public  nuisance.  Expectoration  in  places 
of  public  resort  should  be  dealt  with  on  lines  similar  to  those  adopted  by 
the  Department  of  Health  of  the  City  of  New  York. 

3.  All  public  hospitals  and  dispensaries  should  present  every  out-patient 
sufFerir^  from  phthisis  with  a  leaflet  containing  instructions  with  regard  to  the 
prevention  of  consumption,  and  should  supply  and  insist  on  the  proper  use  of 
a  pocket  spittoon. 

4.  Cases  of  phthisis  should  not  be  received  into  the  common  medical 
w^ds  of  general  hospitals.  Early  cases  shoukl  be  sent  to  sanatoria,  incurable 
cases  to  special  hospitals. 
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J.  Notification  of  tuberculosis  should  be  established  wherever  possible. 
If  compulsory  nolificaiion  be  impracticable,  voluntary  notification  should 
receive  every  encouragement  and  suppjort. 

6.  Sanatoria  on  approved  modem  lines  should  be  provided,  as  in  Germany, 
for  all  classes  of  the  community.  In  this  work  the  State,  local  authorities, 
nnd  private  philanthropy  should  be  engaged,  either  singly  or  combined. 
All  civilised  Slates  should  do  as  the  German  Government  has  done — offer 
grants  of  State  land  to  sanatoria  financed  by  public  or  philanthropic  funds. 

7.  The  educational  work  of  the  great  national  societies  for  the  prevention 
of  tuberculosis,  and  their  branches,  is  deserving  of  every  encouragement  and 
support.  It  is  through  their  agency  that  a  rational  public  opinion  may  be 
formed,  the  duties  of  public  health  officers  made  easier  of  performance,  and 
such  local  and  State  legislation  as  may  be  requisite  called  into  existence. 
As  has  been  well  said,  public  opinion  is  the  breeze  which  fills  the  sails  of  the 
ship  Government.     It  is  the  duty  of  the  societies  to  fan  that  breeze. 

The  foregoing  are  some  of  the  main  propositions  on  which  to-day  I  venture 
to  think  we  should  be  unanimous.  If  tuberculosis  is  to  fade  from  Europe  like 
leprosy,  or  to  be  under  control  like  small-poK,  it  will  only  do  so  after  the 
principles  underlying  the  foregoing  propositions  are  fully  recognised,  and  after 
such  action  as  they  imply  is  taken. 

In  May  last  year  a  very  successful  Tuberculosis  Congress  was  held  at 
Naples.  .\t  the  close  an  International  Committee  was  appointed  to  take  the 
initiative  in  organising  congresses.  Representatives  to  this  committee  were 
elected  by  France,  Germany,  and  Italy.  Fortunately,  in  the  alliance  against 
tuberculosis  Europe  may  stand  united  against  the  most  deadly  enemy  of  man- 
kind, a  common  foe.  What  blight  is  to  the  corn,  what  phylloxera  is  to  the 
vine,  such  is  tuberculosis  to  humanity.  The  higher  diplomacy  of  science, 
which  should  transcend  all  international  jealousy,  may  well  address  itself  to 
this  great  problem.  May  not  the  international  movement  begun  at  Naples 
l>e  extended  ?  Cannot  a  European  committee  or  league  be  formed  in  which 
all  civilised  countries  should  be  represented?  The  work  of  that  committee 
might  be  e.vtended  to  more  than  the  organisation  of  congresses.  I  venture  to 
think  that  such  a  committee  should  formulate  the  principles  on  which  all  are 
agreed,  should  define  the  broad  lines  of  action  on  which  it  is  desirable  for 
States,  municipalities  and  individuals  to  proceed.  A  committee  with  such 
functions  might  well  consist  of  representatives  elected  by  the  great  national 
societies  and  others  nominated  by  different  governments.  The  functions  of 
such  a  committee  would  of  course  merely  be  deliberative  and  advisory- — but 
the  hands  of  governments,  municipalities,  and  the  national  societies  would 
all  be  strengthened  by  its  counsel. 

Concerted  action  among  the  Powers  on  questions  of  public  policy  are 
becoming  yearly  more  familiar  to  us.  We  sometimes  are  inclined  to  chafe  at 
the  slow  movements  of  a  ponderous  machine.  We  sometimes  complain  that 
the  results  are  small ;  but  I  believe  the  effect  of  these  conferences  is  deeper 
and  more  abiding  than  we  are  inclined  to  supfX)se. 

Perhaps  the  most  interesting  precedent  for  such  a  committee  or  conference 
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as  1  venture  to  urge  in  connection  with  tuberculosis  is  to  be  found  in  the 
Brussels  Conference  of  1889-90,  dealing  with  African  natives.  This  con- 
ference resulted  in  the  general  Act  of  the  Brussels  Conference  lo  which  the 
Powers  of  Europe  were  signatory,  and  the  Act  bound  the  signatory  Powers, 
not  only  to  suppress  the  slave  traffic  wherever  it  still  lingered,  but  it  provided 
that  within  the  whole  of  Central  Africa,  when  it  shall  be  ascertained  that 
either  on  account  of  religious  belief  or  from  other  motives,  the  use  of  distilled 
liquors  does  not  exist  or  had  not  been  developed,  the  Powers  shall  prohibit 
their  importation  or  manufacture. 

Where  alcohol  is  distributed  without  restriction  among  the  negroid  races 
of  Africa  it  decimates  them.  Against  such  decimation  of  natives  by  alcohol 
Europe  has  entered  into  a  league.  Is  not' the  decimation  of  Europeans  by 
tuberculosis  even  more  terrible  ?  I  do  not  wish  to  press  the  analogy  too  far, 
but  it  is  worthy  of  note  and  consideration. 

Legislation  alone  can  never  terminate  many  of  the  abuses  associated  with 
the  spread  of  tuberculosis  ;  but  legislation  fortified  by  public  opinion  can  and 
will  do  so,  and  the  first  step  which  modem  Europe  has  to  do  is  to  revi\e  and 
honour  a  common  and  ancient  heritage — that  Roman  law  which  says,  Snlus 
populi  suprema  lex. 

Dr.  Moxtizambert  (Dirutor-Gentral  cf  Public  Health,  Otlau-a,  Canada)  : 
Mr.  President,  Ladies  and  Gentlemen, — 1  am  commissioned  by  my  Cio\-ernment 
to  bring  to  this  meeting  a  most  kindly  and  hearty  greeting  from  the  Dominion 
of  Canada,  and  to  exj^ss  to  you  the  hope  and  the  confidence  with  which  my 
country  is.  looking  forward  to  the  practical  results  of  this  great  Congress. 
(Cheers.) 

NOTES  ON   TUBERCULOSIS   IN   THE   DOMINION 
OF  CANADA. 

Bv  F.  MONTIZAMBERT,  M.D.  (Edin.),  F.R.C.S.F.,  D.C.T.., 

Director-  Genfral  of  Public  Health,  Ottawa,  CmaJa  ;  Ddijatc  of  the 

Canadian  Government. 

Tuberculosis  in  the  Dominion  of  Canada,  as  elsewhere,  has  heretofore  levied 
a  heavy  tax  upon  the  well-being  and  the  lives  of  the  people.  Some  8,000 
deaths  per  annum  in  Canada  are  attributed  to  this  disease.  Some  of  these 
are,  of  course,  amongst  native-bom  Canadians;  others  are  amongst  those  who 
have  brought  the  seeds  of  the  disease  with  them  from  other  countries. 

Here,  as  elsewhere,  the  knowledge  of  the  true  nature  of  the  disease  and 
the  methods  of  its  spread  has  advanced  pari  passu  with  the  advances  of 
medical  science.  With  this  extension  of  knowledge  in  the  medical  profession 
have  come  also  wiser  counsels  to  patients  and  their  friends,  and  to  the  public. 
This  was,  until  recently  only,  the  action  of  boards  of  health,  of  medical 
societies,  of  individuals,  and  of  comparatively  email  local  associations.  This 
year,  however,  His  Excellency  Lord  Mtnto,  the  Governor-General  of  Canada, 
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has  organised  and  set  in  motion  a  national  movement  for  the  prevention 
and  cure  of  this  disease.  He  has  caused  to  be  formed  the  Canadian 
Association  for  the  Prevention  of  Tuberculosis,  Of  this  association  His 
Excellency  is  the  Honorary  President.  Amongst  its  Vice-Presidents  and  in 
its  Council  are  leading  and  representative  men  from  each  and  every  province 
and  territory  from  the  Atlantic  to  the  Pacific,  from  the  Yukon  on  the  one 
side  to  Cape  Breton  on  the  other.  The  first  meetings  were  held  in  Ottawa 
in  February  last,  and  the  work  of  this  general  national  movement  was  begun — 
the  work  of  endeavouring  to  rouse  to  a  sense  of  their  danger  the  mass  of  the 
people,  whilst  at  the  same  time  a  knowledge  of  the  possibility  of  prevention 
and  cure  is  brought  home  to  the'r  minds.  And  they  are  thus  both  encouraged 
and  urged  to  take  the  practical  measures  necessary  to  attain  the  great  object  in 
view — the  limitation,  if  not,  indeed,  the  extinction,  of  this  preventable  disease. 

This  action  of  His  Excellency  lias  been  received  with  grateful  appreciation 
and  hearty  co-operation  by  all.  Active  steps  have  been  and  are  being  taken 
to  make  the  association  a  great  educational  and  practical  success,  and  high 
hopes  are  cherished  of  the  results  to  be  attained. 

In  the  Dominion  of  Canada  much  of  the  jurisdiction  in,  and  administration 
of,  matters  of  public  health  falls  to  the  different  provinces  and  municipalities. 
Already  some  of  these  are  moving  in  this  matter  of  the  pre%ention  and  cure 
of  tuberculosis.  During  last  year  the  Province  of  Nova  Scotia  passed  an  Act 
through  its  legislature  to  empiower  the  Province  to  erect,  furnish^and  equip  a 
sanatorium  for  the  care  and  treatment  of  persons  suffering  from  tubercular 
disease  of  the  lungs  in  its  earlier  stage.  And  the  Province  of  Ontario,  in  an 
Act  respecting  municipal  sanatoria  for  consumptives,  empowers,  subject  to 
the  provisions  of  the  Act,  any  municipality  or  any  two  or  more  municipalities 
to  establish  a  sanatorium  for  the  treatment  of  consumptives. 

Of  private  institutions  for  this  purpose  perhaps  the  two  largest  and  best 
known  are  that  at  Ste  Agathe  des  Monts,  in  the  Laurentian  range  of  mountains, 
some  sixty  miles  from  Montreal,  and  that  at  Gravenhurst  in  the  Algoma 
district  of  Ontario,  within  easy  reach  from  Toronto. 

If  there  be  anything  in  climatic  influences  in  the  prevention  and  cure  of 
tuberculosiis,  Canada  offers  a  wide  field  for  choice.  She  stretches  from  ocean 
to  ocean,  and  her  vast  inland  tablelands  and  mountain  ranges  offer  all  the 
elements  of  dryness,  altitude,  and  clearness  of  atmosphere,  with  absence  of 
strong  penetrating  winds,  that  may  be  desired.  And  this  with  a  variety  of 
grandeur  of  scenery  and  full  opportunities  for  out-of-door  sports,  hunting, 
tisliing,  etc,  for  those  who  seek  them;  and  for  all  the  pleasant  summer 
weather  and  the  dry  and  invigorating  cold  in  winter  render  life  and  rest  out 
of  doors  a  possibility  and  a  benefit  at  all  seasons  of  the  year,  by  night  as  well 
as  by  day. 

With  such  conditions  as  these  available  we  may  fairly  hope  that  when  the 
people  can  be  educated  up  to  the  realisation  of  the  truth  as  to  the  communica- 
bility  of  tuberculosis,  and  the  means  of  controlling  its  diffusion  and  spread,  a 
marked  diminution,  both  in  its  frequency  and  in  its  mortaliiy,  may  speedily  be 
attained. 
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THE  ANTI-TUBERCULOSIS  CAMPAIGN   IN   MAINE. 
Bv  Professor    ROBINSON,   Delegate  from  the  State  of  Maim,  U.S.A. 

As  introductory  to  the  few  words  which  I  would  offer  about  what  has  been 
done  in  our  State  to  lessen  the  prevalence  of  pulmonaiy  tuberculosis,  it  may 
be  said  that  the  public  health  organisation  of  the  State  of  Maine  consists  of 
local,  or  municipal,  boards  of  health  and  a  State  Board  of  Health.  While  the 
policy  of  the  State  is  the  encouragement  of  local  setf-^ovemment  in  sanitary 
as  in  other  matters,  it  is  the  office  of  the  State  Board  to  direct  and  co-ordinate 
the  public  health  work  in  the  conunonwealth,  to  advise  and  help  the  local 
boards,  and  to  urge  them  to  prompt  and  efficient  work. 

The  statutory  law  makes  pulmonary  tuberculosis  a  notifiable  disease. 
Thus  far  the  compliance  with  the  requirements  of  this  law  has  not  been  very 
general. 

The  instructions  of  the  State  Board  of  Health  to  local  boards  are  to  the 
effect  that  houses  in  which  there  are  cases  of  consumption  shall  not  be 
placarded,  as  is  customary  in  the  management  of  dangerous  infectious  diseases 
which  run  a  more  acute  course,  that  they  shall  not  be  quarantined,  but  that  a 
record  shall  be  made  of  the  cases,  and  that  a  copy  of  the  circular  published  by 
the  State  Board  on  "The  Prevention  of  Consumption"  shall  be  placed  in  the 
household,  preferably  through  the  hands  of  the  attending  physician,  when  a 
physician  is  in  atteDdance.  When  a  dwelling  or  a  room  occupied  by  a  con- 
sumptive has  been  vacated  by  the  death  of  the  patient  or  by  removal 
to  another  place,  the  instructions  to  the  local  boards  are  to  require  the 
disinfection  of  the  room  or  dwelling,  and,  when  necessary,  to  enforce  the 
disinfection  before  it  can  be  occupied  again,  if  it  is  a  rented  dwelling.  If,  on 
the  other  hand,  the  family  own  their  home,  they  are  merely  advised  and  urged 
to  have  the  disinfection  done. 

Thus  far  the  most  efficient  part  of  the  work  of  lessening  the  mortality  from 
tuberculosis  has  been  done  on  educational  lines.  In  1889  the  State  Board 
issued  its  "  Circular  No.  54,  Prevention  of  Consumption."  This  has,  in  the 
twelve  years  which  have  smce  elapsed,  been  printed  in  large  editions,  and  has 
been  widely  distributed  by  local  boards  of  health,  by  physicians,  by  clergymen, 
and  by  other  persons.  The  State  Board  has,  furthermore,  exerted  a  constant 
educational  influence  in  the  same  direction  through  the  medium  of  its  official 
bulletin,  The  Sanitary  Inspector. 

The  results  of  this  educative  influence  of  the  Boajd,  aided  by  that  of  the 
general  press,  have  been  encouraging. 

A  trustworthy  system  for  the  registration  of  vital  statistics  was  not  in 
operation  until  the  beginning  of  the  year  1892.  For  the  eight  years,  1893-99, 
for  which  the  registration  reports  are  already  made,  the  number  of  deaths  in 
the  State  from  pulmonary  tuberculosis  has  been  1352,  1299,  izdz,  119S1 117^1 
iu8,  loji,  and  1015  respectively.  The  mortality  rate  from  consumption  for 
these  eight  years  has  been  20-24,  i9'3S.  i8'8o,  i77i>  iT'^i.  i6'47.  i4'8s.  and 
14*69,  for  each  10,000  of  estimated  living  population,  the  estimate  being  base4 
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upon  the  census  enumerations  in  1890  and  1900.  There  has  thus,  in  these 
years,  been  a  smaller  number  of  deaths  from  consumption  in  each  succeeding 
year,  and  a  diminution  of  the  death  rate  from  2024  to  i4'69 ;  in  other  words, 
a  lessening  of  this  special  mortality  rate  of  more  than  one-fourth  in  the  seven 
years  since  the  compilation  of  the  first  registration  report 

In  the  latter  part  of  last  year  the  State  Board  of  Health  took  the  initiative 
in  suggesting  and  bringing  about  the  incorporation  of  the  Maine  State  Sana- 
torium Association,  the  object  of  which  is  to  provide  one  or  more  sanatoriums 
in  the  State  for  the  treatment  of  consumptives  by  the  modem  open-air  method. 
The  movement  met  with  an  enthusiastic  reception  from  the  puhUc,  a  large 
number  of  persons  have  become  members  of  the  Association,  and  it  is  hoped 
that  a  sanatorium  may  be  built  before  long. 


THE  PRESENT  POSITION  OF  THE  CRUSADE  AGAINST 
HUMAN  TUBERCULOSIS  IN  VARIOUS  COUNTRIES- 

By  Dr.  VAN  RYN. 
General  Scereiary  of  the  Selgian  Nathnal  League  against  Tuberculosis. 

TtJBERCULOSis  is  a  universal  scourge,  existing  in  every  country  in  the  world. 
It  is,  therefore,  natural  that  there  should  be  a  general  endeavour  to  limit  the 
ravages  of  a  disease  which  annually  destroys  three  million  people  in  the 
whole  world,  which,  reckoning  the  population  of  the  globe  at  1,500,000,000 
individuals,  gives  an  average  of  tj, 000,000  persons  suffering  from  this  disease. 

It  is  especially  since  science  has  established  (i)  that  tuberculosis  is 
contagious ;  (2)  that  it  is  avoidable ;  (3)  that  it  is  curable,  that  people  have 
gradually  begun  to  employ  all  the  recognised  methods  to  check  its  propaga- 
tion. This  gave  rise  to  the  leagues  against  tuberculosis,  and  the  propaganda 
in  favour  of  the  creation  of  sanatoria,  and  later  of  dispensaries. 

The  Governments  of  several  countries  take  part  in  this  contest  against 
tuberculosis. 

I  pass  in  review  in  my  paper  now  presented  what  is  actually  being  done  at 
the  present  time  by  governments,  by  philanthropic  associations,  and  by 
private  persons,  on  behalf  of  the  crusade  against  this  modem  scourge  in  the 
following  countries: 

1.  Europe. — i.  Germany;  2.  England  and  her  Colonies  (Australia, 
Canada,  New  South  Wales);  3,  Austria;  4.  Belgium;  5.  Bulgaria;  6. 
Denmark ;  7.  Spain ;  8.  France ;  9.  Holland ;  ro.  Hungary ;  i  r.  Italy ; 
13.  Monaco;  13.  Norway;  14.  Portugal;  t5.  Roumania;  16.  Russia; 
17,  Sweden;    18.  Switzerland;    rg.  Turkey. 

2.  America. — 20,  Brazil;  21.  Chili;  22.  United  States;  23.  Mexico; 
24.  Argentine  Republic. 

3.  Asia. — 25.  Japan. 

I  am  only  concerned  at  present  with  human  tuberculosis. 
[See  full  Paper  at  end  of  disaission,  page  195.] 
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MEASURES  TAKEN  AGAINST  TUBERCULOSIS  IN 

DENMARK. 

By  HOLZER  RORDAM, 

C^ef  Physiaan  0/  the  First  Class  of  Naval  Marine. 

CtmPARED  with  many  other  countries  in  Europe,  Denmark  remained  for  a 
long  while  behind-hand  in  the  struggle  agunst  tuberculosis,  but  during  the 
last  few  years  the  inhabitants  have  taken  up  the  matter  with  considerable 
ene^. 

The  oldest  hospital  for  tuberculous  patients  is  situate  in  the  peninsula 
" Refsnaes."  It  was  founded  in  1874.  It  was  arranged  at  first  for  100 
patients;  later  it  was  increased  to  accommodate  130,  without  reckoning 
twelve  beds  in  the  establishment  for  patients  suffering  from  epidemic  com- 
plaints, and  dxteen  beds  in  the  ward  for  ordinary  diseases. 

The  hospital  only  admits  scrofulous  children. 

The  construction  of  the  whole  establishment  cost  about  500,000  francs, 
and  the  fitting  of  it  up  about  60,000  francs.  The  money  for  the  construction 
and  the  working  of  the  hospital  has  been  furnished  up  to  a  certain  point  by 
private  benefaction ;  but  the  State  and  the  municipalities  have  also  contributed 
their  quota.  Thus,  under  the  Financial  Act  of  last  year,  a  sum  of  35,000 
francs  was  voted  from  the  Treasury,  and  the  municipality  of  Copenhagen 
sup[^ied  13,000  francs.  The  annual  working  expenses  amount  to  125,000 
francs.  Several  savings  banks,  the  great  monastery  of  "  Vallor,"  as  well  as 
the  "  Classen  "  Trust,  are  donors  of  contributions.  During  the  last  twenty- 
live  years  the  total  number  of  scrofulous  children  treated  has  been  2,750. 
1,22a,  or  52  per  cent.,  have  been  comirietely  cured ;  878,  or  35  per  cent.,  have 
attained  to  a  remarkable  d^ree  of  healdi. 

The  Municipality  of  Copenhagen  possesses,  in  addition,  a  small  hospital 
for  scrofulous  patients  at  Snogebeck,  in  the  island  of  Bornholm,  where  seventy 
children  were  treated  last  year,  this  costing  10,000  francs. 

The  Society  for  CAildreit's  Hospitals  in  Copenhagen  and  its  Suburbs,  which 
was  fomied  ten  years  ago,  now  possesses  an  establishment  at  Hellebock,  at 
which  197  children  were  treated  in  1899.  The  aim  of  the  Society  is  to  found 
a  sufficient  number  of  small  hospitals  situate  on  the  sea-coast,  where  weakly 
and,  above  all,  scrofulous  children  shall  be  admitted  without  pay. 

The  "  Finsen  "  Institute  was  founded  on  the  initiative  of  Professor  Niels 
Rigberg  Finsen,  in  1896,  for  the  purpose  of  making  experiments,  and  of 
contributing  to  the  progress  of  research  on  the  effect  of  light  on  living 
oi^isms ;  above  all,  with  the  intention  of  utilising  the  rays  to  the  benefit  of 
practical  medicine.  The  Institute,  the  administration  of  which  is  under  the 
pendency  of  M.  Blagemann,  manufacturer  and  municipal  councillor,  has 
received  numerous  private  donations,  and  by  the  Financial  Act  of  1900  it  has 
liewi  voted  a  sum  of  350,000  francs,  as  a  loan  without  interest.  The  Institute 
is  established  at  "  Xosenvaenget"  in  Copenhagen.  The  number  of  lupus 
patients  that  have  been  cured  is  very  considerable. 
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A  large  hospital  for  scrofulous  children  a.tjuilsmind\s  in  constmctJon  i  the 
Treasury  has  supplied  80,000  francs,  and  Prince  Carolath  has  made  a  present 
of  an  excellent  site. 

As  a  hospital  for  phthisis  properly  so  called  there  exists  but  one  at  the 
present  time,  situate  on  the  fjord  of  Vejle  k  Fakkegrav ;  it  was  opened  on 
March  ist,  1900,  with  room  for  93  patients.  The  hospital  was  founded  under 
the  name  of  "  Hospital  for  Consumptives  "  by  a  society  the  aim  of  which  is 
philanthropic.  The  dividend  on  shares  being  limited  to  4  per  cent,  the 
subsequent  profit  will  be  employed  to  lessen  the  payments  of  those  in 
strEutened  circumstances.  The  president  of  the  administrative  council  is 
Professor  Borck,  doctor  of  medicine.  The  president  of  the  management 
is  M.  Reisz,  CounciHor  and  doctor  of  medicine.  Danish  physidans  have 
contributed  a  sum  of  60,000  francs,  and  private  persons  300,000  francs.  The 
Treasury  has  given  150,000  francs,  ^d  for  non-paying  rooms  a  donation 
of  30,000  francs  has  been  received.  The  sanatorium  is  situated  on  the  fjord 
of  Vejle,  and  possesses  forest-land  43  hectares  in  extent.  All  expenses  included, 
the  hospital  has  cost  about  1,100,000  francs,  that  is  to  say,  13,000  francs 
per  bed.  During  the  ten  months  March  to  December,  1900,  306  patients 
have  been  treated  at  the  sanatorium.  The  payment  for  Danish  subjects  per 
day  is  ID  to  ii  francs  for  a  separate  room,  S  to  10  francs  for  a  common  room. 
To  foreigners  the  highest  fee  is  5  francs  daily.  The  hospital  is  under  the 
management  of  Dr.  Sangmann,  the  head  of  the  staff. 

The  MunicipaUty  of  Copenhagen  are  having  a  Sanatorium  for  Consump- 
tives constructed  in  the  forest  of  Botcrufi,  near  Roskilde.  For  this  purpose 
the  Municipal  Council  has  voted  a  sum  of  800,000  francs.  Two  buildings  will 
be  constructed  for  the  patients,  one  with  55  to  63  beds  for  men,  and  the  other 
with  48  to  56  beds  for  women.  The  buildings  have  three  stories  and  base- 
ments. Later  on  it  is  intended  to  construct  a  third  house,  which  will  permit 
of  the  patients  being  increased  to  the  number  of  loz  to  no  men,  and  of  54 
to  63  women.    The  payment  will  be  3  francs  per  day. 

Up  to  the  present  day  this  is  all  that  has  been  done  in  Denmark  in  the 
way  of  constructir^  sanatoria.  On  the  part  of  physicians,  however,  much 
energetic  work  has  been  done  in  this  direction.  In  1898  the  Association  of 
Danish  Physicians  presented  a  petition,  supported  by  an  address  signed  by 
200,000  of  the  population,  to  the  Government  and  to  the  National  Assembly, 
having  as  an  object  the  construction  of  sanatoria  for  consumptives,  as  well  as 
the  founding  of  hospital  establishments  and  the  supply  of  aid  to  the  families 
of  patients.  For  this  purpose  they  demanded  the  nomination  of  a  commission ; 
and  the  relief  o^anisations  in  cases  of  sickness  have,  in  1900,  presented  an 
address,  supported  by  350,000  signatures, requesting  the  establishment  of  three 
State  sanatoria.  On  grounds  of  expense,  the  Government  have  not  ventured 
to  include  this  item  in  their  Budget. 

On  January  19th,  1901,  at  the  instigation  of  M.  Rordam,  Chief  Physician 
of  the  First  Class,  and  deputy  ;  also  of  M.  Karl  Loventsen,  doctor  of  medicine 
and  editor  of  the  Danish  journal  of  hygiene.  The  National  I,e<Jgue  to  combat 
Tuberculosis  was  founded.     The  League  was  received  with  great  enthusiasm 
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iln  the  part  of  political  personages  of  the  highest  distinction,  physicians,  civil 
servants,  and  financiers.  The  minimum  annual  subscription  is  three  francs, 
and  the  League  now  numbers  10,000  members,  this  giving  an  annual  income 
of  100,000  francs.  The  Prefect  of  the  Municipality  of  Copenhagen  is  President 
of  the  Alliance,  and  the  President  of  the  Chamber  of  Deputies,  the  Vice- 
President,  and  the  Deputy  M.  Rordam  are  the  Directors  of  the  Committee  of 
Operations.  The  aims  of  the  Alliance  are  the  establishment  of  popular 
sanatoria  for  the  poor,  public  lectures  to  enlighten  people  as  to  the  nature  of 
tuberculosis,  and  the  giving  relief  tO  the  families  of  patients.  The  League  is 
divided  into  twenty-five  sub-secdons,  with  local  administration.  In  the  course 
of  the  summer  noted  physicians,  as  well  as  political  men,  will  hold  a  hundred 
meetings  throughout  the  country,  for  the  purpose  of  giving  information  as  to 
tuberculosis,  and  making  collections  for  the  League.  The  Alliance  has  its 
office  at  63,  Gothersgade,  Copenhagen. 

In  1898  there  appeared,  at  the  enpense  of  the  Treasury,  a  leaflet  on  the 
nature  and  contagious  character  of  tuberculosis.  Of  this  100,000  copies  were 
distributed  among  the  public.  In  all  public  establishments,  as  well  as  in 
many  other  places,  information  as  to  the  nature  and  contagiousness  of  tuber- 
culosis has  been  placarded  about ;  similarly,  expectorating  has  been  forbidden 
on  all  tramways  and  in  railway  carriages. 

As  to  precautions  established  by  law  against  tuberculosis,  there  are  very 
few  of  them  in  Denmark.  According  to  the  law  relating  to  epidemics, 
gratuitous  disinfection  after  cases  of  death  due  to  tuberculosis  is  enjoined ; 
the  same  law  enacts  that  apprentices,  before  being  admitted  to  manufactories, 
are  bound  to  show  a  doctor's  certificate  declaring  that  they  are  in  good  health  ; 
and  by  a  new  law  relatir^  to  labour  in  factories,  decreed  last  year,  some 
regulations  as  to  cleanliness  in  these  establishments  have  been  enacted.  But 
that  is  all  that  has  been  done  on  the  part  of  the  Legislature. 

The  Sanitary  Commission  of  Copenhagen,  on  the  other  hand,  by  a  decision 
dated  May  15th,  1901,  has  enacted  that  by  public  [4'ovisions  pending  a  new 
order,  practising  physicians  may  have  sputum  examined  for  tubercle  bacilli 
free  of  chaise,  in  doubtful  cases  of  phthisis.  Receptacles  required  for  the 
receipt  and  transmission  of  the  sputum  are  to  be  had  from  all  the  pharma- 
ceutical chemists  in  the  city,  and  are  delivered  up  for  examination  at  the 
laboratory  of  the  Sanitary  Commission,  12  Norrevaldgade.  The  laboratories, 
in  theii  turn,  will  send  a  written  report  on  the  result  of  the  analysis  to  the 
physician  concerned  at  the  earliest  possible  moment. 

In  almost  all  the  towns  of  Denmark  control  over  meat  supply  is  established, 
but  it  is  solely  an  affair  of  the  town  whether  it  elects  to  put  such  control  in 
force. 

In  regard  to  tuberculosis  among  animals,  thanks  to  the  efforts  of  Professor 
D.  B.  Bang,  Denmark  occupies  a  posidon  among  the  most  advanced  nations.  In 
each  year's  Budget  there  are  voted  on  behalf  of  this  department  three  or  four 
hundred  thousand  francs.  By  means  of  subsidies  from  the  State  on  behalf  of 
voluntary  inspections  against  tuberculosis,  every  owner  is  authorised  to  have 
his  live-stock  disinfected;  and  it  is  ordered  by  law  that  the  milk  served  from 
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dairies  as  provender  for  cattle  must  be  heated  to  ioo°  Celsius.  Similarly, 
cattle  suffering  from  tuberculous  inflammation  of  the  udder  must  be  slaughtered 
pending  compensation  to  the  owner ;  and  the  residuum  of  the  products  of 
centifrugal  machines  must  be  burnt  and  not  used  as  pigs'  provender. 

In  almost  all  the  principal  towns  there  are  private  associations  which  are 
charged  with  controlling  the  wholesomeness  and  the  price  of  milk. 

All  things  considered,  it  appears  that  Denmarli  has  not  progressed  badly  in 
the  battle  with  tuberculosis.  As  to  the  mortality  caused  by  tuberculous,  it  is 
diminishing  in  a  very  remarkable  manner. 

Mortality  fkou  Phthisis. 
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IN  WHAT  MANNER  DO  THE  DIFFERENT  NATIONS 
DEFEND  THEMSELVES  AGAINST  TUBERCULOSIS, 
AND  HOW  OUGHT  THEY  TO  SO  DEFEND  THEM- 
SELVES ? 

INTERNATIONAL  AGREEMENT. 
By  Dr.  SAMUEL  BERNHEIM. 
In  order  to  study  the  actual  state  of  this  question  I  have  communicated 
with  several  colleagues  in  various  countries  of  Europe,  and  most  of  them  have 
replied.  In  certain  countries  absolutely  nothing  or  very  little  has  been  done. 
In  other  countries  the  "sanatoria"  system  or  the  anti-tuberculosis  dispen- 
saries system  is  or  has  been  in  vogue,  with  the  application  of  sanitary  laws. 
All  these  means  are  excellent  in  their  way,  but  insuffident.  In  fact,  inter- 
course between  the  different  nations  is  to-day  so  great  that  international 
contagion  is  unavoidable. 

To  accomplish  a  result,  successful  and  efficacious,  which  would  be  useful 
in  all  countries,  it  would  be  necessary  to  have  an  international  agreement  or 
understanding,  which  would  define  the  remedies  to  be  generally  applied.  This 
has  already  been  carried  out  for  plague,  cholera,  and  yellow  fever.  It  would 
therefore  be  necessary  that  doctors  of  every  country  (at  least,  those  of  Europe) 
should  agree  among  themselves  to  memorialise  their  respective  governments 
to  nominate  a  permanent  anti-tuberculosis  committee  or  commission,  and  to 
furnish  it  with  powers  to  dictate  prophylactic  measures  and  to  rigorously 
supervise  their  application. 

[See  full  Paper  at  end  of  discussion,  page  Z3i.] 
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THE   TREATMENT    OF    PHTHISIS    AS    A    PREVALENT 
DISEASE   IN    HOLLAND. 

By  Dr.  R.  de  JOSSELIN  de  JONG,  The  Hagtu,  HoUand. 

Wken  the  invitation  sent  by  the  committee  of  organisation  of  this  Congress 
reactied  me,  as  one  of  the  founders  and  secretary  of  the  society  for  organising 
sanatoria  in  Holland,  I  was  especially  glad  to  be  able  to  accept  it,  because 
the  movement  is  with  us  still  in  course  of  development,  and  I  was  convinced 
that  for  us,  beginners,  there  could  be  much  to  be  learnt  here  on  this  subject 
Allow  me,  in  a  few  words,  as  a  contribution  to  a  general  survey  about  the 
organisation  of  sanatoria  in  Europe,  to  relate  the  state  of  aflairs  in  Holland. 

We  must  not  be  looked  upon  as  behind-hand  because  Holland  is  among 
the  last  countries  to  erect  popular  sanatoria.  This  has  been  caused  by  the 
historical  succession  of  opinions  as  to  how  phthisis  should  be  contended  with. 
How  long  was  it  not  believed  that  high  mountain  air  was  the  first  essential 
for  a  good  health  resort  for  consumptives  ?  and  to  this  day  many  are  found 
who  see  the  strongest  therapeutic  agency  in  the  influence  of  higher  air. 

For  some  years  a  home  for  poor  Dutch  consumptives  has  existed  in 
Davos-Platz,  started  by  private  charity,  but  the  idea  that  we  should  build  our 
own  -sanatoria  in  the  mother-country — our  low-lybg  Netherlands — has  only 
been  conceived  in  the  last  few  years,  after  the  experience  gathered  at  home 
and  abroad  had  taught  us  that  the  dogma  of  the  mountain  air  therapy  could 
be  abandoned. 

Dr.  Hamoeh,  our  Nestor  and  ■  president.  Professor  Kooyker,  and  Dr, 
Wynhof,  as  well  as  others,  have  repeatedly  called  attention  not  only  to  the 
possibility,  but  to  the  urgent  necessity,  of  founding  popular  sanatoria  in  oui 
own  country.  What  is  being  accompli^ed  at  Tuselbad,  Laubbach,  Halle, 
Rehbur^,  Bournemouth,  and  other  places  can  be  accomplished  with  us,  while 
it  will  be  counted  an  advantage  that  the  patients  recover  in  the  same  climate 
in  which  they  became  ill.  The  change  from  sanatorium  to  their  former 
life  is  less  great  if  they  have  been  treated  in  their  own  country. 

In  tlie  beginning  of  the  year  1897,  about  twenty  men  united  to  form  a 
founding  Committee,  Among  them  were  the  professors  for  internal  diseases 
of  all  (he  four  universities.  This  Council  has  succeeded  in  awakening  the 
interest  of  the  country  in  their  plans,  and  a  society  has  been  formed  for  the 
erection  and  provision  of  popular  sanatoria  for  consumptives  in  Holland. 
Seventy  subdivisions  were  formed  in  different  parts  of  the  country,  with 
about  5,000  members.  H.M,  the  Queen-Mother  graciously  consented  to 
become  the  patroness  of  the  society.  In  the  course  of  the  first  year  20o,ooof. 
bad  been  collected,  and  the  plans  could  be  drawn  up  for  the  first  sanatorium. 

The  great  question  in  our  country  was,  where  the  first  sanatorium  should 
be — on  the  sea-coast,  or  in  the  interior?  Professor  Kooyker  had  already 
spoken  on  this  subject  at  the  Berlin  Congress  in  1899,  and  touched  on  the 
difficulties  and  advantages  of  both  situations. 
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Notwithstanding  that,  in  proportion  to  the  size  of  the  country,  our  coast- 
line is  a  long  one,  it  is  very  difficult  to  find  a  suitable  spot  for  a  so-called 
"  seaside  sanatorium."  The  exposure  to  west  and  north-west  winds  makes 
most  of  the  places  on  the  coast  unsuitable,  especially  in  winter. 

We  decided  to  begin  with  an  inland  sanatorium,  and  believe  we  have 
found  an  excellent  situation  for  it  in  the  east  of  the  country — in  the  province 
of  Overysel.  It  is,  however,  still  most  decidedly  our  purpose,  when  we  are 
in  a  position  to  build  a  second  sanatorium,  to  have  it  on  the  coast,  as  we  are 
convinced  that  the  strong,  pure  sea  air  will  be  a  mighty  power  against  jrfithiais ; 
and  although  this  air  may  not  be  suitable  for  more  erethic  constitutions,  for 
less  serious  cases  and  for  torpid  tuberculosis  it  will,  without  doubt,  be  of  the 
greatest  advantage. 

This  has  been  sufficiently  proved  to  us  by  the  beneficial  effect  a  stay  at 
the  seaside  has  upon  scrofulous  children. 

There  is  a  second  reason  why  a  seaside  sanatorium  should  in  time  be  built 
in  Holland.  H.M.  the  Queen-Mother,  when  she  ceased  to  be  Regent  in  1898, 
presented  her  estate,  Orange  Nassau,  tt^ether  with  a  sum  of  150,000  francs, 
being  part  of  the  sum  collected  by  the  people  for  a  national  memorial  to  her 
__honour,  to  found  a  sanatorium  for  consumptive  patients.  Orange-Nassau  Oord 
lies  in  Gelderland,  also  in  the  east  of  our  country,  and  will  thus  be  an  inland 
sanatorium  as  well.  This  establishment  is  intended  for  paying  patients  only. 
Her  Majesty  appointed  a  separate  committee  of  six  members  to  manage  her 
sanatorium  for  her.  It  will  be  opened  in  the  course  of  the  next  two  or  three 
months  as  well  as  ours,  so  that  before  the  end  of  this  year  Holland  will  possess 
two  large  sanatoria  for  consumptives.  A  third  will  soon  be  erected  by  the 
city  of  Amsterdam  not  far  from  the  coast  of  the  Zuyder  Zee. 

As  I  have  said,  the  sanatorium  "  Hellendoom,"  which  will  be  opened  in 
Overysel,  and  so  called  after  the  neighbouring  village,  bears  the  character  of 
other  Continental  establishments.  It  will  at  first  contam  fifty-four  beds,  but  it 
is  intended  to  enlarge  the  institution  to  accommodate  105  patients.  It  is 
intended  only  for  poor  patients,  and  as  much  as  possible — that  is  to  say,  for  as 
much  as  the  annual  contributions  will  allow — the  inmates  will  be  treated  gratis. 
In  order  to  make  the  number  of  free  patients  as  large  as  possible,  an  attempt 
will  be  made  to  enlarge  the  funds  by  soliciting  annual  contributions  from  the 
Government,  the  various  communities,  and  the  industrial  insurance  societies. 
The  less  needy  patients  will  pay  a  certain  fixed  sum,  about  31.  6rf.  a  day. 
It  is  arranged  to  accommodate  both  men  and  women,  strictly  separated  from 
each  other,  with  special  kitchen  arrangements  for  Jews.  The  principal 
building  is  in  the  shape  of  a  slightly  bent  half-moon,  opening  on  the  south. 
The  verandahs,  where  tiie  patients  will  be  in  the  open  air,  are  in  the  wings, 
while  the  domestic  department  is  on  the  north  side,  more  or  less  by  itself. 
The  buildmg  is  sheltered  on  the  west  by  extensive  pine  woods,  and  on  the  north 
and  east  by  hills  covered  with  pine  woods.  A  beautiful  view  to  the  south  and 
west  greatly  increases  the  attractiveness  of  the  place.  Electric  light  and  a 
central  heating  apparatus  are  being  laid  on.  The  floors  are  covered  with 
torgament,  as  is  the  case  at  Sulzhaim  in  Uarz.     It  is  rather  expensive  to  put 
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down,  but  its  durability  renders  it  cheaper  in  the  end.  Drinking  water  of 
excellent  quality  has  been  procured  on  the  spot  by  boring. 

More  than  six  patients  will  not  be  allowed  in  one  room ;  generally  there 
will  only  be  four, 

Within  an  hour's  distance  there  are  no  factory  chimneys,  and  no  railways, 
80  that  there  will  be  no  fear  that  the  air  will  be  poisoned  by  either.  The  soil 
is  sandy,  dry,  and  porous. 

I  have  myself  been  able  to  prove  by  experiments  in  the  sand  dunes  near 
the  Hague  that  bacteria,  among  others  even  the  rather  vigorous  bacillut 
pfodigiosus,  are  entirely  destroyed  in  a  few  days  in  sand,  so  that  for  a  sana- 
torium for  tuberculous  patients  this  soil  is  especially  suitable. 

As  for  the  air  itself,  there  are  still  followers  to  be  found  of  the  doctrine, 
"  No  aire  mtkout  mountain  air"  but  in  our  country  we  have  ceased  to  believe 
in  this  exclusively. 

Last  year  a  small  private  sanatorium  was  opened  near  Putten,  in  Gelder- 
land,  on  a  spot  surrounded  by  pine  woods  and  at  about  an  hour's  distance 
from  the  Zuyder  Zee.  Va&  patients  were  able  to  be  out  of  doors  there  until 
nine  o'clock,  or  even  sometimes  till  half-past  nine,  all  the  year  round,  just  as 
well  as  in  Honnef  and  other  places.  The  results  gained  there  will  bear 
comparison  with  those  gained  at  foreign  sanatoria.  The  experience  gathered 
has  been  short,  but  it  does  not  in  any  way  put  our  expectations  to  shame ;  on 
the  contrary,  it  gives  us  reason  to  expect  great  things  of  a  sanatorium  built 
after  the  strictest  and  newest  improvements,  as  that  at  Hellendoom  will  be. 

The  patients  will  be  subjected  to  a  very  strict  rigime,  analogous  to  the 
rules  laid  down  in  like  foreign  sanatoria. 

And  here  I  venture  to  remark  that  the  earnestness  and  perseverance  with 
which  the  director  and  the  nursing  staff  imprint  these  rules  upon  the  minds  of 
the  patients,  impressing  upon  them  their  immense  importance,  will  to  a  great 
extent  limit  the  useful  effect  of  the  sanatorial  treatment  directly  and  indtreetly. 
1  purposely  use  the  word  "  indirectly,"  because,  to  my  thinking,  the  indirect 
influence  of  a  sanatorium  is  not  the  least  of  the  two. 

A  sanatorium  for  consumptives  must  have  two  useful  effects : — 

(i)  The  improvement  of  the  health  of  the  patients  admitted.  This  is  a 
tnatter  of  course ;  and — 

(a)  It  must  be  a  centre  from  which  good  and  clear  ideas  on  the  subject  of 
hygiene  are  constantly  being  spread  amongst  the  poor  and  less  intellectual 
classes.   - 

The  dischatged  patients  must  be  so  imbued  with  the  value  of  good  fresh 
air,  simple  but  nutritious  food,  a  quiet,  even  mode  of  life,  cleanliness  of  their 
homes  as  well  as  of  their  persons,  and  so  on,  that  upon  their  return  to  their 
fomier  life  they  may  become  the  teachers  on  hygiene  to  those  about  ihem. 
The  experience  I  have  had  in  this  way,  in  only  a  few  years,  from  different 
paUents  treated  in  Davos-Platz  is  really  surprising. 

The  patients  receive  a  printed  list  of  the  rules  they  have  to  keep,  together 
with  a  number  of  useful  hints  which  may  be  of  benefit  to  them  in  their 
luithei  life. 


.y  Google 


i86  BRITISH   CONGRESS  ON  TUBERCULOSIS. 

I  cannot  leave  this  subject  without  saying  a  few  words  on  iW0  poit^s 
which  belong  to  it,  and  which  seem  to  me  to  be  of  the  greatest  importance. 
If  the  treatment  in  a  sanatorium  is  to  have  the  good  and  lasting  effect  that  is 
to  be  expected,  it  is  absolutely  necessary  that  if  the  patient  admitted  is  the 
breadwiimer  of  a  family  (as  is  often  the  case),  provision  be  made  for  the  re- 
maining needy  members  of  the  family.  The  board  of  our  society  has  therefore 
urged  the  sub-committees  to  take  care  that  in  such  cases  assistance  is  rendered 
to  those  left  behind.  This  will  relieve  and  cheer  the  mind  of  the  patient,  and 
have  a  good  influence  towards  his  or  her  recovery. 

In  the  second  place,  care  must  be  taken  that  what  has  been  gained  in  the 
sanatorium  is  not  lost  as  soon  as  the  discharged  patients  return  to  their  own 
unhealthy  surroundings.  In  other  words,  the  improvement  of  the  houses  of  the 
working  classes  should  keep  step  with  the  erection  of  sanatoria.  In  dry,  well- 
ventilated,  healthy  working-men's  homes  the  entirely  or  partially  cured  patient 
win  be  able  to  cootinue  in  the  hygiene  rules  of  life  begun  in  the  sanatorium, 
and  the  results  gained  will  remain  or  even  be  improved  upon.  It  seems  to 
me  that  this  is  one  of  the  most  weighty  points  which  can  arise  in  a  discussion 
about  the  benefit  of  sanatorial  treatment. 

In  our  country  various  private  parties  are  doing  much  in  this  direction. 
The  well-known  Agnetapark  in  Delft  can  be  quoted  as  an  example. 

As  it  is  especially  desimble  that  only  those  patients  are  admitted  who  arc 
in  a  not  too  far  advanced  stage  of  the  disease,  the  application  must  be  made 
by  the  femily  physician,  with  the  additional  advice  of  a  specially  appointed 
medical  man.  There  will  be  twenty  of  these  consulting  physicians  appointed 
in  different  parts  of  the  country.  After  their  application  the  medical  director 
must  decide  whether  or  not  the  patient  can  be  admitted. 

By  these  means  we  in  time  hope  to  be  able  to  show  results  which  can 
equal  any  of  those  obtained  in  foreign  sanatoria. 


THE    CAMPAIGN    AGAINST    TUBERCULOSIS    IN 

BORDEAUX. 

By  Dr.  J.  HOBBS. 

hi  the  campaign  against  tuberculosis  the  town  of  Bordeaux,  at  the  suggestion 

of  the  assistant  health  officer,  Dr.  Dupeur,  has  just  founded  an  Anti-tuberculosis 

Society,  under  the  direction  of  MM.  Solles,  Hobbs,  Mongom,  and  Baillet 

This  society,  which  has  been  in  operation  barely  a  month,  aims  at  collecting 
all  documents  relating  to  tuberculosis,  to  give  them  away,  to  encourage  the 
use  of  tuberculin  in  the  stables  from  which  milk  is  supplied,  to  render  assist- 
ance to  doctors  in  the  town  and  the  department  in  any  doubtful  cases  among 
their  patients. 

The  doctors  send  for  analysis  the  sputum  or  other  specimen  from  the  case 
of  suspected  tuberculosis ;  a  bacteriological  examination  is  made,  and  if  this 
examination  is  negative,  inoculation  in  guinea-pigs  is  practised.  The  result  is 
immediately  forwarded  to  the  doctor  in  question. 
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The  society  proposes  to  distribute  from  house  to  ho  berculeux,  a  parcouni 
showing  all  the  practical  hygienic  precautions  which  oughioint ;  dans  un  pays 
head  of  the  family  against  tuberculosis.  -1  assez  abrit^  des 

At  the  same  time  they  propose  to  distribute  among  the  vei-js  une  altitude 
containing  3  gre.  HgCl'and  10  gr.  NaCl  to  be  dissolved  in  a  huv.le  cas  oU 
This  liquid  is  designed  to  ensure  the  disinfection  of  sputum.  -^tions, 

Although  the  society  has  been  in  operation  scarcely  a  month  and  is  itit. 
yet  very  well  known,  it  has  performed  seventeen  examinations. 


THE  CONTROL  OF  TUBERCULOSIS  IN  PORTUGAL. 

By  Monsieur  J.  J.  DA  SILVA  AMADO. 

Au  Portugal  on  a  entrepris  de  combaltre  le  9&u  de  la  tuberculose  au 

moyen  des   efforts  combines  de  tons  ceux  qui   sont  h.  m^me  de  pouvoir 

reuswr  dans  cette  enterprise. 

Une  association,  sous  la  pr^sidence  de  Sa  Majest*^  la  Reine  de  Portugal, 
nomm^  I'Assistance  Nationale  contre  la  Tuberculose,  a  r^uni  des  sommes 
trh  considerables,  et  a  i^alis^  et  est  en  train  de  r^aliser  des  travaux  trhs 
dficaces  pour  le  combat  de  la  tuberculose,  tels  que  sanatoires,  dispensaires, 
etc,  Mon  coU&gue  et  compatriote,  M.  le  Professeur  Lancastre,  vous  donne 
des  renseignements  trfes  complets  sur  ces  travaux, 

Une  autre  association  a  ^l^  cr^^e,  sous  le  nom  de  Ligue  Nationale  contre 
la  Tuberculose,  dont  je  suis  le  president,  et  M.  le  Professeur  Bombarde  le 
swrAaiie  g^n^ral,  et  elle  a  un  grand  nombre  d'associ^s,  surtout  des  m^decins. 
Cette  ligue  a  son  si^ge  k  Lisbonne,  mais  poss^de  des  noyaux  dans  les 
principales  villes  du  pays,  avec  les  m^mes  statuts.  On  fait  la  propagande  des 
mesures  efficaces  pour  ^viter  la  propagation  de  la  tuberculose,  on  fait  des 
conferences  dans  toutes  les  classes  de  la  society,  m£me  dans  les  sociA^s 
d'ouvriers,  et  ainsi  on  r^pand  les  informations  n^cessaires  pour  ^viter  le 
contage  de  la  maladie. 

Pour  int^resser  tous  les  m^decins  nous  avons  r^uni  un  Congr^s  National 
contre  la  Tuberculose,  qui  s'est  r6]ni  k  Lisbonne,  dont  j'envoie  les  procfes- 
verbaux. 

J'envoie  aussi  au  Congrfes  un  petit  m^moire  imprim^  indiquant  1 'organisation 
de  la  Ligue  portugaise,  ainsi  que  plusieure  publications  faites  par  cette 
association. 

By  Professor  LANCASTRE,  Zhion. 
C'est  avec  le  plus  grand  plaisir  que  je  viens  vous  presenter  la  notice  sur 
I'o^anisation  de  I'Assistance  Nationale  aux  Tuberculeux,  qui  repr^sentc 
I'association  de  la  g^n^reuse  initiative  de  Sa  Majesty  la  Reine  de  Portugal  et 
de  la  protection  efficace  des  Municipalit^s  et  du  Gouvemement  Portuguais, 
que  j'ai  I'honneur  de  repr^senter  ici.  Comme  vous  le  verrez,  I'Assistance 
n'est  pas  exclusive  dans  ses  proc^des.  Elle  a  ^tabli  comme  ses  moyens  de 
combat  la  propagande  par  la  parole  et  par  faction. 

Par  la  parole,  en  enseignant  la  prophylaxie  de  la  tuberculose  dans  Ms 
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I  cannot  leave  th'nt  des  articles  dans  tous  les  joumaux  populaires,  et  par 
which  belong  to  it,  nilles  qui  se  distribuent  gratuitement.  La  propagande  a 
If  the  treatment  ia^e  par  la  Ligue  Nationale  contre  la  Tuberculose.  Sans 
to  be  expecteda  prophylaxie  de  la  tuberculose  devient  presque  impossible, 
breadwinon  !e  public  comprendra  la  gravity  de  la  maladie,  les  moyens  par 
mainins  elle  se  transmet,  et  la  manifere  de  I'^viter,  la  tuberculose  perdra  son 
UKgemonie  dans  I'obituaire  des  nations.  Par  Taction,  la  propagande  se  fait 
par  la  distribution  gratuite  de  crachoirs  collectifs ;  par  I'organisadon 
d'instituts,  dispensaires  et  sanatoria  pour  sciofuleux  et  tuberculeux.  Un 
des  r^sultats  imm^diats  de  Taction  de  I'Assistance  Nationale  aux  Tuberculeux 
a  iti,  avant  tout,  k  Lisbonne  la  separation  des  tuberculeux  des  autres  malades. 
A  pr^nt  ceux-1^  ont  des  hopitaux  priv^.  En  relation  k  la  valeur  sous  le 
point  de  vue  social,  I'Assistance  Nationale  aux  Tuberculeux  a  classifi^  les 
^tablissements  k  cr^er,  par  Timportance  qu'elle  leur  attribue  : 

I"  tnstituts  et  dispensaires ; 

3°  Sanatoria  pour  scrofiileux  ; 

3°  Sanatoria  pour  tuberculeux. 

Cette  classification,  cette  importance  relative,  il  faut  dire,  est  determine 
principalement  par  la  raison  ^conoroique.  Si  on  avait  des  moyens  pour 
constniire  d'emblfc  des  milliers  de  sanatoria  pour  y  enfenner  les  150,000  i 
300,000  tuberculeux  qui  existent  en  Portugal,  le  r^sultat  serait  bien  plus 
radical  et  rapide.  On  aurait  k  nous  conseiller  Texemple  histonque  de  la 
mani^re  dont  on  a  combattu  la  l^pte.  Mais,  dans  T impossibility  de  le  ^re, 
TAssistance  Nationale  aux  Tuberculeux  a  entendu  que  la  preference  devait 
£tre  donn^e  aux  dispensaires  et  instituts. 

Comme  vous  le  verrez  par  la  notice,  tandis  qu'on  a  cherch^  k  obtenir 
les  ressoutces  n^cessaires  k  la  realisation  de  i'ceuvre,  par  cession  g^n^reuse  de 
leurs  Majest^s  nous  avons  pu,  d^s  la  premiere  ann^,  inaugurer  dans  un 
chateau  historique,  ^u  bord  de  la  mer,  un  sanatorium  provisoire  pour  36 
enfants  scrofuleux. 

C'est  dans  le  m€me  local,  dans  les  antiques  b^timents  du  chdteau,  que 
nous  edifions  en  ce  moment  un  sanatorium  pour  laS  enfants  scrofuleux,  rf 
tioni  U  plan  est  dans  le  musee  it architidure  de  ce  eongris.  Au  m€me  temps 
nous  avons  contribud  k  Tachfevement  d'un  autre,  prts  de  Lisbonne,  aussi 
pour  des  scrofuleux,  avec  30  lits. 

Aprfes  les  dispensaires  I'Assistance  a  compris  que  ce  qui  produirait  le 
plus  grand  resultat  social,  relativement  au  probl&me  de  la  tuberculose,  etait  le 
traitement  des  enfants  faibles  et  scrofuleux ;  c'est  ainsi  qu'elle  a  accept^  avec 
.  enthusiasme  la  chaise  des  sanatoria  d'OntSo  el  Carcavellos,  desquels  je  viens  de 
parler,  et  encore  pour  compenser  Tinsuffisance  de  notre  concours  k  present 
par  I'emploi  des  sanatoria,  elle  Organise  les  bains  de  mer  pour  les  enfants 
n^cessiteux.  Chaque  jour,  pendant  les  mois  d'aoQt,  septembre  et  octobre, 
des  groupes  de  80  k  100  enfants  iront  de  Lisbonne  par  le  chemin  de  fer  i 
une  plage  voisine,  oil  apr^s  le  bain  on  donnera  k  chaque  enfant  une  refection 
de  lait  sterilise  et  pain.  L' Assistance  tachera  de  faire,  encore  cette  ann^e, 
le  m^me  dans  quelques  autres  viiles  du  royaume. 

La  commission  charg^e  d¥tudier  un  local  conv^nable  par  son  cliiuat  et 
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conditions  topc^raphiques  pout  un  sanalorium  pour  tuberculeux,  a  parcouru 
divers  endroiis,  et  encore  elle  n'est  pas  fix^  sur  ce  point;  dans  un  pays 
essentiellement  maritime  il  est  difficile  de  rencontrer  un  lieu  assez  abrit^  des 
vents.  Je  sais,  cependant,  que  le  dernier  visits,  Guards,  dans  une  altitude 
de  J  039  mfetreg,  r^nit  plusieura  des  conditions  exig^es,  et  dans  le  cas  oEi 
le  choix  retombe  sur  lui,  I'Assistance  y  fera  un  sanatorium,  en  deux  sections, 
pour  les  riches  et  pour  les  pauvres,  et  selon  la  formuJe  de  M.  L^on  Petit. 
De  cette  fa^on  la  responsabilit^  ^conomique  de  I'Assistance  est  seulement 
celle  du  capital  employ^  dans  la  construction,  et  elle  pourra  appliquer  les  rentes 
economis&s  k  des  moyens  d'une  plus  grande  port^e  propbylactique.  Ainsi  la 
partie  la  plus  philanthropique  sera  faite  aux  malades  pauvres  par  les  malades 
riches ;  les  colisations  des  sains  seront  l^gitimement  destines  k  leur  preserva- 
tion. J'ai  dit  que  les  dispensaires  representaient  le  moyen  de  plus  grande 
importance,  celui  sur  lequel  I'Assistance  comptait  le  plus.  Leur  construction 
^tant  k  tr^s  bon  march^,  I'Assistance  a  pu  se  determiner  k  en  faire  quatre 
pour  experience.  Celui  de  Faro  sera  prSt  k  la  fin  de  I'annee,  et  on  va 
commencer  prochainement  k  en  bktit  trois  de  plus,  tous  pareils,  sur  le  mfime 
modfele  rf  se/an  k  plan  exposk  dans  le  musei  d'anhiteetvre  du  (ongris.  lis  sont 
bitis  dans  les  villes  m€me,  mais  dans  des  endroits  isol^s,  et  fonctionent 
conformement  au  r^lement  qui  est  traduit  dans  la  notice  que  je  viens  vous 
presenter.  Les  dispensaires  sont  des  centres  de  divulgation  de  la  prophylaxie 
de  la  tuberculose  et  moyens  de  traitement  relativement  peu  cotlteux,  qui 
peuvent  €tre  utilises  et  sauver  plusieurs  malades  qui  ont  le  besoin  de 
travailler,  et  qui,  si  on  leur  ofTrait  une  place  dans  un  sanatorium,  se  refu- 
straient  \  laisser  sa  famille  sans  ressources  pour  y  entrer ;  ils  sont  des  ecoles 
d'hygifene  speciale,  puisque  les  conseils  du  medecin  \  un  tuberculeux  sont  des 
lemons  bien  plus  profitables  el  mieux  comprises  que  les  discours  proferes 
en  conferences  d'apparat;  les  dispensaires  faciliteront  la  distribution  des 
crachoirs  de  poche,  et  peu  k  peu,  par  la  suggestion  que  ces  petits  objets  font 
dans  I'esprit  du  public,  leur  utilisation  sera  facile  et  provoquera  m^me  la 
reclamation  des  crachoirs  collectifs ;  et  en  Portugal  il  est  encore  reserve  aux 
dispensaires  un  rdle  tr^s  important.  Depuis  la  loi  de  1894  la  declaration  de 
la  tuberculose  est  obligatoire,  mais  elle  est  accomplie  seulement  en  cas  de 
mort ;  je  n'en  diScuterai  pas  les  raisons,  la  question  est  qu'elle  ne  s'accomplit ; 
eh  bien,  les  dispensaires  vont  rendre  effeciive  et  efficace  cette  loi-li. 

Dans  le  dlspensaire  provisoire  de  Lisbonne,  ouvert  au  public  depuis 
environ  un  mois  et  oU  se  sont  fait  inscrire  et  se  trouvent  en  traitement  plus  de 
1000  tuberculeux,  on  a  fait,  sans  resistance  de  la  part  des  malades,  sysiema- 
tiquement  la  declaration  Si  I'autorite;  on  est  arrive  k  faire  plus  de  100 
iiesinfections  dans  des  maisons  de  tuberculeux  ouverCs,  travail  qui  a  ete 
(i'evidente  utilite.  Comme  I'Assistance  compte  dans  un  bref  deiai  ouvrir  des 
dispensaires  dans  presque  tous  les  chefs-lieux  du  departement,  il  est  ctair  que 
dans  tous  ces  points  la  loi  pourra  s'appliquer  peu  k  peu ;  et  ainsi  obtenir  la 
generalisation  de  son  emploi.  L' installation  de  ces  dispensaires  sera  faite  par 
la  contribution  que  les  municipalites  payent  dejk  pour  le  fond  special  contrc 
la  tuberculose.  A  Lisbonne  le  dispensaire  provisoire,  qu'on  a  fonde,  seta 
lemplace  par  I'lnsdtut,  en  ce  moment  en  construction,  et  dont  le  plan  figure 
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aussi  dans  k  musie  du  congris.  Son  nom  d'Institut  est  justifi^  par  le  devel- 
oppement  qu'on  lui  donne ;  outre  la  partie  destin^e  aux  consultations,  il  y 
aura  un  amphitWatre  pour  conKrences  et  cours  sp^ciaux  pour  des  mijdecins, 
ob  Ton  cultivera  la  mantfere  de  faire  un  diagnostic  pr&oce ;  un  laboratoiie  de 
bact^rfolc^ie,  non  seulemeut  pour  aider  la  clinique,  mais  encore  pour  faire 
I'^tude  profonde  de  I'agent  de  la  tuberculose ;  un  dubJissement  d'hydrothtfra- 
pie  et  un  poste  At  d^sinrection  de  crachoirs.  A  I'^ard  des  crachoirs 
coUectifs,  je  dois  dire,  comme  episode,  une  innovation  utile,  que  1' Assistance  a 
^tabli;  elle  a  fait  faire,  pour  les  villes  oil  la  disinfection  soil  difficile  ou 
douteuse,  des  crachoirs  en  m^tal  avec  une  lampe  en  dessous,  de  mani^re 
qu'avant  de  les  vider,  le  liquide  contenu  soil  bouilli  dans  le  r^pient  m^me, 
II  existe  encore  dans  I'lnstitut  des  chambres  pour  abriter  pendant  24  heures  les 
families  pauvres  dont  on  d^sinfecte  les  niaisons.  Void  en  r^sum^  comment  en 
Portugal,  sous  la  direction  de  la  plus  g^n^reuse  des  reines,  qui  allie  k  la 
grande  bonle'  du  cceur  la  plus  delicate  culture  d'esprit,  on  est  en  train  dVtablir 
les  fondements  d'une  ceuvre,  qui  tous  les  jours  s'accrott  d'importance,  et 
maintenant  marchera  plus  fermement,  illumin^e  par  la  parole  de  lant  d'illustres 
savants,  qu'a  su  r^unlr  ce  congrts. 


THE   NATIONAL  IMPORTANCE  OF    GRATUITOUS 

BACTERIOLOGICAL  EXAMINATION. 

By  Dr.  BEZLEY  THORNE. 

That  pulmonary  tuberculosis  is  a  curable  disease  is  no  longer  open  to 
question,  and  for  the  purpose  of  this  communication  I  take  to  be  granted, 
what  I  believe  to  be  the  fact,  that  the  open-air  treatment,  practised  with  the 
best  known  and  attainable  dietetic  and  hygienic  precautions,  is  of  all 
remediable  measures  the  one  which  stands  pre-eminent.  The  question  with 
which  I  propose  briefly  to  deal  is  this :  Is  there  any  one  condition  of  such 
importance  as  to  entitle  it  to  be  regarded  as  the  dominant  factor  in  a  successful 
treatment?  1  take  it  that  the  answer  must  be  that  early  recognition  of  the 
disease  is  that  factor.  If  so,  it  remains  to  consider  how  that  end  may  best  be 
attained  and  by  what  means. 

Koch's  great  discoveries  of  the  tubercle  bacillus  and  of  the  diagnostic  value 
of  the  tuberculine  reaction  have  placed  in  our  hands  two  powerful  weapons. 
The  tuberculine  reaction  bears,  however,  as  far  as  disease  in  the  human 
subject  is  concerned,  rather  on  precaution  than  cure,  in  that  it  is  only  on  cattle 
designed  for  food  or  set  apart  for  milk  production  that  it  can  be  extensively 
used  as  a  means  of  diagnosis.  But  although,  undoubtedly,  prevention  is 
better  than  cure — and  prevention  widespread  and  even  absolute  is  the  ceunsel 
of  perfection  which  scientific  workers  must  keep  in  view — cure  is  the  urgent, 
instant  question  which  a  yearly  holocaust  of  60,000  wasted  lives  is  pressing  on 
the  mind  and  conscience  of  the  profession  of  medicine,  and  of  the  nation  and 
the  nation's  rulers. 

I  have  said  that  in  relation  to  cure  early  detection  is  the  dominant  factor.  ■ 
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The  large  number  of  cases  in  which  scars  indicative  of  the  healing  of  tuber- 
culous lesions  are  discovered  post-mortem  in  those  who  have  succumbed  to 
diseases  other  than  tu^rculosis  of  the  lungs,  and  in  whom  there  has  been 
recorded  no  history  of  that  disease,  would  supply  incontestable  evidence  of  its 
curabilitj',  even  if  clinical  evidence  were  lacking,  which  it  is  not.  A  disease 
irhich  is  so  largely  amenable  to  spontaneous  cure  is  obviously  one  which  might 
be  expected  to  yield  readily  to  treatment — in  those  cases  in  which  extensive 
destniction  of  tissue  or  widely-diffused  secondary  deposit  has  not  already 
lalen  place. 

On  the  other  hand,  we  have  convincmg  evidence  that,  to  use  the  words  of 
Dr,  Sidaey  Martin,  "lesions  of  tuberculosis,  giving  rise  to  few  symptoms 
and  physical  signs  in  the  early  stages,  are  not  discoverable  until  some  time 
after  they  are  formed."  Thus  we  are  confronted  by  the  two  facts  that,  in 
pulmonary  tuberculosis,  early  recognition  is  surrounded  by  exceptional  diffi- 
culty, and  that,  at  the  same  time,  it  is  the  dominant  factor  in  curative  treatment, 
whether  by  the  "  open-air"  system  or  b/  any  other  method. 

If  that  be  the  case  with  regard  to  sufferers  in  general,  early  detection 
becomes  more  and  more  imperative  as  we  descend  in  the  scale  of  affluence 
and  social  position  j  that  is,  as  we  pass  from  stratum  to  stratum  of  the  classes 
to  which  the  open-air  sanatorium  as  a  curative  agent  affords  the  most 
favourable,  and,  perhaps,  the  only  opportunity  of  saving  life,  and  health,  and 
vage-eaming  power.  In  fact,  it  would  be  very  near  the  truth  to  say  that, 
speaking  generally,  in  early  detection  and  sanatorium  treatment  lie  the 
essential  conditions  of  curative  treatment  among  the  wage-earning  classes; 
and  further,  that  the  advantages  of  sanatorium  treatment,  beneficent  as  it  is 
calculated  to  be,  must,  in  a  great  degree,  be  lost  apart  from  the  primary 
condition  of  early  recognition. 

But  that  is  not  all.  Early  detection  is  not  only  a  question  of  paramount 
importance  in  relation  to  curative  treatment,  but  also  as  regards  the  no  less 
pressing  question  of  prevention;  and  here,  again,  the  subject  assumes  its 
most  ui^ent  aspect,  when  we  come  to  the  wage-earner  and  the  poor,  on 
account  of  the  relation  they  bear  to  their  families  in  small  and  perhaps  over- 
crowded dwellings,  to  fellow-workers  in  the  workshops  and  factories,  and  to 
the  public  generally  in  all  cases  in  which  the  worker  is  engaged  in  the 
Foduction  or  distribution  of  articles  of  food,  such  as  milk,  meat,  bread,  and 
confectionery. 

Let  us  now  inquire  at  what  point  the  subject  of  pulmonary  tuberculosis 
becomes  a  source  of  greatest  danger  to  himself  and  to  others.  It  is  when  his 
sputa  begin  to  contain  and  disseminate  the  tubercle  bacillus,  the  one  and 
ffliiy  source  of  infection.  From  that  time  also  his  wage-earning  powers 
diminish  at  an  increasing  rate,  because,  apart  from  the  disease,  anxiety  and 
diminishing  supply  of  food,  fuel,  and  domestic  comfort  undermine  the 
defensive  powers  of  the  patient  and  of  those  dependent  on  him ;  while  the 
danger  increases  from  the  daily  accumulating  infection  of  handkerchiefs, 
clothes,  bedding,  walls,  and  floors.  We  know  that  the  bacillus  may  maintain 
its  vitality  in  the  dried  sputum  for  from  eight  to  ten  weeks,  and  it  needs  no 
a^ment  to  demonstrate  what  must  be  the  consequent  peril  to  fellow-workers 
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and  to  dependents,  more  especially  if  the  patient  has  hadjno  explicit  vaming 
as  to  the  disposal  of  his  sputum. 

Happily  it  is  at  this  point  that  science  p»ints  the  way  to  both  prevention 
and  cure.  If  from  the  moment  that  the  bacillus  appears  in  the  sputum  the 
time  of  greatest  danger  of  infection  has  arrived,  it  is  also  from  that  moment 
that  the  microscope  can  resolve  all  doubt  in  what  might,  and  in  most 
cases  would,  be  a  difficult  diagnosis.  Early  detection  for  pracdca)  purposes 
depends  on  early  examination  of  the  sputum.  The  microscope  and  the 
sanatorium  must  be  co-workers.  The  recognition  of  the  bacillus  must  be  the 
patient's  title  to  the  treatment  and  its  attendant  hygienic  education,  and  the 
safeguard  to  those  around  him,  who  would  otherwise  be  exposed  to  infection. 
How,  then,  are  we  to  ensure  that  the  sputa  of  these  people  are  to  be  submitted 
at  the  earliest  possible  moment  to  bacteriological  investigation,  the  cost  of 
which  the  patient  himself  cannot  afford,  and  which  his  medical  attendant 
probably  has  not  the  means  of  undertaking?  There  are,  to  their  praise  be  it 
said,  medical  officers  of  health  who  offer  opportunities  of  gratuitous  examina- 
tion, but  the  public-spirited  action  of  isolated  individuals  will  not  meet  the 
exigencies  of  the  case.  Tuberculosis  claims  one-seventh  of  the  human  race. 
It  accounts  for  60,000  deaths  a  year  in  these  islands.  The  question  is  a 
national  one  which  can  and  must  be  dealt  with  from  a  national  standpoint. 
If  vaccination  is  a  national  concern,  much  more  is  the  gratuitous  examination  of 
sputa,  and  I  may  add  of  milk  and  meat,  under  some  universally  extending 
national  organisation.  Without  it  sanatoria  will  miss  the  mark,  and  death 
will  continue  to  claim  its  hecatomb  of  tuberculous  victims  throughout  the 
land.  It  is  for  the  people,  and  more  especially  the  medical  profession,  to 
press  this  question  as  one  of  the  utmost  urgency  until  the  legislature  makes 
national  provision  for  gratuitous  bacteriological  examination. 

Briefly,  the  points  which  it  is  desired  to  emphasise  are :  that  early  recog- 
nition is  the  essence  of  the  curative  treatment  of  pulmonary  tuberculosis  ;  that 
a  positive  diagnosis  in  early  cases  is  difficult  apart  from  detection  of  the 
bacillus ;  that  the  appearance  of  the  bacillus  in  the  sputum  marks  the  tumine; 
point  of  danger  to  the  patient  and  those  with  whom  he  associates ;  the 
bacteriological  examination  is  a  national  concern  and  should  be  provided  for 
by  the  State. 

Dr.  Alfred  Hillikr:  Mr.  President,  Ladies  and  Gentlemen, — I  am 
informed  by  the  Chairman  that  it  is  now  my  duty  to  conclude  this  discussion 
on  the  international  aspects  of  tuberculosis.  I  am  sorry  that  some  gentlemen 
have  not  taken  up  one  or  two  points  which  I  raised  in  this  Paper.  But  I 
quite  recognise  that  at  the  short  notice  at  which  this  Paper  has  been  put  in 
their  hands  it  has  been  very  difficult  to  give  the  matter  very  much  consideration. 
At  the  same  dme,  I  have  in  this  Paper  offered  for  your  consideration  certain 
propositions  which  I  submit  we  all  ought  to  be  agreed  upon,  and  which  I  also 
submit  the  scientilic  opinion  of  Europe  is  practically  agreed  upon.  I  am 
therefore  going  to  ask  you,  as  members  of  that  section  of  this  Congress  whose 
special  duty  it  is  to  ad^'ocate  practical  measures,  to  forward  a  Resolution  for 
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consideration  at  the  Anal  meeting  lo  be  held  to-morrow.  The  Resolution 
practically  arises  out  of  the  paper  which  I  have  already  read  to  you,  and  I 
win,  with  your  permission,  now  gubmit  it.     It  is : —  * 

"  That  this  Seaion  is  of  opinion  that  a  permanent  International  Committee 
should  be  appointed : — 

"  (a)  To  collect  evidence  and  to  report  on  the  measures  that  have  been 
adopted  for  the  prevention  of  tuberculosis  in  different  countries; 

"  (fi)  To  publish  a  popular  statement  of  those  measures ; 

"  (c)  To  get  and  publish  periodically  a  record  of  the  scientiGc  research 
work  being  done  in  relation  to  tuberculosis ; 

"  (tf)  To  consider  and  recommend  measures  of  prevention  for  the  ^idance 
and  information  of  the  Governments  of  States  and  local  authorities. 

"  This  Section  is  further  of  opinion  that  such  a  committee  should  consist 
of  representatives  to  be  elected  by  the  great  national  societies  formed  for  the 
suppression  of  tuberculosis,  and  also  of  representatives  nominated  by  the 
various  European  Governments," 

In  submitting  this  Resolution  I  am  not  asking  you  to  do  an  absolutely 
new  thing.  This  idea  has  been  brought  up  at  various  Congresses  for  some 
years  past.  I  submit  that  if  we  are  anything  in  this  country,  we  are  a 
practical  people,  and  if  we  have  made  up  our  minds  that  a  certain  action  is 
desirable,  that  it  is  our  duty  to  recommend  that  action,  and  to  suggest  the 
lines  on  which  such  acrion  should  be  taken.  I  suggest  that  a  Committee, 
such  as  I  have  sketched  in  this  Resolution,  would  be  a  Committee  calculated 
to  perform  an  extremely  useful  function.  I  think  that  we  especially  require 
a  Committee,  or  some  responsible  body  of  men,  whose  function  it  is  to  collect 
the  evidence  and  report  on  the  measures  that  are  being  adopted  in  the  various 
countries  throughout  the  civilised  world.  You  cannot  get  a  reliable  and 
authentic  statement  of  matters  of  this  sort  unless  it  be  some  body's  or  person's 
duty  to  compile  such  a  report.  You  get  an  accidental  piece  of  information 
here  and  there  at  a  Congress.  You  may  get  a  full  statement  with  reference 
to  one  country  and  a  brief  statement  with  reference  to  another,  and  none  at 
all  with  reference  to  a  third.  I  submit  that  this  question,  which  is  agitating  the 
intelligence  of  the  whole  civilised  world,  is  one  that  deserves  a  more  organised 
consideration,  and  that  a  collection  of  evidence  under  the  auspices  of  such  a 
Committee  as  this  would  be  an  extremely  valuable  one.  The  second  porrion 
follows  from  what  I  have  said,  that  "  a  popular  statement  of  such  evidence 
should  be  published."  I  think  another  function  which  such  a  Committee 
might  very  well  fulfil  is  to~  issue  and  publish  periodically,  say  annually 
or  every  six  or  every  three  months,  as  it  may  be  determined,  a  record 
of  scientific  research  work  which  is  being  carried  out  in  relation  to 
tuberculosis.  It  is  well  known  to  all  of  you  that  work  is  being  done  in 
the  various  countries  of  Europe,  and  is  being  from  time  to  time  published. 
But  here  again  we  have  no  authentic  publication  containing  the  best  of 
aU  that  is  being  carried-  on  in  different  countries,  and  a  great  deal  of  over- 
lapfHog  work  is  being  done  without  the  fact  being  diS:overtd.     Now,  in  regard 
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to  that  section  of  my  Resolution,  I  may  say  that  I  think  it  will  be  icnown  to 
many  of  you  that  some  years  ago  Sir  Michael  Foster  proposed  that  there 
should  be  a  Physiological  International  Society.  His  object  in  making  that 
proposition  was  that  there  should  be  some  body  whose  business  it  should  l>e 
to  take  a  careful  note  of  the  original  physiological  research  work  that  was 
going  on,  and,  by  putting  men  in  touch  with  one  another,  to  enable  them  to 
co-operate  and  to  a  certain  extent  prevent  overlapping  of  work.  That  I 
think  is  a  very  important  piece  of  work  which,  in  relation  to  tuberculosis,  a 
Committee  of  this  sort  might  aid  in.  Finally,  I  have  said  that  such  a 
Committee  could  consider  and  recommend  measures  of  prevention  for  the 
guidance  and  information  of  Governments  of  States  and  local  authorities. 
That  is  a  matter  that  no  doubt  would  have  to  be  done  very  cautiously.  I  do 
not  suppose  that  such  a  Committee  would  venture  to  go  very  far ;  but  still 
there  are  certain  principles  to-day  and  certain  lines  of  action  about  which  we 
are  so  thoroughly  agreed  that  unanimity  might  be  arrived  at.  I  do  think  it  is 
time — and  I  hope  you  will  agree  with  me — that  an  authentic  utterance  from  all 
the  civilised  States  of  Europe  was  made  on  the  spitting  nuisance.  If  these 
Congresses  and  all  these  societies  and  other  thii^s  mean  anything  at  aU, 
they  do  mean  that  the  time  has  come  when  action  should  be  taken  to  put 
down  this  nuisance  and  this  great  and  grave  danger  to  public  health  throughout 
the  civilised  world.  They  have  given  us  a  good  lead  in  America,  under  the 
guidance  of  Dr.  Hermann  Biggs,  of  New  York,  and  I  think  it  is  quite  time 
Europe  decided  to  come  in  a  good  second.  We  cannot,  unfortunately,  lead 
the  way,  but  we  can  follow  the  magnificent  example  which  New  York  has  set 
in  that  matter.  I  have  ventured  to  offer  suggestions ;  but  you  will  understand, 
gentlemen,  that  they  are  open  to  amendments,  and  if  the  Resolution  is  carried, 
as  I  hope  it  will  be,  it  will  come  up  again  for  discussion  to-morrow  at  the 
General  Meeting.  I  had  to  surest  something  as  to  the  constitution  of  such 
a  Committee,  and  for  the  present  I  surest  this :  "  That  this  Section  is  further 
of  opinion  that  such  Committee  should  consist  of  representatives  to  be 
elected  by  the  great  national  societies  formed  for  the  suppression  of 
tuberculosis,  and  also  of  representatives  nominated  by  the  various  European 
Governments."  Whether  or  not  it  is  desirable  to  suggest  that  the  Governments 
should  nominate  members  of  such  a  Committee  is  an  open  point  On  the 
whole  I  think  it  is,  and  therefore  I  have  put  that  clause  in.  I  have  much 
pleasure  in  formally  moving  the  Resolution. 

Dr.  Newsholme  (Brighton) :  I  have  very  much  pleasure  in  secondir^ 
this  Resolution.  It  appears  to  me  that  everyone  will  agree  as  to  the 
desirability  of  collecting  every  possible  information  as  to  what  is  being  done 
by  all  the-  civilised  countries  in"  regard  to  tuberculosis,  and  that  that  infor- 
mation should  be  made  as  widely  available  as  possible.  I  should  like  to 
mention  that  while  this  morning  we  are  emphasising  the  splendid  work  which 
is  being  done  abroad  in  this  connection,  I  think  it  is  desirable  that  statements 
should  be  made  by  a  ionfrhre-fA  Dr.  Niven  to  the  effect  that  in  1S93,  in 
Oldhun,  actioA  was  proposed  by  him  which  has  practically  been  the  founda-' 
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tion  of  everythir^  which  has  subsequently  been  done,  and  although  that  action 
was  not  brought  to  an  issue  in  actual  practice,  owing  to  the  Toyrn  Council  not 
endorsing  the  resolutions  proposed,  yet  Dr.  Niven  was  the  pioneer  who  started 
a  great  deal  of  what  has  been  subsequently  done,  I  have  great  pleasure  in 
seconding  the  Resolution. 

Dr.  Cooper  Pattin  (Norwich) ;  I  wish  to  move  a  very  brief  amendment, 
namely,  that  the  word  "  European "  be  deleted  between  "  various "  and 
"  Governments,"  Dr.  HiUier  himself  told  us  that  we  are  indebted  to  the 
United  States  for  the  best  downright  practical  methods  of  prevention  that 
have  yet  been  adopted.  Therefore  I  should  like  to  know  why  he  proposes  to 
restrict  representatives  of  the  various  Governments  to  those  of  Europe.  For 
instance,  I  have  a  number  of  relatives  in  Australasia, 

Dr.  Hillier  :  I  am  asked  by  the  Chairman  to  express  my  cordial 
acceptaiKe  of  that  proposition,  1  have  not  the  slightest  desire  to  confine  the 
resolution  to  Europe.  If  America  will  join  hands  in  the  matter  I  shall  be 
delighted.  Perhaps  what  was  running  in  my  mind  was  that  we  were  rather 
closer  together  in  Europe,  and  that  it  would  be  a  little  outside  practical 
politics  for  some  reasons  to  suggest  that  the  United  States  should  come  in ; 
but  I  should  only  be  too  delighted  if  other  great  Powers  and  civilised  com- 
munities will  join  us  in  such  a  league  as  I  have  suggested. 

Dr.  Pattin  :  That  meets  exactly  what  I  wish  to  bring  forward.  I  do  not 
wish  this  resolution  to  be  restricted  even  to  the  European  and  American 
Governments.  It  is  quite  probable  that  we  may  have  something  to  learn 
upon  this  matter  from  the  Chinese,  and  I  for  one  would  like  all  Governments 
irtcluded. 

The  Resolution,  with  the  omission  of  the  word  "  European,"  was  then  put 
and  carried  unanimously. 


L'fiTAT  ACTUEL  DE  LA  CROISADE  CONTRE  LA  TUBER- 

CULOSE    HUMAINE    DANS    LES    DIVERS    PAYS. 

Par  M,  le  Dr.  VAN  RYN  {BriiMlUs). 

La  tuberculose  est  un  fl^au  universel.  Aucun  coin  habitt^  de  notre 
plan^te  n'^chappe  h  ses  atteintes ;  il  n'est  aucune  race  humainc  qui  ne  lui  paie 
un  tribut  plus  ou  moins  lourd ;  les  seules  et  rares  populations  qui  en  sont 
indemnes  jusqu'ici  sont  celles  qui  habitent  des  rt^gions  lointaines  ou  de  grandes 
altitudes,  et  qui  n'ont  pas  de  rapports  directs  ou  indirects  avec  les  peuples 
civilises,  ou  soi-disant  teJs. 

II  est  done  trts  natutel  que  partoui  Ton  songe  \  s'arnier  contre  un  ma! 
qui,  chaque  ann^  dans  le  monde  entier,  fauche  trois  millions  d'existences,  en 
admettant  une  population   globale  d"un  milliard  et  dcmi  d'individus.     Ce 


joyGoogIc 


196  BRITISH  CONGRESS  ON  TUBERCULOSIS. 

chiffre,  vraisemblablement  eicact,  repr^sente  au  moins  quinze  millions  de 
personnes  en  puissance  de  tuberculose. 

Avant  de  connattre  la  viaie  nature  de  la  tuberculose,  on  ^tait  pour  ainsj 
dire  d^sann^  devant  ses  ravages.  Mais  depuis  que  sa  contagiosity  fut 
demontr^  par  Villemin  en  1867,  et  surtout  k  partir  de  iS8z,  lorsque  Koch 
cut  d^couveit  le  veritable  agent,  )e  bacille  de  la  tuberculose,  on  se  mit  k 
itudier  dans  quelles  circonstances  )a  maladie  sc  transmet,  et  de  quelle  fa^on 
on  pourrait  I'^viter.  On  savait  depuis  longlemps  qu'elle  est  susceptible  de 
gu^rir. 

.  En  possession  de  ces  trois  donn^es  fondamen tales,  k  savoir  que  la  phtisie 
est  contagieuse,  ^vitable  et  curable,  les  m^decins  se  mirent  i  I'oeuvre  et 
entreprirent  de  les  faire  p^n^trer  dans  I'esprit  du  public.  Ajnsi  naquirent  les 
Ligues  et  les  CEuvres  contre  la  tuberculose,  et  la  propagande  en  faveur  des 
dispensajres  et  des  sanatoria.  Le  mouvement  a  gagn^  de  proche  en  proche 
tous  les  pays  civilisfe,  et  ptomet  de  prendre  des  proportions  grandioses  justiti^es 
par  la  r^elle  gravit6  de  la  situation. 

Puisqu'il  s'agit  d'une  calamity  commune  k  toutes  les  contr^es,  il  est  n&essaire 
de  donner  k  la  lutte  un  caractfere  international  qui  la  rende  r^ellement  efficace. 
Un  vceu  dans  ce  sens  a  ^t^  exprim^  dans  plusieurs  Congr^s  ant^rienrs  et  a 
^te  suivi  d'un  commencement  d'ex^cution,  puisqu'un  Bureau  international  pour 
la  lutte  contre  la  tubereulose  est  en  voie  d'organisation  k  Berlin.  Je  souhaite  il 
mon  tour  qu'on  pers^vfere  dans  cette  heureuse  voie. 

L'esquisse  que  j'ai  I'bonneur  d'exposer  ici  permettra  de  se  rendre  compte 
de  ce  qui  se  fait  actuellement  dans  les  divers  pays  en  vue  d'enrayei  la  propaga- 
tion de  la  tuberculose  humaine.  Ma  revue  sera  forc^ment  incomplete,  mais 
grace  k  I'obligeance  de  mes  correspondants,  \  qui  j'adresse  ici  I'expression 
de  ma  vive  gratitude,  elle  comprendra  n^anmoins  un  nombre  de  fails  suflisant 
pour  doiuier  une  id^e  des  efforts  tentfe  dans  les  vingt-sept  pays  consjd^r^s. 

Je  commence  par  lei  contrees  d'Europe. 


ALLEMAGNE, 

La  propagande  contre  la  tuberculose  est  largement  assutiJe  en  Allemagne. 
Sans  compter  le  role  important  que  jouent  dans  cet  ordre  d'id^s  les  sanatoria, 
dont  je  parlerai  tout  i^  I'heure,  plus  d'un  million  de  brochures  contenant  des 
instructions  populaires  sur  la  phtisie,  sa  nature,  sa  contagiosity,  et  sa  prophylaxie, 
ont  ^t^  r^pandues  dans  le  public  par  les  soins  de  ^Office  impirial  de  Sanfe,  de 
diverses  Soci^tds  d'assurance  ouvrifere  et  de  Soci^t^s  pour  la  creation  de 
Sanatoria.  De  nombreuses  conferences  de  vulgarisation  sont  organises  dans 
tout  r Empire. 

La  propagande  s'exerce  dans  tous  les  milieux  :  on  cr^e  de  plus  en  plus  des 
medecins  inspecteurs  dVcoles,  qui  ^veillent  le  sens  des  questions  hygi^niques 
dans  le  corps  enseignant  et  dans  les  families,  qui  peuvent  signaler  k  temps  les 
enfants  dont  la  sant^  exige  le  s^jour  dans  des  institutions  sanitaires ;   ces 
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mddecins  font  un  choix  judicieuic  des  enfants  d^ign^s  pour  les  colonies 
scolaires;  ils  donnent  d'utiles  avis  au  point  de  vue  du  choix  d'une  camfere 
appropri^  k  la  vigueur  des  jeunes  gens.        ^ 

Beaucoup  de  communes  remettent  i  tous  leura  ^coliers  les  instructions 
populaires  de  I'Office  imperial  de  sant^;  et  quelques  unes  ^galement  I'exceilent 
ouvrage  de  Knoi^,  couronn^  au  dernier  Congrfes  de  Berlin. 

On  s'efforce  d'am^orer  les  habitations  ouvri^res  ■  on  en  construit  de  plus 
en  plus,  c'est  ce  que  font  enti'autres  les  soci^t^s  d'assurance :  elles  b^tissent 
ellea-memes  ou  bien  elles  prfitent  jusqu'i  loo  %  de  la  valeur  des  immeubles 
^  3  %  +  I  %  d'amoitissemeDt. 

Les  industriels  montrent  un  louable  souci  de  veiller  ^  I'hygi^ne  des  ateliers 
par  I'a^ration,  la  suppression  du  balayage  k  sec ;  dans  beaucoup  d'ateliers, 
d'^coles,  de  salles  de  r^nion  ou  d'attente,  on  enduit  les  plancher  d'une  huile 
sp^ciale  (huile  dustUst), 

La  d^infection  des  logements  contaminds  se  fait  sut  une  vaste  ^elte, 
par  les  industriels  pour  les  ateliers  et  maisons  ouvriferes,  ou  par  les  communes 
pour  les  indigents.  On  s'efforce  d'isoler  les  phtisiques  pauviea  dans  des 
chambres  s^par&s  de  leur  habitation  [  beaucoup  d'industriels  m^rae  font 
construire  des  maisons  ouvrifcres  comprenant  une  chambie  s^par^e,  toujours 
trfes  bien  situ^e,  pour  les  tuberculeux. 

Les  pouvoirE  publics  interviennent  ^ergiquement  dans  la  prophylaxie  de  la 
tuberculose. 

Une  circulaire  du  Ministre  des  Cultes,  de  I'lnstruction  publique,  etc.,  de 
Piusse,  circulaire  dat&  de  d&embre  1897,  recommandait  &  toutes  les 
autorit^s  de  r^pandre  partout  I'usage  des  ^tuves  i,  disinfection  et  des  crachoiis, 
de  favoriser  la  creation  de  sanatoria  populaires,  et  entr'autres  de  sanatoria 
sp^ciaux  pour  les  ali^n^s  tuberculeux,  d'^tablir  la  declaration  obligatoire  au 
moins  des  locaux  ou  sont  d&^d^s  des  tuberculeux,  et  de  les  faire  ddsinfecter ;  de 
veiller  k  la  disinfection  dans  les  cas  de  phdsie  surtout,  dans  les  hdpitaux, 
hospices,  asiles  d'ali^n^,  prisons,  etc ;  de  faire  connaltre  au  public  par  la  vole 
de  la  presse,  des  comit^s  de  [M-opagande  et  des  m^ecins,  que  I'emploi  de 
personnes  qui  toussent  beaucoup,  comme  vendeurs  de  substances  alimentaires, 
n'est  pas  sans  danger. 

Depuis  avril  1898  on  applique  une  Ordonnance  du  Ministre  des  Travaux 
publics  de  Pnisse,  concemant  le  nettoyage  et  la  disinfection  des  wagons  de 
voyageurs,  salles  d'attente,  quais  et  autres  locaux  des  chemins  de  fer,  ainsi  que 
le  placement  de  crachoirs  et  la  defense  de  cracher  sur  le  sol  dans  ces  voitures 
et  ces  locaux,     Cette  ordonnance  est  trfes  praise  et  tr^s  s^v^re. 

De  plus  la  Direction  des  Chemins  de  fei  prussieos,  voulant  autant  que 
possible  mettre  son  personnel  i  I'abri  des  atteintes  de  la  [Atisie,  n'accepte  que 
les  candldats  indemnes,  non  pr^spos^s,  et  sans  h^r^it^  morbide  s^rieuse. 
Elle  am^ore  le  logement  de  ses  employes ;  elle  leur  distribue  des  Instruc- 
tions populaires  sur  la  tuberculose  et  supprime  dans  la  mesure  du  possible 
tout  danger  de  contamination ;  elle  defend  notamment  I'emploi  de  comets 
servant  i.  plusieurs  ouvriers  ^  la  fois.  Conform^ment  aux  prescriptions 
minist^delles,  elle  nett«ie  les  wagons  de  chemin  de  fer  au  moyen  d'une 
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solution  <Je  soude  et  d'eau  ph^niqude ;  elle  d&uifecte  p^riodiquement  les 
coussins  au  moyen  de  la  vapeur.  De  plus  la  Compagnie  a  d^id^  de  constniiTR 
deux  sanatoria  sp&iaux  pour  ses  employes  et  ouvriers  tuberculeux. 

En  Saxe  1' intervention  officietle  est  plus  s^vfere. 

Une  drculaire  du  Ministre  de  I'lnt^ieur,  dat^  de  septembre  1900, 
recommande  aux  autoritfe  de  vulgariser  dans  la  plus  large  mesure  possible  les 
notions  sur  la  tuberculose  et  sa  prophylaxie ;  les  Instructions  de  I'Ofiice 
imperial  de  Sant^  doivent  iOe  aMch^es,  et  des  crachoirs  plac^  dans  tous  les 
lieux  publics,  bureaux,  4co\es,  fabriques,  ateliers,  hdpitaux,  hospices,  caffe, 
h&tels,  et  on  interdira  de  crachei  sur  le  sol  dans  tous  les  endroits  aJnsi  que 
dans  les  trams  et  omnibus. 

Les  locality  importantes  devront  se  munir  d'appaieils  K  d^infection  et 
d'un  personnel  au  courant  de  ces  operations.  Dans  les  hdpitaux  et  hospices, 
on  ne  laissera  pas  des  personnes  bien  portantes  employer  les  v^tements  et  les 
liteiies  de  tuberculeux  sans  avoir  ^t^  d^nfect^.  On  pr^viendra,  par  persuasion 
ou  au  besoin  par  des  r&glements  ad  ioc,  la  contagion  tuberculeuse,  qui  peut 
se  produire  dans  les  rapports  du  public  avec  des  sages-femmes,  infirmiers, 
institutrices,  surveillantes  de  crfcches,  et  avec  des  matchands  de  comestibles  ou 
delait 

Les  Ministres  de  la  Justice,  des  Cultes,  des  Finances,  de  la  Guerre,  invites 
&  cooprfrer  k  cette  lutte  par  des  mesures  prises  dans  leur  ressort,  se  sont  empresses 
de  se  conformer  k  la  demande  de  leurs  collfeguea. 

Le  mfime  mois,  une  seconde  circulaJre  du  Ministre  de  I'lnt^rieur  de  Saxe 
present  la  d&laration  obligatoire  avant  I'inhumation,  par  les  veilleuses  des 
morts  (Ldchenfrauai)  de  tout  d^cfes  dfi  Ji  la  tuberculose.  Les  m^decins 
doivent  avertir  la  police  par  ecrit  lorsqu'un  malade  atteint  de  phtisie 
pulmonaire  ou  laryng^e  grave,  change  de  demeure,  ou  bien  est  susceptible 
de  cr^er  de  s^rieux  dangers  \  son  entourage,  par  suite  de  mauvaises  conditions 
d'habitation. 

Tous  les  cas  constates  dans  les  hSpitaux  priv^,  orj^elinats,  hospices,  asiles, 
h6tels,  maisons  de  logement,  caf^,  pen»onnats,  etc.,  doivent  €tre  signal^s  par 
^crit  \.  la  police  end^ans  les  trois  jours  apr^  qu'on  en  a  eu  connaissance,  soit 
par  le  m^ecin,  soit  k  son  dffaut  par  le  lenancier  ou  le  directeur  de 
I'^tablissement. 

Les  autorit^s  polici^es  doivent,  dans  tous  les  cas  qui  leur  sont  notifies, 
assurer  la  d^infection  du  domicile  du  malade  et  de  tout  ce  qui  s'y  trouve.  En 
cas  de  d&fes,  cette  disinfection  doit  6tre  faite  ausslt6t  aprts  I'inhumation  ou  le 
transfert  du  corps  au  d^p6t  mortuaire ;  en  cas  de  simple  maladie,  elle  se  fera 
de  suite  aprfes  le  depart  du  malade, 

Les  infractions  \  ces  prescriptions  sont  punies  d'une  amende  allant  jusqu'^ 
150  mk.,  ou  d'une  peine  de  six  semaines  de  prison  au  maximum. 

Voili  ce  qui  se  fait  en  Allemagne  en  mati&re  de  prevention  de  la  jJitisie. 
Passons  au  cot^  curatif. 

Nous  voyons  celui-ci  prendre  une  extension  extraordinaire ;  I'AIlemagne 
possede  k  elle  seule  presqu'autant  de  sanatoria  que  tous  les  autres  pays  r^unis ! 
II   est  vrai  qu'elle  seule  possede  un   rouage  qui  lul  pennet  d'occuper  un 
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rang  exceptionnel ;  je  veux  parler  de  I'assurance  contie  la  maladie  et  la 
vieillesse,  assurance  obligatoire  pour  les  ouvriers  et  employes  gagnant  moins 
de  2000  mark  par  an. 

Les  nombreuses  soci^t^s  d'assurance  constitutes  dans  ce  but  ont  le  droit 
d'entreprendre  le  traitement  de  leurs  affili^s  malades;  elles  ont  btentot  reconnu 
que  pour  les  tubeiculeux  principalement,  elles  avaient  un  avantage  materiel  k 
les  soigner  dans  des  sanatoria  constniits  par  elles-memes  fllt-ce  K  grands  frais. 
£n  gu^rissant  les  malades,  ou  tout  au  moins  en  leur  restituant  la  capacity  au 
travail,  elles  ^vitent  de  devoir  leur  payer  pendant  un,  deux,  ou  trois  ans  la  rente 
d'invalidit^,  et  r^alisent  de  ce  chef,  meme  •  en  tenant  cofflptc  des  sommes 
considerables  que  content  les  bSttments  et  I'entretien  des  malades,  une 
importante  ^onomie.  Ainsi  s'explique  I'essor  prodigieux  qu'a  pris  en 
Allemagne  le  d^veloppement  des  Sanatoria. 

Mais  il  n'y  a  pas  que  les  soci^t^  d'assurance  qui  en  coitstruisent ;  un  bon 
nombre  sont  cr^s  au  moyen  de  fohds  recuetUis  par  des  soci^t^s  particuli^res, 
auxquelles  le  gouvemement  accorde  faciLement  la  personnification  civile,  ou 
bien  par  des  industriels  pour  leurs  ouvriers,  ou  par  des  communes  ou  groupes  de 
communes,  des  districts,  des  provinces,  par  I'^tat ;  en  dernier  lieu,  le  Gouveme- 
ment imperial  lui-mSme  a  ^1^  sollicit^  d'intervenir  par  voie  de  subsides,  et  tout 
permet  de  ctoire  que  cette  demande  sera  favorablement  accueiliie. 

La  plus  importante  des  associations'  fondles  dans  le  but  de  favoriser  ce 
mouvement  est  le  Deutsche  Central  Comite  sur  Errichtnitg  von.  Heihtatleil 
fiir  Lurtgmkranke,  sous  le  protectorat  de  S,  M,  I'lmp^ratrice  d' Allemagne,  el 
la  pr^sidence  du  Comte  von  Posadowsky-Wehner,  Ministre  de  I'lnt^rieur; 
son  distingu^  Secr^taire-g^nAal  est  le  Dr.  G,  Pannwitz. 

Le  Comite  Central  a  jusqu'k  present  distribu^  815,000  mark  environ  (plus 
d'un  million  de  francs)  en  subsides  aux  diverses  ceuvres  ayant  pour  but 
d'^tablir  des  Sanatoria  dans  tout  I'Empire. 

Ses  ressources  principales  sont ;  les  cotisations  de  ses  membres,  des  dons, 
et  le  produit  de  loteries  autoriaees  par  le  Gouvemement. 

Pour  donner  une  id^e  de  ['importance  des  efiorts  qui  font  en  quelque  sorte 
Burgir  de  terre  les  Sanatoria,  et  sans  entrer  dans  une  trop  longue  enumeration, 
je  me  contenterai  de  citer  quelques  chiffres. 

En  1901  il  existe  en  Allemagne  quarante-trois  asiles  populaires  en  activite. 
Endeans  cette  m£!me  annee  on  en  inaugurera  dlx-neuf  nouveaux,  et  seize 
autres  sont  en  construction  ou  seulement  k  I'etat  de  projets ;  en  outre  seize 
etablissements  payants  acceptent  des  malades  peu  fortunes. 

Bient6t  done  il  sera  possible  de  traiter  chaque  annee  30,000  malades 
indigents,  St  raison  de  quatre  par  an  et  par  lit,  Le  tout  aura  coftte  environ 
40,000,000  de  mark, 

Comme  point  de  comparaison,  je  signalerai  que  dans  tous  les  autres /^j 
riunis  U  n'y  a  qu4  quatre-vingt-dix-ncuf  Sanatoria  I 

Mais  on  ne  se  contente  pas  en  Allemagne  de  soigner  les  tuberculeux 
dans  de  superbea  etablissements,  on  veiUe  encore  k  ce  que  leurs  families 
puissent  subsister  pendant  la  duree  du  traitement.  Ce  n'est  pas  encore 
tout:  apr^  la  cure  il  est  souvent  impossible  au  patient  de  reprendre  son 
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metier,  aussi  des  comit^s  sp^iaux  s'occupent-ils  de  placer  les  anciens 
malades.  Enfin,  on  pr&onise  la  creation  de  Colonies  agricoles  ob  les  tuber- 
culeux  pourraient  exercer,  aprbs  ia  cure,  une  profession  lucrative  et  compatible 
avec  leur  ^tat  de  sant^. 

lyautres  Institutions  encore  ont  ^t^  cr^^es  en  Allemagne  pour  venir  en 
aide  aux  indigents  phtisiques.  Dans  les  villes  universitaires  on  a  organist 
des  policliniques-dispensaires,  conform^ment  aux  id^es  ^mises  par  Calmette 
en  France  et  par  Fiankel  en  Allemagne.  Dans  ces  dispensaires,  on  foit  le 
diagnostic  pidcoce  de  la  tubeiculose  pai  tous  les  moyens  d' investigation,  on 
choisit  les  maladea  auxquels  une  cure  au  sanatorium  pent  Stre  conseill^, 
^ventuellement  on  entreprend  le  traitement  complet;  on  rfegle  le  r^me  et 
I'existence  des  int^ress^s,  on  leur  donne  des  conseils  et  te  cas  dch&nt  on  les 
aide;  le  c&t^  d'assistance  r^elle  des  dispensaires  est  plutdt  accessoire  en 
Allemagne :  ce  sont  plutot  des  offices  de  diagnostic  et  de  traitement 

A  Berlin  la  Policlinique  royale,  dirigfe  par  le  piofesseur  Max  Wolff,  a  ^t^ 
visits  du  15  novembre  1899  au  15  novembre  1900,  par  4,403  malades,  ce 
qui  d^montre  bien  la  grande  utility  de  ces  oi^anismes.  Aussi  en  a-t-on  cr^^ 
ou  a-l-on  le  projet  d'en  cr&r  en  annexe  aus  universit^s  de  Greifswald,  Breslau, 
Halle,  Kiel,  Gottingen,  Francfort,  Bonn,  Marburg ;  aux  hdpiUux  de  Wiesbaden, 
Heidelberg,  Strasbourg,  Hagenau,  Stettin,  etc. 

Dans  les  hopitaux  ordinaires,  on  cherche  h.  r^aliser  le  plus  possible  le 
traitement  des  phtisiques  s^pai^ment  des  autres  malades,  soit  en  constniisant 
des  pavilions  sp^ciayx  soit  en  leur  r^servant  des  salles.  On  construit  mSme 
des  hdpitaux  suburbains  pour  les  gens  atteints  de  tuberculose  ou  d'autres 
maladies  chroniques,  afin  dc  d^arrasser  les  h6pitaux  urbaJns  et  de  placer  en 
m€me  temps  ces  matheureux  dans  de  meilleures  conditions  d'hygi^ne. 

II  existe  encore  des  ErholungsstalUn,  sorte  de  pares  de  cure ;  en  un  lieu  bien 
situ^,  k  proximity  d'une  grande  ville,  dans  un  boia,  on  installe  des  baraques 
mobiles  oil  des  convalescents,  y  compris  des  tuberculeux,  passent  la  joum^ 
du  matin  jusqu'au  soir ;  moyennant  une  somme  minime  on  seit  du  lait  et  des 
repas  l^ers.  Les  phtisiques  re^oivent  gratis  un  crachoir  et  des  instructions 
suT  leur  maladie. 

L'Assodation  de  la  Crwe-rou^  a  fait  une  de  ces  installations  pr^s  de 
Berlin,  et  se  propose  d'en  ^ublir  encore  ailleurs. 

II  me  sera  permis  de  conclure  cet  apergu,  dont  la  longueur  t^moigne  de 
I'activit^  de  I'Allemagne  en  mati^re  de  prevention  de  la  tuberculose,  en 
proclamant  que  c'est  sans  conteste  ce  pays  qui  a  fait  le  plus  pour  chercher  \ 
cflacer  la  tuberculose  du  cadre  de  la  nosologie. 

ANGLETERRE. 

S'il  est  vrai  que  I'Allemagne  peut  s'enoi^eillir  de  la  fa^on  dont  elle 
combat  la  tuberculose,  I'Angleterre  k  son  tout  peut  Stre  fitre  d'avoir,  avant 
toute  autre  nadon,  pris  contre  ce  fl^u  des  mesures  prophylactiques  dont 
I'efficacit^  est  d^montr^  par  le  fait  que  la  mortality  par  tuberculose  a 
diminu^  de  45  %  depuis  un  demi-siccle.     11  y  a  plus  de  cinquante  ans,  en 
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effet,  que  I'Angleterre  possMe  des  hflpitaux  d'isolenient  et  des  sanatoria  pour 
les  phtisiques :  Londres  seul  en  a  quatre  depuis  trente  ans.  H  existe 
^galement  dans  ce  pays  une  judicieuse  r^glementation  concemant  I'encora- 
brement  des  ateliers  et  des  habitations. 

Dte  1836  la  loi  sur  les  butiding  societies  favorise  la  construction  de  maisons 
ouvriferes ;  diverses  lois  (1852-66-74)  donnent  plus  urd  aux  autorit^  le  droit 
d'inspecter  les  niaisons  ouvri^res  et  fixent  des  amendes  pour  les  infractions 
constat^. 

De  1868  ^  1883  sonl  promulgu^  les  Torrens'  Acts,  qui  permettent  la 
reparation  et  la  demolition  des  habitations  insalubres  et  la  demolition  des 
bitiments  qui  enl^vent  I'air  et  la  lumi^re  d'autres  maisons  et  en  empSchent  la 
ventilation. 

Un  gen^reux  philanthrope,  Peabody,  consacra  plus  de  500,000  livres  sterl. 
k  la  construction  d'habitations  saines,  mises  i  la  disposition  des  travailleurs 
pauvres  moyennant  un  loyer  minime.  J'y  ajouterai  I'oeuvre  de  Miss  OcUvia 
Hill,  et  une  soci^te  o^onis^e  par  des  ouvriers  il  y  a  trente-cinq  ans  et  qui 
poss^de  actuellenient  6,000  maisons. 

L'heureuse  influence  que  ces  deux  facteurs,  hopitaux  sp^ciaux  et  legislation 
ouvrifere,  ont  cue  sur  la  frequence  de  la  phtisie,  prouve  h  I'evidence  combien 
celle-ci  est  facile  h  influencer;  elle  prouve  aussi,  me  dira-t-on,  qu'elles  ne 
suffisent  pas  i  supprimer  la  tuberculose.  Cest  vrai,  mais  en  presence  de  ce  que 
nous  voyons  ici  quels  T^sultats  n'est-on  pas  en  droit  d'attendre  d'ici  quelques 
ann^es,  de  I'ensemble  des  mesures  que  Ton  met  en  ceuvie  dans  le  monde 
entier  ? 

L'Angleterre  s'est  egalement  mise  \  labesogne,  et  depuis  la  fondation  de  la 
National  A ssedati^nfer  ike  Prevention  of  Consumption,  fsa.  r  898,  la  propagande 
generate  a  pris  une  reelle  extension.  Cette  societe  est  plac^e  sous  le  patronage 
de  S.  M.  le  Roi  d'Angleterte  et  sous  la  presidence  de  Sir  William  Broadbent. 
Elle  fait  preuve  de  la  plus  grande  activite,  elle  repand  ^  profusion  d'excellents 
tracts  de  propagande ;  elle  organise  des  conferences,  elle  public  des  articles 
dans  U  presse ;  elle  a  d'ailleurs  son  organe  officiel,  Tuberculosis,  trfes  interessant, 
et  auquel  collaborent  de  nombreuses  sommites  medicales  anglaises. 

Elle  a  ^alement  pour  but  de  favoriser  et  d'entreprendre  la  creation  de 
sanatoria  populaires.  Elle  compte  dans  tout  le  Royaume-Uni  une  trentaine 
de  sections.  Ce  qui  caracterise  la  croisade  anti-tuberculeuse  en  Angleteixe,  c'est 
que,  de  propos  deiibere,  on  ne  cherche  pas  ^  lui  donner  un  caractbre  coercitif, 
on  veut  autant  que  possible  se  passer  de  mesures  It^slatives  contre  la  phtisie, 
on  attend  presque  tout  de  la  persuasion  et  de  la  bonne  volonte  de  tous.  Et 
de  fait,  I'Anglais,  par  son  education,  saisissant  et  appreciant  rapidement  les 
grands  problimes  d'hygiine,  se  pr6te  de  tr&s  bonne  gr&ce  il  ce  qu'on  attend  de 
lui,  et  Ton  obtient  ici,  spontanement,  des  resultats  qu'on  aurait  peine  k  obtenir 
ailleurs  au  moyen  d'une  legislation  severe. 

Ainsi  dans  beaucoup  de  localites  les  m^decins  declarent  volontairement, 
paifois  moyennant  une  leg^re  indemniie,  les  cas  de  tuberculose  qu'ils  constatent 
et  les  dec^s,  ce  qui  permet  aux  autorites  de  faire  faire  une  desinfection  serieuse 
qui  est  generalement  acceptee  sans  difficulte. 
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La  plupart  des  soci^t^  de  chemin  de  fer  d^fendent  de  cracher  dans  les 
wagons  el  dans  les  gares. 

La  "  National  Association,"  travaille  k  faire  donner  dans  les  &oles  des 
cours  d'hygifene  et  de  prophylaxie  de  la  tuberculosa ;  k  faite  fcarter  des  ^coles 
les  enfants  alteints  de  la  maladie.  Son  action  p^nfetre  dans  tous  les  milieux, 
et  grSce  k  I'appui  et  au  d^vouement  des  personnalit^s  ^minentes  qui  la  dirigent, 
il  est  certain  que  ses  efforts  seront  couronn^  de  succ^s. 

A  la  suite  du  mouvement  d'opinion  qu'elle  a  provoqu^,  la  cr&tion  de 
sanatoria  a  pris  un  essor  aussi  rapide  que  considerable.  Les  chiffres  suivants  le 
mbntrent. 

En  Angleterre  il  existe  actuellement  1 1  sanatoria  populaires  et  i  a  hdpitaux 
pour  tuberculeux ;  plus  36  Aablissements  payants. 

£n  J^cosse  il  y  a  3  sanatoria  gratuits  et  3  payants. 

En  Irlande  2  gratuits  et  i  payanL 

Au  total  pour  les  lies  Britanniques  r^unies :  37  ^tablissements  gratuits  et 
30  payants ;  en  outre  neuf  autres  sanatoria  sont  en  construction  ou  en  projet. 

lis  sont  presque  tous  cr^s  au  moyen  de  fonds  recueilHs  par  des  soci^t^ 
privfes,  et  dans  certains  cas  avec  I'appoint  de  subsides  des  pouvoirs  publics. 

AUTRICHE. 

Dans  ce  pays  peu  de  chose  a  ^t^  fait  jusqu'^  present  quant  Ji  la  piopagande 
g^ne'rale :  I'ceuvre  du  sanatorium  d'Alland  est  la  seule  qui  distribue  gratuitement 
au  public  des  instructions  et  des  affiches  sur  la  tuberculose. 

Quant  aux  mesures  ^ct^s  par  le  gouvernement,  on  ne  signale  qu'une 
circulaire  du  Ministre  des  Chemins  de  fer  prescrivant  de  fdacer  dans  tous  lea 
wagons  de  chemin  de  fer  des  avis  defendant  de  cracher ;  les  voitures  conduisant 
les  voyageurs  dans  les  endroits  de  cure  pour  les  maladies  de  poitrine  doivent 
^tre  munies  de  crachoirs  contenant  de  I'eau ;  le  plancher  des  wagons  de  3*  ctasse 
doit  fitre  nettoy^  p^riodiquement  i  I'eau  ph^niqu^. 

Grace  i  I'initiative  et  k.  la  t^nacit^  du  professeur  von  Schrotter,  de  I'Universitrf 
de  Vienne,  I'Autnche  poss&de  depuis  1898  k  Alland,  dans  le  Wienerwald,  un 
superbe  sanatorium  populaire  qui,  apr^s  achevement  cooiptet,  comptendra  30a 
liis.  La  creation  d'un  ^tablissement  semblable,  mais  de  dimensions  plus 
modestes,  est  d^cidfe  k  Trieste ;  les  travaux  pr^liminaires  sont  terminus. 

Des  comit^  se  sont  fonm^s  pour  ^tudier  I'^tablissement  d'un  sanatorium  II 
Prague,  et  de  deux  autres  en  Boh^me,  I'un  k  Mahren,  et  I'autre  (tch^que)  \ 
Steiermark. 

R^cemment,  le  Gouvernement  et  I'CEuvre  de  la  Croix-Rouge  ont  ddcid^  de 
cr^er  partoutdans  le  pays  de  petits  ^ublissements  en  utilisant  les  baraquements 
systfeme  Docker. 

Un  comit^  s'est  constitu^  i  Vienne  dans  le  but  d'^tablir  un  sanatorium  pour 
malades  ais^s,  et  enfin  il  est  question  d'en  organiser  un  k  Graz  avec  le  concours 
d'une  soci^tif  d'assurances  contre  les  accidents. 
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BELGIQUE. 

On  ne  s'occupait  gahre  en  Belgique  de  prophylaxie  de  la  tuberculose 
humaine  avant  la  fondation  de  la  Zigae  national  beige  eontre  la  tuieradose;  en 
1893  cependant  le  Gouvemement  avait  charg^  le  Conseil  sup^rieur  d'hygitne 
de  r^diger  des  Instructions  pratiques  pour  prkvenir  d  comhattre  la  tubermlose. 
Ces  instructions  furent  distributes  il  un  grand  nombre  d'exemplaires,  mais, 
malgr^  et  peut-€tre  k  cause  de  leur  caractfere  tr^s  scientifique,  leur  utility  fut 
assez  faible  parcequ'elles  n'airivaient  pas  jusqu'au  grand  public 

La  Zigue  naiionale  con/re  la  tuberculose  fut  fond^  en  1898  par  la  SociHe 
reyale  de  Medecine pnblique,  et  devint  autonome  i  la  fin  de  I'ann^  1899.  Elle 
compte  actuellement  4,000  membres.  Elie  est  divis^e  en  neuf  Sections,  une 
par  province,  dont  la  plupart  se  sont  adjoint  un  Comit^  de  Dames.  Elle  est 
dirig^  par  un  Comit^-Directeur,  compost  en  majeure  partie  de  d^ldgu^s  des 
sections  ptovinciales.     Son  premier  president  fut  M.  le  Dr.  F^lix. 

L'ann^e  1900  a  ili  consacrfe  k  la  propagande,  et  je  puis  affirmer  que 
toutes  nos  sections  ont  rivalis^  de  d^vouement  et  de  ztle.  II  a  ^t^  distribu^ 
gratuitement  dans  toute  la  Belgique  100,000  brochures,  tracts  et  notices  de 
vulgarisation,  en  langue  fran^ise,  129,000  en  langue  flamande;  5,000 
pancartes  et  affiches  ont  ^t^  appos^es  dans  les  rues  de  quelques  localit^s,  dans 
les  lieux  publics,  ateliers,  etc.  Plusieurs  centaines  d'articles  ont  ^t^ 
giacieusement  reproduits  par  la  Presse,  qui  ne  nous  marchande  pas  son 
pr&ieux  appui.  De  nombreuses  conferences,  presque  toujours  accompagn^es 
de  projections  lumineuses,  ont  ^t^  donnas  un  peu  partout. 

Notre  active  propagande  a  r^issi  \.  ^veiller  ('attention  publique;  aussi 
avons-nous  vu  de  diff^rents  cSt^s  proposer  et  adopter  des  mesures  preventives 
centre  la  fJitisie.  J'en  citerai  les  plus  int^ressantes  :  dans  maints  h6pitaux  les 
tuberculeux  sont  log^s  dans  des  satles  ou  des  pavilions  s^par^s,  notamment  %. 
Anvers,  et  dans  certains  faubourgs  de  la  capitale.  Le  Conseil  des  Hospices 
\.  Bruxelles  a  fait  installer  k  hauteur  du  toil,  sur  une  terrasse  de  I'Hdpital 
St  Jean,  une  galerie  couverte  oil  les  tuberculeux  jouissent  des  bienfaits 
de  la  cure  d'air;  d'aprfes  les  rapports  de  MM.  les  professeurs  Sti^non  et 
Destr^e,  les  r^sultats  th^rapeutiques  obtenus  jusqu'ici  ont  d^pass^  I'attente, 
malgre  la  situation  d^fectueuse,  au  cceur  d'une  grande  ville  et  malgrti  la 
nature  d'ordinaire  peu  favorable  des  cas  de  tuberculose  qui  forment  la 
clientele  des  h6pttaux. 

L'Adminibtration  de  la  Caisse  g^n^rale  d'^pargne  et  de  Retraite  a  droit  \ 
une  mention  sp^ciale :  "k  la  demande  de  M.  Lepreux,  Directeur-gen^ral,  M.  le 
Dr.  Mahillon,  m^decin  de  la  Caisse,  a  ^tabli  une  sdrie  d'excellentes  mesures 
prof^ylactiques :  nettoyage  frdquent  par  voie  humide,  et  ventilation  des 
bureaux  et  des  locaux  accessibles  au  public ;  defense  formelle  de  cracher  sur 
le  sol;  usage  de  crachoirs  communs  et  individuels, disinfection  p^riodique  des 
livrets  d'^pargne,  etc. 

La  L^e  cm/re  la  tvherndose  s'occupe  serieusement  de  I'assistance  aux 
indigents  tuberculeux;  tout  en  recommandant  la  creation  de  Sanatoria 
populaires  qu'elle  n'est  pas  en  ^tat  d'organiser  elle-mfime  en  ce  moment,  faute 
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de  poss^er  la  peisonnification  civile,  la  Ligue  a  d^jlL  ^tabii  deus  lUsfmsidrei 
graiuits,  I'un  &  Namur,  I'autre  h  Mons. 

Dans  nos  dispensaires  on  examine  les  malades,  on  y  d^piste  les  tuberculeux 
Aks  les  premiers  symptdmes ;  on  fait  I'analyse  de  leurs  ciachats,  de  leur  mine. 
En  m€me  temps  une  enqu6te  discrete  au  domicile  de  I'int^ress^,  renseigne  le 
comit^  du  dispensaire  sur  les  conditions  dans  lesquelles  il  vit  au  point  de  viK 
de  I'hygifene,  sur  ses  ressoarces,  etc.  Onj.donne  aiut  malades  d'utiles  conseils 
sur  la  manitre  dont  lis  doivenc  se  soigner,  organiser  I'hygi&ne  de  leui 
habitation,  les  prtScautions  qu'ils  doivent  prendre  pour  ne  pas  communiquec  leur 
mal  k  leur  entourage.  On  leuT  remet  gratis  un  crachoir  de  poche,  et  le  cas 
^ch^nt  on  leiu  foumit  une  chaise-longue,  on  leur  donne  du  lait  st^rilis^  (un 
litre  par  jour),  ou  d'auties  aliments  fortifiants,  mais  on  laisse  aux  m^edns 
•  paniculiers  des  malades  le  traitement  m^camenteux.  Dans  les  cas  les  plus 
favorables,  le  comit^  du  dispensaire  envoie  i  ses  frais  des  malades  faiie  une 
cure  d'air  de  deux  ou  trots  mois  k  la  canipagne  chez  des  personnes  qui, 
moyennant  retribution,  consentent  k  leur  donner  logement  et  nourriture.  Le 
traitement  est  surveill^  par  le  m^ecin  de  Tendroit. 

Parfois  encore,  le  dispensaire  vient  en  aide  k  la  famille  des  malades 
pendant  le  traitement ;  il  se  met  en  rapport  avec  les  patrons  pour  obtenir 
d'eux  des  secours  pour  leurs  assist^s,  ou  du  travail  apr^s  leur  cure. 

En  dehors  de  ceux  qui  fonctionnent  d^jk  k  Mons  et  k  Namur,  un 
dispensaire  a'ouvrira  cette  annde  k  Toumai,  puis  k  Charleroi  dans  ie  Hainaut  j 
Bnixelles  poss&lera  bient6t  le  sien  ;  d'autres  sont  k  I'^tude  k  Gand,  k  Anvera, 
k  Bruges,  k  St.  Trend 

Les  ressources  n^cessaires  proviennent  des  souscriptionG  de  nos  membres, 
de  subsides  des  pouvoirs  publics  (provinces,  communes),  de  dons  de  g^n^reux 
philanthropes.  S.A.R.  le  prince  Albert  ayant,  dans  une  noble  et  charitable 
pens^e,  d^d^  de  consacrer  la  somroe  recueillie  par  EouscriiXion  nationale  k 
I'occasion  de  son  manage  avec  la  gracieuse  princesse  Elisabeth  de  Bavi^re, 
par  moiti^  k  la  Caisse  des  accidents  du  travail  et  k  la  lutte  contre  la  tuberculose, 
la  Ligue  nationale  a  re^  une  part  importante  de  ce  subside,  augment^  d'un 
don  personnel  du  prince.  Cette  pr^cieuse  Itb^ralit^  nous  aldera  k  cr^r  nos 
dispensaires,  A  Mons,  M.  R.  Warocqu^  a  fait  don  au  dispensaire  d'une 
Eomme  de  100,000  fr. 

En  dehors  de  la  Ligue  nationale  il  existe  dans  la  province  de  Li^ge  une 
(Euvre  Uigeoise  des  tuberaiUux,  qui  a  pour  but  principal  de  cr^er  ^galement  des 
dispensaires  dans  la  province.  L'CEuvre  est  pT^sid^e  par  M.  le  prof.  Putzeys, 
son  di^vou^  secr^taire^n^ral  est  M.  le  Dr.  Malvoz,  directeur  du  Laboratoire 
provincial  de  bact^riologie  de  Lidge. 

Le  dispensaire  de  Li^ge,  organist  au  moyen  de  fonds  provenant  de  subsides 
de  la  province  et  de  la  ville,  de  cotisations  des  membres  de  I'CEuvre  et  de  dons 
de  philanthropes  gdndreux,  notamment  de  M.  le  sdnateur  Montefiore-Levi, 
est  le  premier  que  notre  pays  aic  vu  s'ouvrir.  II  a  d'ailleurs  servi  de  modfele  a 
ceux  de  la  Ligue,  et  il  est  lui-mgme  dtabli  selon  les  idifes  du  prof.  Calmette,  le 
Ires  distingud  directeur  de  I'lnstitut  Pasteur  de  Lille. 

Deux  autres  dispensaires  de  I' (Euvrt des tubenuleux iQwAi<iT&\)\&i\Qi.\ 
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Huy  el  k  Verviers,  de  sorte  qu'avant  un  an  la  Belgique  en  possMera  douze 
en  lout. 

Le  Gouvcmement,  malgr^  son  d^sir,  ne  peut  gu^re,  en  vertu  de  la  l^slation 
sanitaire  actuellement  en  vigueur  en  Belgique,  participer  k  !a  croisade  anli- 
tuberculeuse,  autrement  qu'en  appelant  I'attention  des  autorit^s  provinciales  et 
comiDunales,  des  adminiBtrations  de  bienfaisance,  sur  les  ravages  de  la  tuber- 
culose  et  en  leur  sugg^rant  les  mesures  propres  h  les  enrayer.  La  nouvelle 
l<u  sanitaire  en  preparation  pennettra  au  Gouvernement  d'intervenir  plus 
diiectement. 

En  attendant,  M.  Beco,  I'^mtnent  Secr^taire-G^n^ral  du  Ministire  de 
I'Agriculture,  toujours  prSt  k  mettie  son  influence  ^clair^e  au  service  du 
piogi^s  en  matifere  d'bygi&ne  et  de  mesures  d'utilit^  publique,  a  pri^  le  Conseil 
sup^rieur  d'hygitne  de  r^digcr  des  Instructions  d^tailt^es  pratiques  sur  toutes 
les  maladies  infectieuses  ou  parasitaires,  et  sur  les  precautions  i  prendre  pour 
s'en  preserver.  Ces  Instructions,  destinies  k  6tre  r^pandues  k  un  tr^s  grand 
nombre  d'exemplaires,  paratlront  bientot  et  fomieront  un  recueil  trfes  complet 
qui  rendra  les  plus  grands  services  k  I'hygifcne  publique :  un  chapitre  y  est 
naturellement  consacr^  k  la  tuberculose.  Une  publication  de  ce  genre, 
embrassant  I'ensemble  des  maladies  infectieuses  et  parasitdres,  n'existe  encore, 
je  crois,  dans  aucun  pays. 

PlusieuTS  provinces  accordent  des  subsides  annuels  k  la  Ligue  nationale. 
La  province  de  Liege  a  le  m^rite  d'avoir,  la  premiere  dans  notre  pays,  adopttS 
des  mesures  prophylactiques  contre  la  phtisie,  et  d'avoir  decide,  il  y  a  deux  ans, 
la  creation  d'un  Sanatorium  provincial  pour  les  tuberculeux  indigents;  les 
bailments,  qui  coOteront  plus  d'un  million  de  francs  (pour  100  lits),  sont  en 
construction.  En  mfime  temps  qu'elle  cr^e  la  Sanatorium,  la  province  fonde 
une  caisse  provinciale  destin^e  k  faciliter  I'octroi  de  secours  aux  families  des 
roalades  pendant  la  cure.  Les  chafes  qu'lmposent  au  Gouvernement  pro- 
vincial la  construction  du  Sanatorium  et  le  traitement  des  malades,  seront 
fortement  all^g^es  par  la  munificence  d'un  de  nos  philanthropes  les  plus 
distingu^s  dont  la  g^nerosiie  s'est  d^jk  manlfestee  k  de  fr^quentes  reprises  au 
profit  de  la  lutte  antituberculeuse,  M.  le  S<!nateur  Montefiore-I.evi,  fondateur 
du  c^ltbre  Institut  d'eiectricitd  qui  porta  son  nom  k  Liege,  et  de  I'Hospice  des 
Enfants  convalescents  k  Esiieux.  II  a  fait  don  k  la  province  de  Li^ge  d'une 
somme  de  300,000  francs. 

Le  Brabant  a  d^cid^  de  ne  pas  conslruire  d'tStablissemcnt  provincial,  mais 
de  subsidier  largement  les  communes  ou  les  associations  de  communes  qui 
voudront  cn^er  des  sanatoria.  La  province  a  decide  en  outre  d'appliqucr, 
dans  son  rcssort,  une  s^rie  de  s^rieuses  mesures  de  prophylaxie  k  regard  de  la 
phtisie. 

La  province  de  Hainautest  d^cidee  k  construire  un  asile  provincial  dont  le 
collt  est  estim^  k  1,000,000  de  francs  environ  pour  100  lits. 

La  ville  de  Bruxelles  poss^dera  bientot  son  Sanatorium,  gr^ce  k  la  lib^ralite 
d'un  de  nos  plus  grands  philanthropes,  M.  Georges  Brugmann,  qui  a  l^gue 
aux  hospices  une  somme  de  5,000,000  de  francs  destin^e  k  la  construction  d'un 
etablissement  de  100  lits  et  aux  frais  de  traitement  des  malades. 
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Enfin  un  groupe  de  communes  de  I'agglom Oration  bruxelloise  a  mis 
i  r^de,  sur  la  proposition  de  M.  Van  den  Putte,  &hevin  de  la  commune  de 
Schaerbeek,  I'ftablissement  d'un  sanatorium  intercommunal. 

Le  mouvement  antitubercuieux,  ainsi  qu'on  le  voit,  prend  en  Belgique  une 
r^elle  extension;  notre  pays  peut  d^sormais  revendiquer  sa  place  parmi  les 
nations  qui  tra\'aillent  avec  Anergic  h,  d^truire  la  tuberculose. 


BULGARIE. 

En  Bulgarie  de  nombreuses  petitions  adressifes  au  parlement  demandent 
que  le  gouvemement  entreprenne  lui-mSme  la  construction  de  nombreux  asiles 
de  tuberculeux,  comme  il  Ic  fait  pour  d'autres  ^tablissements  hospitallers.  Le 
gouvemement  bulgare  s'est  empress^  d'envoj-er  un  m^ecin  attach^  h 
Tadministration  centrale,  ^tudier  I'^t  de  la  question  dans  les  pays  Strangers, 
et  sp^ialement  en  Allemagne, 

DANEMARK. 

La  lutte  contre  la  tuberculose  humaine  a  commence  en  Danemark  il  y  a  six 
ans  sur  I'initiative  du  Dr.  Saugman,  par  la  distribution  gratuite  d'in  struct  ions 
sur  la  tuberculose  (plus  de  600,000  exemplaires).  Une  Ligue  nationale  contre 
la  tuberculose  s'est  fondle  en  Janvier  de  cette  annfe. 

Quant  k  1' intervention  du  Gouvemement,  je  signalerai  un  projet  de  loi, 
encore  i  I'^tude,  sur  la  disinfection  obligatoire  aprfes  d^cfes  par  tuberculose. 
I^  Dr.  Rordam,  d^put^,  a  d^pos^  une  autre  proposition  concernant  les  mesures 
g^n^rales  k  prendre  contre  la  tuberculose ;  mais  il  est  douteux  qu'elle  soil 
admise,  en  raison  de  son  caraciere  trop  restrictif  de  la  liberty  individuelle. 

II  est  d^fendu  de  cracher  dans  les  voitures  de  chemins  de  fer,  trams,  etc. 

En  fait  de  sanatoria  le  Danemark  ne  possede  jusqu'ici  que  le  bel  ^tablisse- 
nient  de  Vejlefjord,  pour  malades  payants,  dirig^  par  le  Dr.  Saugman  et  cre'^ 
par  la  Sf/ciete  des  medecins  daneis ;  cet  dtablissemeni,  qui  consacre  une  partie  de 
ses  b^n^fices  au  traitement  de  malades  pauvres,  a  regu  de  I'Etat  une  contribu- 
tion de  138,000  frs, 

De  pressantes  d-marches  sont  faites  aupres  du  gouvemement  pour  qu'il 
prenne  k  sa  charge  la  construction  d'asiles  pour  les  indigents  phtisiques :  la 
soci^t^  des  m^decins  danois  lui  a  pr^sente  une  pJlition  revalue  de  plus  de 
100,000  signatures;  r^cemment  un  groupe  de  dt?put«!s  lui  a  derechef  adtess^ 
une  petition  couverte  de  300,000  signatures,  mais  jusqu'ici  il  n'ose  pasassumcr 
une  charge  aussi  importante. 

La  ville  de  Copenhagiie  a  vot^  800,000  frs.  pour  la  construction  \  Boserup 
d'un  asile  populaire  de  116  lits;  rouveiture  aura  lieu  cctte  ann^e  mfimc. 

Pour  les  enfanls  scrofuleux  il  existe  depuis  1875  un  hopita!  maritime  et 
quelques  colonies  mariiimes  au  bord  de  la  mer. 
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ESPAGNE. 

Gr4ce  k  I'active  campagne  men^e  par  le  Pr.  Moliner,  de  Valence,  un 
sanatorium  pour  les  pauvres  existe  actueltement  k  Porta-Coeli,  dans  un  ancien 
couvent,  L'asile,  plac^  sous  le  protectorat  de  LL.MM.  le  Roi  et  la  Reine 
d'Espagne,  a  ^t^  ^tabli  giice  i  un  important  subside  du  gouvernement  et  au 
produit  d'une  souscription  nationale. 

La  cr&tion  d'une  Ligue  contre  la  tubercutose  est  k  I'^tude, 


FRANCE. 

II  y  a  qiiinze  ans  d4)k,  le  professeur  Verneuil  fondait  I'CEuvre  de  la 
Tuberculose  et  attirait  I'attention  du  public  sur  les  ravages  de  la  tuberculose 
et  sur  la  n^cessit^  de  les  combattre.  Son  appel  rencontra  peu  d'&ho ;  en 
1889  mSme  I'illustre  Villemin  ayant  prfeent^  i  I'Acad^mie  un  projet 
flnstrvcHons  contre  la  phtisie,  fut  plutot  mal  accueilli  par  ses  coUfegues. 

Bientot  cependant  le  rdveil  se  fait:  en  1891  le  Prof.  Armaingaud,  de 
Bordeaux,  fonde  la  Ligui  eontre  la  tuberculose,  qui  entame  sur  le  champ  une 
vigoureuse  piopagande  au  moyen  de  conferences,  de  publications  populaires, 
d'articles  dans  la  presse,  etc 

Vers  cette  ^poque  d^ji  la  ville  de  Paris  fait  gratuitement  d&infecter  sur 
demande  les  habitations  ou  il  y  a  eu  un  d^cfes  par  tuberculose. 

Ce  n'est  cependant  que  dans  ces  derniferes  annfe  que  le  mouvement  anti- 
tuberculeux  a  pris  en  France  une  s^rieuse  extension :  de  nombreux  comit^s 
de  propagande  se  sonl  formes  \  Lille,  k  Nancy,  dans  le  Loiret,  k  Bois- 
Colombes,  Semur,  k  Paris,  oil  !a  plus  r^ccnte  est  r  (Euvre  de  priservtiiim  contre 
la  tuberculose  par  ridueatiott  populmre.  En  1896  le  Directeur  de  I'Assistance 
publique  charge  une  commission  sp^ciale,  pr^sidee  par  le  Prof.  Brouardel, 
d'^dier  la  question.  Les  rapporteurs  de  la  Commission,  MM.  Grancher  et 
Thoinot,  dans  un  remarquable  travail,  pr^conisferent  une  s^rie  d'excellentes 
mesures :  isolement  des  tuberculeux  dans  les  hopitaux ;  Education  du  per- 
sonnel hospitalier,  hygiene  des  habitations,  assistance  k  domicile  des  phtisiques 
indigents ;  distribution  d'inst ructions  prophylacliques  dans  les  families  oil  il  y 
a  des  malades;  defense  de  cracher,  placement  de  crachoirs,  creation  de 
sanatoria,  etc.  {L'isolement  dans  les  hopitaux  se  pratique  dejk  k  Besan^on 
depuis  1893,  plus  r^cemment  au  Havre  et  k  Paris — hopitaux  Boucicaut  et 
Lariboisifere.) 

En  1897  le  Conseil  municipal  de  Paris  vote  un  credit  de  6,000,000  de  francs 
&  consacrer  par  I'Assistance  publique  k  I'application  des  ri^formes  propos^es  par 
Grancher  et  Thoinot 

En  1898  I'Acad^mie  s'occupe  de  nouveau  de  la  tuberculose,  et  cette  fois, 
mieux  inspir^  qu'en  1889,  elie  approuve  et  recommaiide  la  mise  en  pratique 
de  toutes  les  raesures  preventives  connues. 

En  Octobre  1899  le  Gouvernement  lui-meme  nomme  une  vaste  Commission 
charg^e  de  determiner  les  moyens   prophylactiques  k  adopter  dans  toute  la 
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Fiance,  Le  rapport  de  cette  Commission  gouvernementale  constitue  un 
volume  ttka  document^  et  des  plus  int^ressants. 

La  m^me  ann^e  le  Conseil  municipal  de  Paris  fait  afficher  dans  toutes  les 
rues  des  avis  d^fehdant  dc  cracher  sur  le  sol. 

En  1900  une  circulaite  du  Ministre  de  la  Guerre  ordonne  la  coallarisation 
des  planches  de  tous  les  casememcnts,  afin  de  les  rendre  imperm^ables  et  dc 
substituer  au  balayage  Si  sec  le  nettoyage  humide. 

Dfes  1894  la  Cie.  des  chemins  de  fer  de  VOuest  alg^rien  defend  de  ctacher 
dans  ses  voiCures. 

La  Cie,  des  Chemins  de  fer  du  Nord  et  la  Cie.  des  Wagons-Uts  font  la 
mSme  defense,  et  de  plus  elles  suppriment  le  balayage  k  sec ;  tous  les  tapis  sont 
battus  p^riodiquement  dans  des  espaces  clos  et  par  des  moyens  m&aniques  ; 
la  poussifcre  est  brOWe  aprts  battage. 

La  Cie.  des  Wagons-lits  place  dans  ses  voitures  des  crachoirs  renfermant 
de  la  sciure  de  bois,  qui  est  brilMe  aprfes  chaque  voyage. 

La  Cie.  du  Nord  fait  d^sinfecter  une  ou  deux  fois  I'an  tous  les  bureaux  et 
les  couloirs  de  ses  bitiments.  Les  employ^  resolvent,  le  cas  ^ch&nt,  des 
crachoirs  individuels  en  verre  bleu.  Une  soigneuse  s^ection  est  d'ailleurs 
pratiqu^e  pour  le  recrutement  du  personnel ;  tous  les  candidats  suspects  de 
tulwrculose  ou  faibles  de  complexion  sont  rigoureusement  ^limines,  Chacun 
de  ses  employt^s  est  muni  d'un  carnet  de  sante,  oti  sont  mentionn^  r^guli^rement 
ses  indispositions,  ses  accidents,  son  dossier  de  travail.  Ce  camet  contient 
nussi  des  instructions  g^n^rales  concemant  I'hygi&nc  propre  ^  la  profession  du 
porteur. 

La  Cie.  a  plac^  partout  des  crachoirs ;  elle  remplace  au  fur  et  h  mesure  des 
besoins,  toutes  ses  ^toffes,  et  ses  tapis  par  des  sparteries  lavables,  lincrusta  ou 
autres.    ^ 

Une  circulaire  lanc&  en  Janvier  rjoi,  par  le  Directeur-G^n^ral  des 
Douanes  fran^aises,  prescrit  I'adoption,  dans  son  administration,  dc  la  plupart 
des  mesures  pr^conis^es  par  la  Commission  de  la  Tuberculose. 

En  f^vrier  de  la  mSme  ann^e,  une  ordonnance  minist^rielle  rfegle  I'appli- 
cation  dc  mesures  semltlables  dans  tous  los  locaux  de  I' Administration  des 
I'nstes. 

Kn  fail  de  Sanatoria  [lopulaire.s  proprcmeni  dits,  il  n'y  a  qu'.\ngicourt  (pour 
les  tuberculeux  de  Paris),  HauteviUe  (pour  ceux  de  Lyon),  I'asile  Jean  Dollfus 
i  Cannes,  le  sanatorium  girondin,  celui  de  Cimie?,  prfes  de  Nice,  qui  soient 

Plusieurs  socie't^s  ont  etc  fondees  en  vue  de  favoriser  ou  d'enl  re  prendre  la 
creation  d'asiles  de  phtisiques  k  Paris,  Amiens,  Bordeaux,  Le  HavTe,  Le  Mans, 
Marseille,  Rouen,  Versailles  et  ailleurs. 

On  commence  egalement  k  ^tablir  en  France  des  dispensaires  gratuits, 
conform^ment  aux  excellentes  donn^es  expos^es  par  le  prof.  Calmette  dans  le 
comple-rendu  des  Travaux  d«  la  Commission  de  la  tuberculose.  Celui  qu'il 
organise  en  ce  moment  k  Lille,  k  c6t^  de  I'lnstltut  Pasteur,  sera  un  modtle  du 
genre ;  M.  le  Dr.  Bonnet  en  a  fond<f  un  k  Paris,  et  on  projette  d'en  cr^er 
d'autres  k  Paris  et  k  Tours,  S  Laval  et  ailleurs  encore. 
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La  France  poss^de  un  grand  nombre  d'hopitaux  marins  pour  les  enfants 
scrofuleux  et  tuberculeux.  II  en  existe  14  i  Theure  actuelSe,  cretSspardiverses 
(Euvres:  CEuvre  des  hopitaux  marins  (Banyuts  el  St  Rrojan),  le  sanatorium 
d'Arcachon,  celui  de  St.  Pol-sur-Mer,  de  Morlaix,,  etc, ;  Berck-sur-Mer  et 
Hendaye  appaitiennent  i  I'Assistancc  publique  de  Paris. 

Enfin  il  me  reste  k  signaler  comme  hopitaux  non  maritimes  d'enfants  tuber- 
culeux et  scTofuleux,  rCEnvre  de  ViUepinte  et  VCEuvredes  enfants  tuheratletix. 
Cette  demifere,  qui  a  pris  une  extension  ^norme,  a  commence  tout  modeste- 
ment  en  1888  par  I'hopital  d'Ormesson,  qui  comptait  k  ce  moment  12  lils. 
Petit-h-petit  I'ceuvre  a  grandi,  et  actuellement  clle  poasfede  deus  hopitaux, 
Oraiesson  (130  lits)  pour  enfants  tuberculeux  de  3  k  13  ans,  et  Villiers  (220 
lits)  pour  enfants  tuberculeux  de  1 2  k  16  ans ;  deux  colonies  sanitaires  achevdes 
(Noisy-le-grand  et  Tr^illy),  oU  les  malades  gu^ris  sont  exerc^s  aux  tiavaux 
du  jardinage.  Plus  tard  ils  sont  places  k  la  campagne,  oU  ils  peuvent  se  cr^r 
une  situation  en  rapport  avec  leur  ^tat  de  sant^.  lis  restent  sous  le  controle 
m^cal  de  I'fEuvre.  1*3  colonies  sanitaires  de  Mtiniilet  et  de  Rougemont 
sont  en  voie  de  cr^tion.  Les  malades  sont  pr^&ent^s  et  examines  au 
di^nsaire  de  I'CEuvre,  rue  Miromesnil,  k  Paris. 

Cette  oeuvre  de'cret^e  d'utilitiJ  publique  en  1894  a  re^u  k  diverses  reprises 
outre  des  dons  particuliere,  de  fortes  subventions  prelev^es  sur  le  produit  du 
pari mutuel,  et  elle  a  ^td  k deux  reprises  auloris^e  k  fairc  une  loterie  (r,ooo,ooo  fr. 
en  1897  et  4,000,000  fr.  en  1899). 

Le  d^veloppement  ^norme  qu'a  pris  cette  osuvre  admirable  est  dil  pour  la 
plus  grande  part  au  d^vouament  de  ses  savants  president  et  secr^ire-g^n^ral, 
les  Drs.  H^rard  ct  l.iJon  Petit,  ct  de  leur  pr&ieuse  auxiliaire  sceur  Candida 
(Mme  Fauresti^). 

HOLLANDS. 

II  n'existe  dans  ce  pays  k  proprement  parlet  aucune  Ligue  contre  la 
tuberculose,  mais  bi  ;n  une  Socieii  pour  la  crmtiott  et  t exploitation  de  sanatoria 
fopulairet,  ayant  des  sous-comit^s  dans  les  villes  principales  de  la  Hollande. 
Le  premier  ^tablissement  construit  par  cette  soci^t^,  au  moyen  de  fonds  sous- 
crits  par  des  particuliers,  est  le  sanatorium  de  Hellendoom,  pour  54  lits ;  elle 
poursuit  au  moyen  de  ses  sous-comit^s  lYtablissement  de  plusieurs  asiles  du 
meme  genre  dans  tout  le  pays,  et  grice  k  la  propagande  exerc^e  partout,  le 
public  s'int^resse  de  plus  en  plus  k  cette  question, 

Cette  ann^e-ci  encore  s'ouvrira  le  sanatorium  "  Orange-Nassau  Oord," 
Insulin  dans  une  propri^t^  donn^e  dans  ce  but  par  la  reine-mfere,  qui  a  ajoutc 
i  ce  don  une  somme  de  300,000  florins. 

Enfin  la  Hollande  possbde  plusieurs  hopitaux  marins  pour  enfants 
tuberculeux. 

HONGRIE. 

Sous  I'impulsion  du  ptofesseur  Korinyi,  le  gouvemement  s'occupe  depuis 
[Jusieurs  ann^es  de  la  tuberculose. 

Une  circulaire  du  Ministre  de  I'lnt^rieur  en  Hongrie,  dat^e  de  Janvier  1898, 
ciposc  bnguement  et  avec  beaucoup  de  clarte  aux  municipality  du  pays  les 
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mesures  k  prendre  pour  limJter  I'extension  des  ravages  de  la  tuberculose ; 
notamment  en  ce  qui  concerne  I'hygi&ne  des  habitations,  t'isolement  des 
tuberculeux  dans  les  hopitaux,  le  placement  de  crachoirs  dans  les  lieux  publics, 
la  defense  de  cracher  i  terre,  etc.  En  meme  temps  ie  ministre  faisait  envoyer  k 
ces  municipalit^s  de  nombreux  exempiaires  d'une  brochure  k  distribuer  au 
public,  contenant  d'excellentes  instructions  sur  les  moyens  de  se  preserver  de 
la  phtisie.  De  plus  il  manifesta  I'intention  de  nommer  un  inspecteur  sanitaire 
pour  la  tuberculose  uniquement. 

Les  autres  mtnistres  du  gouvemement  hongrois  ont  pris,  dans  leur  ressort 
respectif,  les  m^mes  dispositions  que  leur  coll&gue  de  I'lnt^rieur,  qui  les  y 
avait  invites  d'ailleurs. 

La  question  des  sanatoria  populaires  a  ^galement  regu  une  solution  k  la 
suite  des  efforts  du  professeur  Korinyi :  r(Eiwre  du  sanatorium  de  Budapest  a 
vu  r^cemment  s'ouvrir  le  sanatorium  Elisabeth.  La  ville  de  Budapest  a 
I'intention  d'en  construire  un  ^galement.  Le  gouvemement  encourage 
d'ailleurs  fortement  la  cr&tion  d'asiles  pour  tuberculeux :  la  loi  XXI  de  1898 
institue  une  Cnisse  naiionale  de  secours  aux  malades  de  la  Hon%rie,  destinfe  \ 
aider  dans  cette  voie  tes  provinces  et  les  municipalit^s  dont  les  ressources  sont 
insuffisantes.  Cette  caisse,  aliment^e  par  un  imp6t  additionnel  de  3  %  sur  I'impdt 
direct,  dispose  d'un  revenu  annuel  d'environ  quatre  millions  de  c 


ITALIE. 

Vne  Ligue  ilalionaU  conlre  latuberaiiose  A  A^  fondle  par  les  profess.  Baccelli 
et  De  Giovanni  il  y  a  deux  ans. 

Elle  a  des  comit^s  au  nombre  de  60  environ,  dans  les  villes  les  plus 
importantes  de  I'ltalie;  des  d^ldgu^  de  ces  comit^s  constituent  le  comitt! 
gtin^ral  qui  si^ge  k  Rome.  Elle  s'occupe  de  la  propagande  generate,  et 
encourage  la  creation  de  Sanatoria  populaires,  dont  il  n'en  existe  encore 
aucun  achev^  jusqu'i  prftent. 

II  y  en  a  deux  en  construction,  un  k  Vercelli  et  un  St  Naples,  dans  la  villa 
donn^  par  la  duchesse  Ravaschieri.  Deux  asiles  eeront  commences  bientot, 
k  Rome  et  k  Padoue ;  enfin  plusieurs  autres  sont  en  projet ;  ils  porteront  le 
nom  d'Humbert  i"  et  setont  place's  sous  le  protectorat  de  la  reine  Marguerite. 

On  sait  que  I'ltalie  compte  divers  hdpitaux  maritimes  pour  les  enfants 
scrofuleux  et  rachitiques. 

Le  gouvernement  de  son  cfiie  n'est  pas  rest^  inactif ;  il  a  ^ict^  diverges 
mesuies  contre  la  propagation  de  la  phtisie.  Je  vais  en  ^numdrer  brifevement 
les  plus  inte'ressantes, 

En  1897  une  circulaire  ministdrielle  prescrivait  I'isolement  des  tuberculeux 
des  hopitaux  dans  des  pavilions  spdciaux. 

En  1899  une  nouvelle  circulaire  k  tous  les  prdfets  du  royaume  Mppelle  les 
termes  de  la  pr^c^dente,  et  en  etend  les  dispositions  k  tous  les  ^tabHssements 
hospitallers  quelconques,  en  mfime  temps  qu'elle  present  de  veiller  k 
I'adoption  de  mesures  hygi^niques  dans  tous  les  locaux  de  travail  quels  qu'ils 
soient. 
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En  1900  le  gouveraement  ouvre  un  concouts  entre  ingenieurs  pour  uo 
projet  de  Sanatorium. 

En  Kvrier  1901,  publication  d'un  rfeglement  sanitaire  %inira\,  contenant 
les  articles  suivants  relatifs  h.  la  tuberculose  :— 

"Les  ni(5decins  sont  tenus  de  dt^clarer  les  cas  de  cette  maladie  qui  se 
produisent  r  dans  les  hospices,  les  orphelinats,  les  prisons,  les  hotels,  les 
^coles,  les  couvents,  les  maisons  de  sant^,  dans  les  laiteries  et  les  vacheries ; 
enfin  dans  quelque  lieu  que  ce  soit,  en  cas  de  d^cfes  ou  de  changement  de 
domicile. 

"  Dans  ce  cas  la  disinfection  des  efiets,  des  literies  et  de  I'habitation  des 
malades  est  obltgatoire. 

"  II  est  d^fendu  de  prendre  en  traitement  des  malades  tuberculeux  dans 
un  des  ^tablissements  ^num^r^s  ci-dessus,  quand  on  ne  dispose  pas  de  locaux 
avec  service  s^par^. 

"  II  sera  defendu  de  cracher  Ji  terre,  et  on  placera  des  crachoirs  dans  toutes 
les  habitations  collectives,  dans  les  ^coles,  dans  les  bureaux,  les  lieux  publics, 
les  ateliers,  etc 

"  La  surveillance  des  laiteries  est  tres  s^v^  pour  empficher  la  vente  de 
lait  contamin^. 

"  En  plus  de  toutes  ces  mfisures,  on  emploiera  centre  la  tuberculose  les 
moyens  pr<konis^s  centre  les  maladies  infectieuses  en  g^n^ral,  et  notamment :  la 
faculty  accord^e  aux  communes  d'imposer  au  moins  une  fois  par  an  un  nettoyage 
complet,  ^ventuellement  pr^c^d^  de  disinfection,  des  maisons  de  logement, 
pensions,  etc.,  le  nettoyage  et  la  disinfection  obligatoire  une  fois  I'an  au  moins, 
des  hopitaux  et  tous  les  ^tablissements  hospitaliers  ou  de  convalescence, 
publics  ou  priv^s;  la  defense  de  vendre  ou  de  tenir  pour  les  vendre,  les 
vStements  et  objets,  les  literies  non  d^sinfecl^s  et  nettoytJs ;  I'obligation  de 
d&infecter  au  moins  une  fois  I'an  les  ^coles,  les  prisons,  asiles  et  ^tablissements 
d'instmction  et  d'^ducation  en  g^n^rat,  el  d'en  Eloigner  imm^diatement  les 
personnes  atteintes  d'affecrions  transmissibles." 


PRINCIPAUT6    DE    MONACO. 

Le  noilvel  hSpital  en  construction  &  Monaco  comprendra  un  pavilion 
fc^par^  am^nag^  dang  toutes  les  r&gleis  de  I'art,  pour  le  traitement  des 
tuberculeux  pauvres. 

NORWfeOE. 

Le  Goilvernemeilt  norftiJgien  n'a  pas  craint  de  recourif  aux  moyens  les 
lilus  ^nergiques;  le  i"  Janvier  1901  est  entt^e  en  vigueur  une  loi  sut  la 
prophylaxie  de  la  tuberculose,  doiit  je  tiens  2i  reproduire  ici  lea  dispositions 
essentielles : — ■ 

"  Tous  les  cas  de  tubettulose  doivent  etre  signals  par  les  mtfdecins 
traitants  au  president  de  la  commission  de  salubrity  chaque  fois  que  la  nature 
des  exerela  du  maladc  constitue  une  source  de  dissemination  de  la  maladie. 
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Les  m^decins  sont  ^galemenl  tenus  de  declarer  les  cas  de  d&fes  par  tuber- 
culose;  h  d^faut  de  medecin  trattant,  ce  devoir  incombe  k  la  personne  chargee 
de  la  d^laration  du  d^c^s. 

"  Le  cas  &h^nt,  par  decision  de  radministration  communale  approuvde 
par  le  Roi,  on  peut  exiger  une  declaration  analogue  en  cas  de  changement  de 
domicile  du  nialade. 

"Le  m^decin  traitant  prescrira  les  mesures  d'hygifene  et  les  precautions 
capables  d'empMier  la  propagation  de  la  maladte,  et  veillera  k  leur  ex&ution. 
S'il  est  dans  1' impossibility  de  les  faire  observer,  il  en  informera  le  pre'sident 
de  la  commission,  Dans  ces  cas,  de  mfime  que  lorsqu'il  n'y  a  pas  de  m^decin 
traiUnt,  le  president  de  la  commission  ou  un  autre  m^decin  agr^^  par  lui 
prend  la  surveillance  du  cas  au  point  de  vue  de  I'hygi&ne  et  dans  la  mesure 
indiqu^  par  les  circon stances. 

"  Si  le  president  juge  le  cas  particuli^rement  dangereux,  il  le  soumet  k  la 
commission  de  salubrity,  qui  prend  des  mesures  en  consequence  et  peut  m^me 
ordonner  le  transfert  du  malade  dans  un  hopitat.  II  est  cependant  d^fendu  de 
s^parer  deux  dpoux  lorsqu'ils  demandent  k  rester  ensemble. 

"  Le  logement  occupy  prec^demment  par  un  tuberculeux  (soil  apr^  d^ces, 
soil  apr^s  changement  de  domicile)  ne  peut  pas  fitre  occup^,  et  les  vetements, 
le  linge,  et  la  iiterie  ayant  appartenu  au  malade  ne  peuvent  pas  €tre  utilise^i 
par  d'autres  personnes,  avant  d'avoir  e't^  soumis  i  une  disinfection  compile. 

.  "  II  est  d^fendu  k  la  Bienfaisance  de  charger,  sans  autorisation  de  la 
commission  sanitaire,  des  tuberculeux  de  donner  des  soins  ^  des  personnes 
non  atteintes  de  tuberculose;  il  est  ^galement  interdit  de  charger  sans 
autorisation  un  indigent  de  soigner  une  personne  tuberculeuse. 

"  Lorsqu'il  est  impossible  d'tSviter  d'une  autre  fa^on  les  chances  de  contagion, 
la  commission  peut  interdire  k  des  personnes  atteintes  de  tuberculose  de 
participer  k  la  preparation  ou  k  la  vente  de  substances  alimentaires. 

"  La  commission  peut  ^galement  d^fendre  k  des  femmes  et  h.  des  jeunes 
filles  tuberculeuses  de  s'engager  comme  nourrices  ou  bonnes  d'enfants ;  elle  peut 
empficher  la  vente  de  lait  provenant  d'^tables  oil  les  personnes  atteintes  de  ce 
mal  sont  charg^es  de  soigner  les  vaches  ou  de  manipuler  le  lait. 

"Le  Toi  ou  son  d^l^gue  peut,  apr^s  avis  conforme  de  la  Commission 
sanitaire,  ordonner  des  mesures  gen^rales  pour  empecher  le  developpement 
de  la  tuberculose  dans  les  ateliers,  fabriques,  magasins,  hotels,  hospices, 
maisons  de  logement,  ^coles,  ^glises,  theitret;,  palaii  de  justice ,  salles  de 
concert  ou  de  danse,  prisons,  asiles  d'alienes,  casernes,  wagons  de  chemins 
de  fer,  etc. 

"  Les  fraia  de  deplacement,  de  disinfection,  et  autres  resultant  de  I'appli- 
cation  de  la  presente  loi,  sont  k  charge  de  I'Eut,  des  provinces,  ou  des 
communes,  selon  les  circonstances. 

"  Les  prescriptions  en  vue  d'assurer  I'appUcation  de  cette  loi  sont  edictegs 
en  partie  par  le  roi  OU  son  deiegue,  et  par  les  autorites  medicalfis  otRcielles.  - 

"Les  infractions  il  la  presente  loi  sont  passibles  d'une  amende  dc 
a  couronnes  (a'So  frs.)." 

Cette  loi  a  ^te  preparee,  sUr  I'ordre   du   depattement  de  la  Justice  eh 
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Norw^ge,  par  MM.  les  Drs.  HolmboS,  m^decin-directcur,  et  Klaus  Nanssen, 
m^ecin  en  chef  de  rh6pital  de  Bergen. 

En  outre,  dhs  1899, 1' Assemble  des  m^ecins  de  Norw&ge  avait  distribu^ 
des  instructions  destinies  i  6tre  remises  k  tous  les  malades  par  le  m^ecin 
traitant  '  Des  brochures  populalres  sur  la  tiiberculosc  sont  distributes  en 
grand  nombre  au  public. 

11  existe  plusieurs  sanatoria  populalres  en  Norwbge  :  le  premier  s'estouvert 
.en  1897  k  Reknaes,  prbs  de  Molde.  Les  frais  sont  pay^s  en  paitie  par  I'^tat 
et  en  partie  par  les  municipalit^s  et  par  les  malades  eux-mgmes.  Un  second 
^blissement  semblable  est  sur  le  point  de  s'ouvrir  k  Lyster,  prfcs  du  Sognefjord ; 
il  est  construit  au  moyen  des  fonds  destines  jusqu'ici  k  combattre  la  Itpre 
devenus  disponibles  par  suite  de  la  constants  diminution  des  cas  de  cette 
affection.  L'^tat  projette  la  creation  d'un  troisifeme  sanatorium,  qui  sera 
probablement  plac^  prfes  de  Byglandsfjord,  dans  la  partie  m^ridionale  de  la 
Norwfege,  la  plus  ^prouv^e  par  la  tuberculose. 

En  dilT^rents  points  du  royaume  on  a  form^  des  comit^s,  dans  le  but 
dVtudier  la  creation  d'asiles  analogues  et  d'h6pitaux  spA:iaux  pour  les  indigents 
tuberculeux,  L' Association  sanitaire  des  femmes  de  Norwege  participe  avec 
zfcle  k  ces  Etudes. 

Enfin  il  existe  encore  en  Norwfege  des  h6pitaux  marins  subsidies  par 
I'Ktat  pour  le  traitement  des  enfants  tuberculeux,  scrofuleux,  etc. 

PORTUGAL. 

Une  JAgtie  nationaie  iTassistance  aux  tuberculeux  existe  en  Portugal  depuis 
1899.  Elle  revolt  du  Roi  une  dotation  annuelle  de  100,000  ps.  et  du 
gouvemement  une  autre  de  150,000  ps,  Des  dons  priv^  ont  produit  une 
somme  totale  de  600,000  ps.  Ces  ressources  ont  permis  la  creation  d'un 
sanatorium  populaire  \.  OntSo ;  un  second  ainsi  qu'un  dispensaire  sont  \ 
I'^tude. 

De  nombreux  ouvrages  de  propagande  sont  distribu^s  gratuitement. 

Une  seconde  ceuvre,  la  Ligue  portugaise  contre  la  Tuberculose,  dont  le 
secr^taire^^n^ral  est  le  Dr.  de  Azevedo,  a  ^t^  fond&  en  1899.  Elle  a  surtout 
pour  but  la  propagande  antituberculeuse.  Elle  a  dans  chaque  ville 
importante  un  comit^  local  autonome.  Son  programme  ne  comporte  pas  la 
cr&tion  de  Sanatoria. 

.     ROUMANIE. 

L'attention  du  gouvemement  et  du  public  commence  \  se  porter  sur  la 
nA:essit^  de  mettre  un  terme  au  domm^e  caus^  au  pays  par  la  tuberculose. 
II  existe  des  rfeglements  trfes  prA^is  sur  I'hygitne  des  habitations,  les  ^goflts, 
I'hygifene  alimentaire,  etc. ;  la  disinfection  des  habitations  en  cas  de  tuberculose 
est  Element  prescrite,  mais  on  se  plaint  que  toutes  les  mesures  ne  soient  pas 
observ^es. 

En  1898  le  Conseil  d'hygil;ne  publique  de  la  ville  de  Bucharest  a  public 
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des  instructions  populaires  centre  la  tuberculose.  De  s^rieux  efforts  sont  faits, 
pour  arriver  k  cr^er  une  Ligue  nationale  centre  la  tuberculose,  et  ces  efforts  ne 
tarderont  pas  h  aboutir. 

L'Ephorie  a  acquis  un  terrain  dans  le  district  de  Gory,  pour  y  constmirc 
un  sanatorium.  II  existe  d^jk  quelques  ^tablissements  maritimes  pour  le 
traitement  des  enfants  scrofuleux  j  le  plus  important  est  celui  de  Tekir-Ghiol. 

RUSSIE. 

En  Russle  la  croisade  antltuberculeuse  prend  de  s^rieuses  proportions. 
Une  commission  sp&iale  plac^e  sous  la  pr^sidence  dn  prof.  Schervinsky,  et 
dont  fait  partie  notamment  M,  le  Dr.  Blumenthal,  le  savant  directeur  du 
laboratoire  de  bact^riologie  de  Moscou,  un  des  plus  zeliis  propagandistes  de  la 
lutte  contre  la  phtisie,  a  ^t^  nomm^e  au  sein  de  /a  Soditi  des  midedns  russes 
Pirogoff  (i  Moscou)  en  vue  dMtudier  les  meilleurs  moyens  de  combattre  la 
tuberculose  dans  tout  I'Enipire.  Cette  commission  poursuit  ses  travaux  depuis 
deux  ans,  et  doit  presenter  son  rapport  au  prochain  congrfes  Pirogoff,  qui  aura 
lieu  h  Moscou  en  Janvier  190a.  Les  points  principaux,  qui  seront  examines 
dans  ce  rapport,  portent  sur  (1°)  I'assurance  obligatoire  des  travailleurs ; 
(2")  la  transformation  de  la  commission  Pirogoff  en  un  Comit^  central  pour 
toute  la  Russie. 

A  St.  P^tersbourg  la  Sodete  des  midedns  des  Ai>pit(iux  a  consUtu^,  sur  la 
proposition  du  Dr.  Rubel,  une  commission  pour  combattre  la  phtisie  dans  la 
capitale.  Un  Comit^  ayant  le  m^me  but  existe  ^  Kiew  sous  la  pr^sidence  du 
Prof.  Tritschel ;  k  Varsovie  le  Prof.  Dunin,  president  de  la  Soci^t^  d'hygifene, 
a  fait  une  active  propagande,  au  moyen  de  tracts  et  de  brochures  populaires, 
IL  la  suite  de  laquelle  la  soci^t^  a  d&id^  la  cr&tion  d'une  Ligue  contre  la 
tuberculose,  plac^e  sous  la  pr^sidence  du  Prof.  Baranowski, 

Le  mouvement  russe  ne  se  borne  pas  k  ^veiller  I'attention  du  public  sur 
les  dangers  et  la  prophylaxie  de  la  phtisie;  il  provoque  ^galement  la  creation 
de  nombreux  sanatoria  populaires. 

Le  gouvemement  russe  n'est  pas  intervenu  officiellement  jusqu'ici ;  il  n'a 
^ct^  aucune  mesure  l^slative  contre  la  propagation  du  mal,  Mais  S.M. 
I'Empereur  a,  par  sa  munificence  personnelle,  contribu^,  i!  y  a  plusieurs 
ann^s  d^jk,  k  I'installation  du  grand  ^tablissement  d'Halila  en  Finlande ;  dans 
la  suite  il  a  fait  don  \  la  SocUti  des  midedns  russes  de  5/. /V/W-jfew^ydusuperbe 
domaine  de  Taltzi,  et  d'une  somme  de  un  million  et  demi  de  francs  pour  en 
achever  la  transformation  en  sanatorium.  Enfin  la  g^n^rosit^  de  I'Empereur  a 
permis  la  construction  d'un  autre  sanatorium  \  Yalta,  prfes  de  Livadia  en 
Crim^e.  Dans  la  meme  locality,  giice  aux  efforts  de  la  princesse  Barjatinska, 
on  a  fond^  i  cot^  de  r^cole  des  gardens  un  pensionnat  special  pour  enfants 
scrofuleux  ou  suspects  de  tuberculose. 

A  Varsovie,  le  Prof.  Dunin  est  parvenu  \  recueillir  prfes  de  100,000  roubles 
pour  un  asile  populaire  de  60  malades  \.  ^riger  dans  les  environs  de  la  ville. 

A  Kiew,  la  municipality  a  fait  don  d'un  terrain  et  d'une  subvention 
annuelle  dans  un  but  analt^e. ; 
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A  Moscou  doit  avoir  lieu  cet  ^t^  m^e  la  pose  de  la  piemibre  pieire  d'un 
vaste  dtablissement  pour  500  malades,  construit  par  la  municipality,  au  moyen 
de  ses  propres  fonds  et  d'une  importante  donation  de  la  famille  Rachmanoff 
(100,000  roubles) ;  I'administratioQ  du  Gouvemement  de  Moscou  (Zemstwo)  a 
re;ude  MM.  ChrapunofTet  Kusnezoffune  somme  d'environ  150,000  roubles 
pour  la  CT^tion  d'un  sanatorium  populaire  dans  le  district  do  Bronniza. 

II  exisle  encore  un  asile  de  tuberculeux  k  Pitkajarvi  (pour  isra^ites). 
Dans  la  ville  industrielle  de  Lodz  on  a  install^  &  I'hopital  Poznawski  un 
sen'ice  s^par^  pour  les  pbtisiques. 

A  I'hSjMtal  militaire  Tsarko^-Selo,  le  Dr.  Unterberger  a  Uansrormi^ 
quelques  salles,  les  mieux  ezpos^es,  en  "  sanatorium  domestique,"  oti  les 
tuberculeux  sont  soumis  au  m€me  traitement  rigoureux  que  dans  les  sanatoria 
modules, 

Le  Congrfes  russe  de  Balnfologie,  en  1900,  a  reconnu  la  n&essit^  de 
construire  dans  tout  I'Empire  des  sanatoria  populaires  en  nombre  proportionnel 
<t  la  population,  et  sur  toutes  les  cdtes  de  Russie,  des  hospices  maritimes  pour 
les  enfants  atteints  de  tuberculoses  locales. 

Enfin  dans  le  Caucase  un  grand  sanatorium  sera  bientot  cr^^  aux  frais  d'une 
haute  personnalitd,  le  Due  d'Oldenbourg  (fondateur  du  c^lfebre  Institut  de 
mAiicine  exp^rimentale  k  St,  P^tersbourg),  Une  commission  compos^e  de 
medecins  et  de  bact^riologistes  ^minents  de  la  capitale,  s'occupe  de  rechercher 
un  emplacement  favorable. 

SUfeDE. 
En  1896  la  Soci^t^  des  M^decins  su^dois  mit  r^olument  Ji  I'Aude  la 
question  de  la  tuberculose  et  des  moyens  propres  k  la  combattre,     Elle  ^mit 
plusieurs  voeux  en  faveur  de  I'adoption   de  mesures  prophylactiques  et  de 
la  cr&ition  de  sanatoria. 

A  I'occasion  du  jubil^  de  la  vingt-cinquifeme  ann^e  de  rbgne  du  roi 
Oscar  11.,  une  souscription  Rationale  fut  ouverte  en  1897,  qui  rapporU 
2,300,000  couronnes  (soit  3,220,000  frs.),  Le  roi  d^cida  de  consacrer  cette 
Bomme  i  la  construction  de  trois  sanatoria  de  100  lits  chacun  (50  pour  hommes 
et  50  pour  femmes)  I'un  dans  le  Nord,  1'autie  dans  la  partie  moyenne,  et  le 
Croisi^me  dans  le  sud  de  la  Subde. 

Une  commission  sp^iale  ftit  charg^  par  le  roij  de  I'ex^ution  de  ce 
projet 

Le  sanatorium  du  centre  de  la  Subde  sera  achev^  cette  ann^ ;  les  deux 
autres  en  1902. 

Le  Reichstag  (la  Chambre)  su^ois  vota  une  somme  de  850,000  couronnes 
(1,190,000  frs.)  k  ajouter  au  fonds  du  jubiW,  et  fit  don  d'immenses  terrains 
pour  chacun  des  trois  sanatoria,  ainsi  que  d'une  Aiornie  quantity  de  hois 
de  construction. 

Le  fonds  du  jubil^  permet  done  d'affecter  k  chacun  des  trois  ^ablissements, 
outte  les  frais  de  construction,  un  capital  de  600,000  couronnes  {840,000  frs.) 
dont  les  int^r£ts  serviront  k  couvrir  en  majeure  partie  les  frais  d'entretien  des 
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La  vllle  de  Stockholm  a  d^cid^  de  son  c6trf,  de  constniire  un  asile  de 
loo  lits  pour  ses  tuberculeux ;  elle  a  ajout^  ^  I'un  d«  ses  hopitaux  un  pavilion 
s^par^  pour  cette  categoric  de  malades. 

La  scieric  k  vapeur  de  Kramfors  a  I'lntemion  d'^bllr  un  sanatorium  pour 

ses  ouvriers  tuberculeux. 

SUISSE. 

La  population  entifere,  peut-on  dire,  de  la  Suisse  s'int^resse  <i  la  lutte  contre 
la  tuberculose.  Dans  la  plupart  des  villes  importantcs,  il  existe  des  comit& 
pour  venir  en  aide  aux  tuberculeux  pauvres,  pour  r^pandre  de  petits  ouvrages 
de  propagande  dans  le  public.  Ce  sont  ^alement  des  comity  priv^s, 
poss^ant  la  personnifi  cation  civile,  qui  la  plupart  du  temps  entreprennent 
la  creation  de  sanatoria.  L'^te  de  la  population  s'associe  k  ces  oeuvres,  ainsi 
(|uc  les  gouvemements  cantonaux  et  les  communes  qui  leur  accordent 
d'importants  subsides. 

Bien  que  la  Suisse  ait  peu  dVtendue,  elle  compte  cependant  une  dizaine 
d'asiles  populaires,  dent  deux  k  Davos,  I'un  constniit  pour  les  habitants  de 
B4le  et  des  environs,  et  I'autte  biti  par  un  Comit^  allemand  pour  les  malades 
pauvres  de  cette  nationality. 

II  en  existe  un  h.  Lcysin ;  un  autre  i  Wald  (pour  ie  canton  de  Zurich) ;  un 
k  Heiligenschwcndi  (pour  le  canton  de  Berne) ;  un  k  Braunwald  (canton  de 
Claris) ;  un  sanatorium  est  en  construction  dans  le  canton  de  Genfcve,  d'autres 
en  projet  dans  les  cantons  des  Grisons,  St.  Gall,  Soleure,  etc. 

II  existe  ^galement  quelques  petits  Aablissements  gratuits  dus  k  la  seul« 
initiative  priv^,  des  hospices  et  des  colonies  scolaires  pour  enfants. 

Fas  de  mesures  legislatives  impoitantes  k  ma  connaissance. 

TURQUIE. 

En  1895  le  Sultan  pria  \a>  SocUte  Impiriale  de  Medeeine  Ag  Constantinople 
de  mettre  k  I'etude  la  question  de  la  tuberculose  et  des  moyens  propres  k  la 
combattre.  La  mfime  ann^e  le  Sultan  ordonnait  la  cr^tion  d'un  h&pital 
de  phtisiques  i  Constantinople ;  malheureusement  les  ^vfcnements  d'Arm^nic 
et  de  Grtce  en  empfichferent  la  realisation. 

Cependant  la  soci^t^  imp^riale  de  m^decine  nomma  une  commission  dont 
le  rapporteur  fut  M.  le  Dr.  Ritzo;  son  rapport  fut  approuv^  par  la  soci^^  et 
ses  conclusions  servent  de  base  aux  mesures  que  le  gouvemement  turc  s'efforce 
de  prendre :  dans  les  hopitaux  civils  et  militaires  les  tuberculeux  sont  isol^ 
autant  que  possible.  Chaque  tuberculeux  possfede  en  tout  cas  un  crachoir 
s^par^. 

II  est  fortement  question  dVtablir  des  hopitaux  sp^ciaux  et  des  sanatoria  en 
Turquie. 

Dans  les  prisons  et  autres  maisons  de  detention  il  y  aura  des  locaux 
s^par^s  pour  d^enus  tuberculeux. 

La  d^infection  est  obligatoire  en  cas  de  maladies  contagieuses  graves  ; 
(Jans  les  autres  cas  eile  est  recoramand^e  it  se  fait  ^tuitement, 
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Dans  les  administrations  publiques,  dans  les  feoles,  etc.,  le  placement  de 
crachoirs  est  de  rigueur,  avec  defense  formelle  de  cracher  k  terre. 

L'initiative  priv^  seconde  efficaccment  les  efforts  ofliciels.  Les  notions 
de  prophylaxie  de  la  tuberculose  gagnent  constamment  du  terrain  au  seln  des 
masses,  et  on  y  regarde,  par  exemple,  k  prendre  k  son  service  une  nourrice, 
une  ln$titutrice,  un  cuisinier  suspects  de  phtisie.  Dans  les  &oles  on  donnc 
aus  &hv€s  des  nptipns  d'hygifene,  on  leur  enseigne  futility  des  crachoirs, 

Dans  beaucoup  de  lieux  publics,  caKs,  etc.,  on  a  plaq^  des  crachoirs  el  des 
^criteaux  defendant  de  cracher. 


PAYS   D'AMfiRtQUE. 
BRtSII.. 

II  existe  au  Br&il  plusieurs  oeuvres  antituberculeuscs :  la  plus  ancienne  est 
celle  qu'a  fondfe  en  1899  M.  le  Dr.  Clemente  Ferreira  h.  St.  Paul,  et  qui  a 
pour  but  la  creation  d'un  asile  populaire  pour  les  phtisiques. 

La  seconde  est  la  lApu  bresilieniie  eon/re  la  tuberculost,  fond^  en  aoOt 
1900  par  les  Drs.  Cypriano  de  Freitas  et  Hilario  de  Gouveia,  professeurs  i 
I'universit^  de  Rio  de  Janeiro.  La  Ligue  est  plac^e  sous  la  pr^sidence 
d'honneur  du  Prfeident  de  la  r^publique  et  de  I'archevSque  de  Rio  de  Janeiro. 
Le  Pr&ident  effectif  est  le  Dr.  Vicomte  de  Ibituruna,  le  Secr^taire-g^n^ral 
est  le  Dr.  Azevedo,  Lima. 

Etle  a  commence  par  ^tudier  la  creation  d'un  sanatorium  dans  la  Sierra  di 
Mantiqueira  (6tat  de  Minas  Geraes). 

La  Ligue  br^silienne  fait  une  active  propagande  dans  le  public,  au  moyen 
de  conferences,  d'articles  de  joumaux,  de  brochures,  etc.  Elle  a  obtenu 
notamment  de  la  municipality  qu'elle  d^ende  ['exposition  aux  ^talages  des 
magasins,  de  substances  alimentaires  sans  que  celles-ci  soient  pr^serv^s  par 
deg  dispositifs  approprids,  du  contact  de  la  poussi&re,  des  insectes,  etc. 

Les  membres  de  la  sociA^,  au  nombre  de  plus  de  3,000,  portent  comme 
aigne  distinctif  un  bouton  d'^mail  om^  au  milieu  d'une  croix  de  Malte,  et 
portant  au  revers :  Ligue  br^silienne  centre  la  tuberculose. 

La  Ligue  a  plac^  en  divers  points  de  la  ville  et  dans  des  maisons  de 
commerce,  jardins  publics,  th^tres,  caffe,  etc.,  des  bottes  destinfcs  k  recueillir 
I'obole  du  public. 

Le  fonds  social  atteignait  au  bout  des  neuf  premiers  mois  d'existence  de  la 
Ligue  pr^s  de  80,000  frs. 

Je  signalerai  ici,  k  titre  de  curiositt!,  que  les  compagnies  de  tramways  de 
la  capitale  br^silienne  contribueni  \  foumir  des  ressources  \  la  Ligue,  de  la 
mani^re  suivante :  elles  rachfetent  moyennant  i  real  (1/7""  de  centime 
environ)  pifece  les  billets  remis  aux  voyageurs  en  ^change  du  prix  de  leur 
voyage ;  ceux-ci  d^posent  ces  billets  dans  des  troncs  sp&iaux,  ce  qui  permet 
aux  compagnies  de  faire  elles-m^mes  le  controle,  et  les  dispense  de  payer  des 
controleurs  attttres.  Les  sommes  affect^es  au  rachat  des  billets  sont  versus 
par  elles  i  la  Ligue  br^silienne  contre  la  tuberculose. 
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Outre  les  deux  ceuvres  que  je  viens  de  citer,  il  existe  au  Br^sil,  dana  I'Ltat 
de  Minas  Geraes,  k  Juiz  de  Fota,  une  autre  Ligue^fond^parle  Dr.  Eduardo 
de  Menazos,  inais  qui  est  «ncore  ^  jes  debuts. 

Canada. 

A  Toronto  et  \  Montreal  il  existe  une  Canadian  Asjodatton  for  the 
prevention  and  treatment  of  cemumption  and  other  forms  of  tuberadosis,  afliliee 
\  I'Association  nationale  anglaise  contre  la  tuberculose,  qui  a  son  si^ge  dans  la 
mfcre-patrie. 

A  Montreal  le  Dr.  Persillier-Lachapelle  est  president  d'une  Association 
eiviadiettne  pour  la  sante  puhlique,  qui  s'est  afliU^  il  y  a  trois  ans  St  la  Ligue 
fran^ise  contre  la  tuberculose. 

En  1894  d^ji  le  gouvernement  de  Quebec  a  conc^dri  au  Dr.  Laviolette  un 
terrain  de  14,750  acres  pour  y  constniire  un  sanatorium  au  compte  d'une 
soci^t^  qu'il  repr^senlait.  La  Toronto-Association  construtt  un  sanatorium  pour 
lequel  elk  a  obtenu  du  gouvernement  de  la  province  d'Ontario  un  subside  de 
J  00,000  frs,,  plus  38  frs.  par  malade  et  par  seniaine. 


Au  Chili  une  propagande  active  est  faite  en  vue  de  provoquer  la  creation 
de  sanatoria,  mais  je  n'ai  pas  de  details  sur  I'^tat  actuel  de  la  question. 

^tats-Unis. 

Aux  ^tats-Unis,  les  mesures  en  vigueur  varient  d'un  Etat  \  I'autre,  voire 
meme  d'une  ville  ^  I'autre.  II  y  a  des  £tats  oti  Ton  ne  fait  rien,  d'autres  di  les 
r&glements  contre  la  propagation  de  la  tuberculose  sont  trfes  s^vferes. 

II  en  est  ainsi  par  exemple  de  la  ville  de  New-York,  qui  a  pris  la  tgte  du 
mouvement  d^s  1893  en  appliquant  lout  un  syst^me  de  mesures  preventives 
conformdment  aux  id&s  du  Dr.  Hermann  Biggs.  De  nombreux  exemplaires 
de  circulaires  contenant  des  instructions  sur  la  phtisie  et  sa  prophylaxie  sont 
fr^uemment  distributes  au  public  depuis  plusieurs  ann^es  d^jJu 

Des  circulaires  semblables  sont  ^galement  envoy&s  aux  m^ecins,  avec 
prifere  de  veiller  k  leur  execution.  Toute  personne  ayant  connaissance  d'un 
cas  de  phtisie  pulmonaire  est  pri^  d'envoyer  au  service  de  sant^  le  nom  du 
malade,  son  dge,  son  sexe,  et  son  domicile,  et  cela  dans  les  sept  jours  qui 
suivent  celui  oii  ils  en  ont  eu  connaissance. 

La  notification  des  cas  constatt^s  dans  la  clientele  priv^e  est  facultative. 
Mais  elle  est  obligatoire  pour  ceux  qui  surviennent  dans  les  hopitaux,  asiles, 
dispensaires,  ecoles,  prisons,  fabriques,  etc.  (Circulaires  de  1893  et  1894, 
promulgu^es  \  la  suite  des  rapports  du  Dr.  H.  Biggs.) 

Les  m^decins  inspecteurs  ont  pour  devoir  de  s'informer  au  sujet  des  cas  de 
tuberculose  signal^s,  de  recueillir  les  crachats  ou  de  les  faire  recueillir  par  le 
m^decin  traitant,  pour  les  soumettre  k  I'analyse.     A  cet  effet  les  m^decins 
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re^oivent  gratuitenienl  des  recipients  en  verre  fermi^s  k  I'^nieri  et  renferm^a 
dans  des  boites  en  bois  sur  lesquelles  se  trouve  I'adresse  du  service  de  sant^  de 
la  ville  de  New-York.  Chaque  boite  est  accompagn^e  de  deux  bulletins  dont 
I'un  destin^  au  m^decin  porte  des  instmcttons  pour  recueillir  les  crachats; 
I'autre  doit  fitre  rempli  et  tenvoy^  avec  la  bolte.  D'apr&s  le  r^ultat  de 
I'analyse  on  d^ide  si,  oui  ou  non,  il  faut  recourir  h  des  mesures  sanitaires, 
Si  Ton  ne  dA:ouvrc  pas  de  bacilles  tuberculeux,  on  envoie  au  mddecin  un 
troisi^me  bulletin  disant  que,  si  plus  tard  on  avait  des  doutes,  il  faudrait 
envoyer  de  nouveau  des  crachats,  car  il  se  peut  que  les  bacilles  disparaissent 
momentan^ment. 

DAM3uvre.t-on  des  bacilles,  on  envoie  un  quatritme  modfele  de  bulletin, 
annon^ant  le  i&ultat  de  ranal}'se  au  m^decin,  et  lui  disant  qu'il  peut  k  volont^ 
instituer  lui-mSme  les  mesures  prophylactiques  convenables,  ou  bien  les  faire 
prendre  par  un  m^decin  inspecteur  du  service  de  sant^,  qui  instruiia  la  famille 
de  I'int^ress^. 

Les  m^decins  inspecteurs  doivent  notifier  au  service  de  sant^  les 
habitations  oh  un  tuberculeux  est  mort,  ou  seulement  a  demeur^,  afin  de  les 
faire  d^slnfecter,  Dans  ces  cas  I'administration  envoie  au  propri^ire  de 
rimmeuble  I'ordre  de  d&infecter  I'appartement  et  de  le  remettre  k  neuf  avant 
de  le  relouer.  On  colle  sur  la  porte  un  avis  disant  qu'un  tuberculeux  y  a 
habit^,  et  qu'on  ne  peut  pas  I'occuper  avant  qu'il  ait  ^t^  diSsinfect^. 

La  declaration  obligatoire  est  adoptee  aussi  par  les  £tats  de  Philadetphie, 
Michigan,  et  Bufialo. 

II  est  d^fendu  de  cracher  dans  les  trams  et  omnibus  de  New- York  sous 
peine  d'une  amende  de  500  dollars  ou  d'un  em  prison  nement  d'un  an,  ou  les 
deux  h  la  fois.  Plusieurs  personnes  ont  ^t^  condamn^es  k  ces  peines,  II 
est  defendu,  dans  la  plupart  des  grandes  villes  des  E^tais-Unis,  de  cracher  dans 
les  wagons  de  chemins  de  fer,  sur  le  pont,  ou  dans  les  cabines  des  bateaux. 
Des  agents  sp^ciaux,  sans  aucun  signe  ext^rieur  distinctif,  sont  charges  de 
relever  les  infractions  et  de  punir  les  contrevenants. 

Une  mesure  extremement  s^vfere  vient  d'etre  prise  par  le  Ministre  des 
Finances  et  la  Commission  de  IMmigration.  "  I-a  tuberculose  est  consider^e 
comme  maladie  contagieuse,  et  les  Strangers  qui  en  sont  atteints  ne  sont  pas 
autoris^s  i.  dAarquer  en  Am^rique," 

En  fait  de  Ligues  antituberculeuses,  la  premiere  fut  "  Petinsyh'aiiia  Society 
for  Ike  prevmtion  of  tuberculosis"  ianAie.  en  1892  par  son  president  le  Dr. 
Lawrence  Flick ;  des  centaines  de  mille  tracts  de  propagande  ont  ^t^  distribu^s 
gratuitement  au  public  dans  les  Etats-Unis.  D'autres  societ^s  ayant  le  m€me 
but  existent  dans  les  ttats  de  New- York,  d'lUinois,  et  de  Maine. 

II  n'existe  jusqu'k  present  qu'un  seul  sanatorium  appartenant  au  gouverne- 
ment  des  fetats-Unis ;  c'est  le  Fort  Stanton  Sanatorium  (New-Mexico),  destin^ 
au  traitement  des  marins  tuberculeux. 

L'£tat  de  Massachusetts  poss&de  un  asile  de  phdsiques  k  Rutland; 
rittat  de  New- York  vient  d'acqu^rir  un  terrain  k  Raybrook  (Essex  County) 
dans  le  but  d'y  construire  un  sanatorium.  Les  £tats  d'lllinois,  Califomie, 
Maine,  Michigan,  New-Jersey,  Ohio,  Connecticut,  Rhode  Island,  sont  d^cid^s 
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k  suivre  la  mime  voie.  L'^tat  d'AIabama  a  ctH  une  colonie  pour  les 
prisonniers  tuberculeux  (convict-camp). 

La  ville  de  New-York  consacre  chaquc  ann^e  une  somme  de  700,000  dollars 
au  traitement  de  ses  tuberculeux  pauvTCs  dans  un  sanatorium  (Spuyten  Duyvil 
Hospital,  sur  le  Hudson). 

Dans  rfetat  de  Pennsylvanie  il  y  a,  pour  les  indigents,  un  Fnx  Hospital  for 
Consumptives y  fond^  en  1895.  Dans  I'fetat  de  New-York  il  existe  encore 
plusieurs  sanatoria  payanB,  dont  quelques-uns  acceptent  des  malades  k  prix 
trfes  moddr&,  tels  que  CAdirondiuk  Cottage  Sanitarium  du  Dr.  Trudeau,  le 
Bowdilch  Sanitarium,  ^  Sharon,  k  Sanitarium  Gabrids  (dans  les  Adirondacks) 
et  le  Loemis  Sanitarium. 

II  y  a  aussi  des  h6pitaux  pour  tuberculeux  pauvres  dans  I'lllinois,  le 
Maryland,  et  Ohio,  Enfin  i  Denver,  dans  le  Colorado,  le  National  Jewish 
hospital  for  consumptives  (pour  isra^ites)  soutenu  par  la  philanthiopie  privfe, 
soigne  les  cas  favorables  de  phtisie. 

Je  terminerai  cet  aper^  en  citant  deux  chiffres  qui  d^ontrent  I'heureuse 
influence  des  mesures  antitubercuteuses  prises  \  New- York  sur  la  mortality  par 
phtisie.  Cette  mortality  ^tait  en  1886  de  44  par  r,ooo  hab.,  en  1889  de  3'9 
[wr  1,000,  en  1896  de  3"o6  p.  1,000,  et  en  1900  de  I'jj  p.  1,000. 

Mexique. 

Le  Mexique  contient  des  plateaux  ^evtJs,  excessivement  salubres,  oU  le 
traitement  des  tuberculeux  dans  des  ^tabllssements  fermis  serait  des  plus 
etficaces 

Le  Conseil  sup^rieur  de  sant^  de  Mexico  est  d&id^  \  pr^coniser  une  s^rie 
de  mesures  prophylactiques  centre  la  tuberculose,  ainsi  que  la  cr&tion  do 
sanatona. 

R^PUBLiQUE    Argentine. 

Une  Ligue  contre  la  tuberculose  y  a  ixi  organis^e  par  le  Dr.  SamOel  Cache ; 
elle  a  un  but  analogue  k  celui  de  toutes  les  CEuvres  similaires  des  autres  pays : 
faire  une  propagande  active  dans  le  public  et  auprfes  des  autoritfe  au  moyen 
de  conferences,  de  publications,  etc. ;  pr&oniser  la  creation  d'hfipitaux  sp&iaux 
pour  les  phtisiques  dans  toutes  les  grandes  villes ;  faire  surveiller  I'hygifene  des 
ateliers  et  autres  locaux  oii  se  r^unissent  beaucoup  de  personnes  ;  r&lamer  la 
disinfection  des  voitures  publiques,  de  tramwaj's,  de  chemins  de  fer,  etc. 

Les  premiers  fonds  que  recueillera  la  Ligue  serviront  k  la  construction 
(t'un  asile  maritime  pour  les  enfants  %.  Mardel  Plata. 

ASIE. 
Japon, 
Le  gouvernement  imperial  a  cr^^  pour  le  -bact^riologiste  Kitasato  un  vaste 
hopital   pour  I'^tude   de  la  phtisie   pulmonaire  et  pour  le  traitement  des 
tuberculeux. 
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AUSTRALIE. 

^n  Australie  il  y  a  des  comit^s  affili^s  ^  la  British  Nalional  Association, 
^  Brisbane  el  k  Sydney.  Le  service  d'hygifene  de  celte  dernifere  ville  a 
r^pandu  k  un  grand  nombre  d'exemplaires,  une  a(!iche  au  public  montrant  la 
mortality  compart  par  phtisie,  fifevre  typhoTde,  dipht^rie  et  scarlatine,  donnant 
des  indications  sui  les  divers  modes  de  propagation  de  ta  tuberculose  et  sur 
!es  moyens  de  I'^viter ;  enfin  donnant  des  conseils  aux  tuberculeux  sur  I'hygifene 
des  habitations,  la  disinfection  et  les  pr^utions  k  prendre  pour  ne  pas 
contaminer  leur  entourage,  II  est  d^fendu  sous  peine  d'une  amende  de  25  frs. 
de  cracher  k  terre  dans  la  rue  ou  dans  les  bitiments  publics.  Dans  la  vilte  de 
Sydney  ^galement  on  a  recueilli  une  somme  de  500,000  frs.  pour  la  crtfation 
d'un  sanatorium.  It  en  existe  d^jk  deux  k  Dalby  et  k  Roma;  dans  le 
Queensland  il  y  en  a  deux,  et  le  gouvemeur  de  la  colonie  a  affect^  une  somme 
de  135,000  frs.  ^  la  construction  d'un  Iroisi^me. 

Dans  la  Nouvelle  Z^lande  il  existe  dgalement  une  Ligue  contre  la 
tuberculose,  et  plusieurs  sanatoria  sont  en  vole  de  constructioa 


COMMENT    LES   DIFFERENTES    NATIONS    SE 
DEPENDENT  CONTRE  LA  TUBERCULOSE. 

COMMENT  ELLES  DEVRAIENT  SE  DEFENDRE. 
ENTENTE  INTERNATIONALE. 

Par  M.  lb  Dr.  SAMUEL  BERNHEIM,  A  FtJris. 

"  MiEUX  vaut  pr^venir  que  gu^rir,"  dit  un  proverbe  fran^ais. 

Mieux  vaut  assur^ment,  quand  on  le  peut,  pr^venir  et  gu^rir  h  la  fois :  tcl 
doit  6tre  le  double  rflle  de  I'hygUniste  et  du  m^ecin. 

Pr^venir  conceme  plutot  I'hygi^niste  et  le  l^islateur.  Mettre  en  oeuvre 
les  moyens  propres  k  conjurer  les  maladies  qu'on  k  reconnues  "  evitables," 
c'est  encore  faire  ceuvre  m^dicale  puisque  la  prophylaxie  des  maladies  est  I'un 
(les  plus  importants  probl^mes  de  t'hygi^ne. 

Guirit  est  I'ceuvre  du  thdrapeute  et  du  praticien. 

La  pro[diylaxie  a  surtout  pour  objet  de  proti^ger  les  gens  bien  portants. 

Or  si  Ton  s'est  beaucoup  occupy  depuis  20  ans  de  la  gu^rison  de  la  pbtisie, 
i!  ^(  <i  cot^  de  la  th^rapeutique  antituberculeuse  une  question  qu'on  a  vraiment 
pw  trop  n^ligfe :  c'est  celle  de  la  prophylaxie  de  la  maladie. 

II  semble  qu'on  devrait  avant  tout  chercher  k  ^viter  ce  qui  est  ^vitable,  et 
iMout  ce  qu'on  ne  peut  gu^rir  i  coup  sflr.  II  est  des  cas  oh  une  bonne 
Prophylaxie,  bien  comprise  et  rigoureusement  appliqu&,  ^quivaut  i  la 
willeure  des  th^rapeutiques. 

Certes  on  ne  gu^rit  pas  k  coup  sflr  la  peste,  le  cholera,  la  dysenteric, 
"^^      ,  ,  .  Et  pourtant  ces  maladies  sembtcnt  avoir  retroc(5di?  devant  les 
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progrfcs  de  la  civilisation.  La  th^rapeutique,  cependant,  ^tait  h  peu  pr^ 
d^nn^e  contre  elles.  Survienne  une  ^pid^mie  de  cholera,  et  il  nous  faut 
bien  avouer  que  nous  ne  serons  gufere  mieux  arm^s  pour  la  cure  de  la  maladie 
qu'il  y  a  a5  ans,  alors  qu'on  ne  connaissait  pas  encore  I'agent  causal  de 
I'infection — qu'il  y  a  mSme  un  ou  plusieurs  siteles.  Ce  n'est  done  pas  i  la 
th^rapeutique  proprement  dite  qu'il  faut  rapporter  le  m^te  de  la  disparition 
ou  du  moins  de  I'extr^me  raret^  du  cholera,  en  tant  que  maladie  ^pid^mique. 

Mais  les  d^ouvertes  modemes,  les  conceptions  nouvelles  inspires  par  la 
connaissance  exacte  des  maladies  ^pid^miques,  de  leur  transmission,  de  leur 
propagation,  etc.  .  .  ,  ont  fait  faire  un  pas  immense  i  I'hygitne  sociale  et 
Internationale. 

Des  pr^autions  ont  ^t^  prises  contre  ce  qu'on  savait  d^sormais  ^vitable. 
On  n'a  plus  oppos^  ^  la  peste  et  k  ses  ^pid^mies  d^vastatrices  la  resignation 
fataliste  qui  faisait  dire  au  fabuliste :  "  lis  ne  mouraient  pas  tous,  mais  toua 
^ient  frapp^s," 

On  s'est  ligu^  contre  le  mal.  L'hygifene  n'est  pas  devenue  seulement  une 
preoccupation  des  individus.  II  y  a  eu  une  hygifene  collective,  une  hygiene 
des  groupes  enlre  eux,  une  hygiene  des  families,  et  mieux  encore  une  hygifene 
des  nations,  une  hygifene  internaiionale, 

Des  mesures  de  prophylaxie  communes  ^  une  mSme  maladie  Ont  ^t^ 
edict^es,  qui,  apr&s  entente  entre  les  pouvoirs  publics  des  diverses  nations,  ont 
force  de  lois  Internationales . 

II  y  a  une  police  sanitaire  Internationale,  et  ainsi  la  prophylaxie  a  fait  ce 
que  la  th^rapeutique  n'avait  pu  r^aliser.  Nous  avons  done  raison  de  dire 
qu'il  est  des  cas  oil  une  prophylaxie  rigoureuse  dquivaut  &  la  plus  efficace  des 
therapeutiques, 

Une  chose,  toutefois,  est  pour  surprendre ;  c'est  que  la  prophylaxie  de  la 
tuberculose  ait  4t4  aussi  n^giigiJe. 

La Pfephytax'u  de  la  TtAenulost  esl  Sordre  iniernaiionaL 

Passe  encore  lorsqu'on  ignoralt  comment  la  maladie  prenait  naissance, 
^voluait,  se  propageait,  lorsqu'on  en  ignorait  la  cause  et  la  nature ;  mais  du 
jour  oil  la  tuberculose  a  i\i  claBs^e  permi  les  maladies  infectieuses,  micro- 
biennes  et,  de  ce  fail  seul,  ^vltables,  n'aurait-on  pas  dfl  d'abord  mettre  en 
oeuvre  tous  les  moyens  d'^viter  le  mal,  de  I'enrayer,  de  le  tenir  dans  I'oeuf, 
quitte  ensuite,  si  la  chose  ^tait  insuffisante,  %.  chercher  \.  la  gu^rir. 

Or  c'est  une  preuve  affligeante  de  I'indilKrence  des  peuples  vis-k-vis  des 
maux  qui  les  d^ciment  et  aussi  de  I'ignorance  de  leur  gouvernement  et  de  leur 
l^gislateur,  vis-^-vis  des  plus  simples  notions  d'hygitne,  que  de  constater  ob  en 
est  m^me  actueliement,  mfime  alors  qu'un  mouvement  d'indignation  et  de 
r^volte  semble  avoir  secou^  le  vieux  monde  de  sa  torpeur,  la  question  de  la 
prophylaxie  anti-tuberculeuse. 

Certes  les  avertissements  n'ont  pas  manqu^.  Dans  tous  les  pays,  les 
savants,  alors,  ont  eiev^  la  voix  pour  clamer  le  danger  et  pour  dire  les  moyens 
de  I'eviter.  .  .  .  Chaque  peuple  peut  faire  sa  confession.     II  ne  s'est  laiss^ 
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devancer  dans  cette  ui^ente  question  de  vie  et  de  mort  par  aucune  autre, 
Tous  ont  oppos^  la  force  de  I'inertie  et  de  la  routine  aux  progtfes  envahisseurs 
du  Rial.  Nous  allons  avoir,  dans  un  instant,  k  en  faire  h^las !  I'amfere  et 
g^n^rale  constatation. 

S'il  est  une  question,  cependant,  qu!  ^tait  d'essence  universelle  et  Inter- 
nationale, c'est  bien  celle-lk  I  S'il  est  une  maladie  qui  appelait  une  r^glementa- 
tion  sanitaire  au  mfime  litre  que  la  peste  ob  le  cholera,  c'est  bien  celle  qu'on  a 
appel^  "la  peste  des  temps  modemes."  Et  s'il  est  une  ^poque  oU  une 
entente,  une  coalition  g^n^rale  s'imposait,  c'est  bien  la  notre. 

U  est  malheureusement  incontestable  qu'aujourd'hui  plus  que  jamais,  si 
i'hygi&ne  de  certaines  maladies  ^vitables  n'avait  pas  4t6  mieux  comprise  et 
mieux  appliqu^e  qu'autrefois,  nous  assisterions  k.  des  ^pid^mies,  k  des 
calamitds  publiques,  k  des  h^tombes  universelles  comme  le  Moyen-Age  n'en 
vit  jamais;  et  la  raison  se  comprend  trfes  simplement 

Autrefois,  une  ^pid^mie  arrivait  k  mouiir  d'elle-m^me,  &  s'^teindre  sur  le 
lieu  mSme  oil  elle  avait  pris  naissance,  parce  que  le  foyer  en  restait  drconscrit 
et  n'avait  que  peu  de  tendance  ^  s'^tendre.  La  peste  d^vastait  un  pays,  une 
province,  une  ville ;  le  combat  cessait  faute  de  combattants,  c'est-i-dire  que 
le  fl^au,  apr^s  avoir  abattu  tous  ceux  qui  ^taient  destines  k  ^tie  ses  faciles 
victimes,  ^tait  ^toufi*^  sur  place.     C'^tait  un  mal  local. 

II  n'en  serait  plus  de  meme  aujourd'hui '  qu'on  ne  s'y  trompe  pas. 

Actuellement,  les  relations  entre  provinces  voisines,  entre  nations  proches 
et  ^oign^,  sonl  devenues  si  actives,  les  trafics  si  nombreux,  les  contacts  si 
permanents  qu'on  fr^mit  en  pensant  ce  que  serait  devenu  le  monde  si,  toutes 
les  branches  de  I'lndustrie,  du  commerce,  faisant  les  progrts  qu'elles  ont  faits, 
la  science  de  I'hygi^ne  ^tait  rest^  stationnaire ;  si  avec  la  vie  actuelle  et 
Finteo^t^  de  ses  transactions,  la  multiplicity  de  ses  contacts,  on  avait  encore 
sor  I'hygi^e  les  nodons  rudimentairea  qu'avaient  les  contemporains  des 
invasions  des  barbares  ou  des  Croisades.  C'est-h-dire,  que  I'Europe  tout 
enti^re  eQt  vite  ^te  transform^e  en  un  foyer  d'infections  varices,  toutes  plus 
meurtribres  les  unes  que  les  autres, 

Gr4ce  aux  progi&s  de  I'hygi^ne,  grice  k  ces  mesures  sanitaires  accept<^es 
et  appliqu^  en  commun  par  les  diverses  nations,  on  est  arriv^  k  endiguer 
d'aussi  ^pouvantables  fl^aux. 

Tous  les  jours,  on  a  la  preuve  manifeste  de  I'efficacit^  de  ces  mesures  et 
de  ces  tois. 

Et  Ton  n'a  pas  encore  song^,  ou  du  moins  I'on  n'a  rien  fait  de  pareil  en 
faveur  de  la  prophylaxis  de  la  tuberculose  1 

Mais  ne  parlous  pas  encore  de  prophylaxie  internationale.  A  vrai  dire, 
il  n'en  est  pas  question,  ^  tort  selon  nous,  et  nous  espdrons  le  montrer  I 

Mais  du  moins  chez  elle,  chacune  de  ces  nations,  qui  entre  elles  se 
d^fendent  si  mal,  a-t>elle  fait  quelque  chose  sur  son  territoire  pour  ^viter  ce 
que  ses  savants  lui  ont  d^clar^  "  ^vitable  "  ? 

Puisqu'elles  n'ont  jamais  song^  k  se  d^fendre  entre  elles,  ce  qui  serait  de 
premifere  urgence,  du  moina  comment  se  d^fendent-elles  individuellement  ? 

Ce  n'est  pas  le  proems  d'aucun  pays,  ni  d'aucun  gouvemement  que  nous 


.ioogic 


314  BRITISH   CONGRESS   ON  TUBERCULOSltl. 

voulons  faire  id,  en  particulier.  A  pcu  de  chose  prfes,  tous  nous  semblent 
^galement  coupables,  et  ^alement  dt^sarm^s  centre  le  mal  qui  les  d^ime. 
D^sann^s,  cela  va  sans  dire,  parce  qu'ils  le  veulent  bien  ou  parce  qu'ils  ne 
veulent  pas  s'armer. 


La  difeiise  pt'atique  conlre  la  luba-culose  dans  les  divef's  pays. 

Au  surplus,  c'est  ce  qui  r^sultera  du  raplde  examen  fait,  pour  les  principales 
nations,  sur  la  fa^on  dont  eUes  se  d^fendent  contre  la  tuberculose. 

En  France.  Pour  ce  qui  est  de  la  France,  la  question,  on  peut  le  dire, 
est  encore  \  I'dtude.  On  afliche  bien  dans  les  ^coles,  sur  les  murs  publics, 
dans  les  gares,  etc.,  des  avis,  decisions  ou  arrSt^s  pris  par  le  Fr^fet  de  Police 
ou  le  Minist&re  de  I'int^rieur,  aux  termes  desquels  il  est  rappel^  qu'il  est 
dangereux  de  cracher  par  terre;  mais  on  avouera  que  ces  conseils,  qui 
s'adressent  surtout  it  ta  simple  propret^  du  public  et  qui  attendent  d'elle  seule 
leur  ex^ution,  sont  tettre  morte  au  point  de  vue  d'une  prophylaxie  efficace  de 
la  tuberculose. 

Parlerons-nous  des  quelques  sanatoria,  ^difi^s  4  grands  frais  dans  ces 
derni^res  ann^es,  et  dont  les  d^penses  d'^ification  furent  telles,  celles 
d'entretien  si  grandes  qu'ils  r^clament  aux  malades  qu'ils  h^bergent  une 
ran^on  accessible  seulement  aux  riches  ?  II  ne  fait  pas  bon  en  France  d'etre 
tuberculeux  quand  on  est  pauvre  ! 

II  y  a  dira-t-on  I'Assistance  Publique,  ses  hopitaux,  et  son  sanatorium  (car 
die  en  a  un  maintenant,  aux  portes  de  Paris  %.  Angicourt,  et  Ton  sail  ce  qu'il 
lui  a  eolith !). 

Mais  I'Assistance  Publique  ne  peut  donner  asile  k  tous  les  tuberculeux  de 
France  et  de  Paris.  A  Paris  seulement  ses  ressources  sont  notoirement 
insuffisantes,  et  les  moyens  d'action  tout-^-fait  d^fectueux. 

La  vie  du  tuberculeux  k  I'hdpital  parisien  est  vraiment  navrante. 

II  y  entre  \  peine  atteint,  souvent  curable  trfes  probablement ;  a'il  en  sort, 
c'est  aggrav^ ;  et  s'il  y  rentre  une  seconde  fois,  c'est  pour  n'en  plus  sortir 
vivant.  Car  ici  tout  concourt  k  propager  la  tuberculose.  C'est  pour  elle  et 
non  contre  elle  que  I'hopital  fonctionne  :  Absence  de  precautions  entre  les 
malades,  promiscuity  des  tuberculeux  avec  les  non-tuberculeux,  service 
ridicule  des  crachoirs,  encombrement  et  insuflisance  d'air,  alimentation 
insuffisante,  etc. 

Tels  sont  les  moindres  inconv^nients  sur  lesquels  nous  avons  recemment 
assez  appel^  Vattention  publique.  (S.  Bemheim  :  La  defense  pratique  contre 
la  tuberculose)  pour  qu'il  nous  soit  permis  de  ne  pas  insister.  Tout  concourt 
\  rhofMtal  a  propager  le  fl<^au,  il  hSter  la  fin  des  tuberculeux,  et  i  coiiteminer 
les  autres.  "  Tout  plutdt  que  ce  qui  est,"  dit  le  Docteur  Huchard,  en  parlant 
de  nos  hopitaux  parisiens. 

Et  cependant  en  France  si  Ton  a  peu  agi,  On  a  beaucoup  parle'  et 
beaucoup  ^crit. 

Des  deux  grandes  commissionE  extra-pariementaires  de  la  tuberculose, 
nomm^s  I'une  par  le  Conseil  Municipal  de  Paris,  I'autre  par  le  Minist^re  de 
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rini^rieur,  cette  dernitre  a  r^cemment  public  le  r^sum^  de  ses  travaux.  Dire 
qu'il  s'y  trouve  des  rapports  remarquables  et  de  judicieux  conseils  nous  parait 
superflu. 

On  ne  pouvait  que  les  attendre  des  homines  ^minents  qui  composent  cette 
commission. 

Dans  un  excellent  rapport  qui  est  comme  la  conclusion  des  travaux  par- 
dcuiiers  et  des  rapports  sp&iaux  des  diverses  sections  de  la  commission,  le 
Professeur  Brouardel  praise  nettement  la  question  et  indique  quelques  unes 
des  r^formes  les  plus  uigentes. 

II  est  !>ouhaitable  que  I'on  passe  enfin  de  la  th^orie  k  la  prati<iue. 

Parmi  les  propositions  ^mises  au  sein  de  la  "Commission  de  la  Tuber- 
culose,"  Tune  des  mieux  venues  et  des  plus  brillamment  soutenues  est  celle 
<iue  M.  Calmetle  defend  en  un  excellent  rapport,  concemant  la  creation  de 
dispensaires  pour  luberculeux.  Le  Docteur  Brouardel  lui  consacre  une 
place  importante  dans  son  rapport  g^n^ral : — 

"  Tous  les  miJdecins,  dit-il,  qui  ont  cherch^  h  oi^nlser  la  lutte  contre  la 
luberculose,  se  sont  heurt^  aux  difficult^  suivantes : 

"  1°.  I.a  tuberculose  est  curable  surtout  dans  ses  premieres  p^riodes. 

"  2°.  Le  nombre  des  tuberculeux  est  tel,  en  France  {400,000  ou  500,000) 
que  quelque  immense  que  soil  Tefibrt,  il  sera  toujours  partlel  et  au-dessous 
des  n^essit^. 

"  Malgre  ses  43  sanatorlums  populaires,  I'Allemagne  se  trouve  en  presence 
des  m^mes  difficult^s  et  actuellement  parallfelement  avec  la  creation  de 
nouveaux  sanatoriums,  elle  organise  dans  les  villes  des  policllniques  pour 
tuberculeux. 

"  Un  personnel  m^ical  muni  de  I'outillage  n^cessaire  donne  ses  soins  aux 
tuberculeux  qui  viennent  le  consulter  pendant  tout  le  temps  de  la  maladie 
ou  pendant  la  pe'riode  qui  pr^ctde  le  moment  oli  le  malade  veut  entrer 
dans  un  sanatorium  et  oil  celui-ci  peut  lui  ouvrir  ses  portes. 

"  Un  comitiJ  de  patronage,  compos*!  de  personnes  bienfaisantes,  parmi 
lesqucUes  les  dames  sont  en  grand  nombre,  suit  le  malade  Si  domicile,  donne 
des  conseils  h  la  femme,  veille  b.  la  propretd  du  logls,  indique  les  mesures 
projrfiyiactiqucs  n^cessaires.  Elle  dcarte  dans  la  mesure  du  possible  la 
mis^re  insi^parable  du  chdmage,  en  puisant  dans  une  caisse  de  secours  de 
faniille,  alimentee  comme  celle  des  sanatoriums. 

"  M.  Calmette  a  4ti  frapp*!  par  les  m^mes  considerations,  mais,  et  c'est  ce 
qui  fait  I'originalit^  de  sa  proposition,  il  demande  qu'au  lieu  d'attendre  que 
I'ouvrier  vienne  demander  I'avis  des  m^decins  on  aille  au  devant  de  lui,  on 
1'innte  k  venir  h  un  dispensaire,  analogue  aux  polictiniques  allemandes.  .  .  ." 

M.  Calmette  expose,  en  cffet,  que  I'oeuvre  des  dispensaires  anti-tuber- 
culeux  peut  seule  completer  cfficacement  le  role  n^cessairement  si  restreint 
des  sanatoriums. 

Une  (■\p<?rience  de  quelques  mois  dont  nous  avons  relate  ailleurs  les 
r^sultats,  nous  autorise  k  penser  que  les  dispensaires  anti-tube rcu I eux,  mis  k 
la  portce  de  tous  les  malades,  et  permettant  k  ceux-ci  de  se  soigner  au  64b\it 
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aiSxne  de  leur  affection,  sans  entrer  au  dangereux  hopital,  constituant  la 
partie  la  plus  importante  de  la  defense  pratique  contre  la  tuberculose. 

L'oeuvre  des  dispensaires,  fondee  par  I'initiative  priv^e  et  soutenue  du 
concours  de  g^n^reux  donateurs,  atcirera  bientot  I'attention  de  I'Etat,  qui  verra. 
en  euK  ses  meilleurs  coUaborateurs  dans  la  lutte  contre  la  tuberculose. 

La  defense  se  dessine  done  en  France.     Mais  elle  n'est  qu'^bauch^e. 

11  est  juste  de  dite  qu'a  une  ou  deux  exceptions,  les  nations  voisines  ne  se 
sent  jusqu'ici  pas  mieux  d^fendues. 

Nous  avons  consult^  k  ce  sujet  un  grand  nombre  de  nos  confreres 
Strangers,  Kusses,  Danois,  Roumains,  Italiens,  AUemands,  Anglais,  etc.  I1& 
ont  bien  voulu  pour  la  plupart  nous  dire  qu'elle  t^tait  I'organisation,  chez  eux, 
de  la  defense  conlre  la  tuberculose. 

Nous  r^sumerons  ici  quelques  unes  de  leurs  communications.  La  source 
oU  nous  avons  puis^  est  done  aussi  exacte  que  possible, 

£a  difensc  pratique  contre  la  tuberculose  au  Dmumark. 

Void  par  exemple  les  renseignements  que  nous  trouvons  dans  la  r^ponse 
qu'a  bien  voulu  nous  faire  notre  confrere,  le  Dr.  Saugman,  directeur  du 
sanatorium  de  Vejlefjord,  touchant  les  mesures  prises  au  Danemark  contre  la 
tuberculose : 

1°.  Contre  la  tuberculose  du  b^tail. 

L'^tat  donne  tous  les  ans  1,000,000  couronnes,  soil  138,000  francs,  pour 
I'examen  du  jeune  b^tail  par  la  tuberculine.  La  lutte  est  organis^e  avec 
beaucoup  de  zfele  par  le  professeur  Bang,  de  Copenhague. 

2*.  Contre  la  tuberculose  humaine. 

Disinfections  gratuites  apr^s  le  d^cfes  des  tuberculeux. 

Depuis  1875,  fonctionne  I'hSpital  marin  de  RefsucTes  pour  des  enfants 
tuberculeux.     Cet  hopital  contient  130  lits. 

On  constniit  actuellement  le  sanatorium  marin  de  Juetsuicuide  pour  70 
enfants  tuberculeux. 

Le  Danemark  compte  plusieurs  sanatoria  pour  phtisiques. 

Le  sanatorium  de  Vejlefjord,  que  dirige  avec  sa  science  le  Dr.  Saugman. 
Ce  sanatorium  a  €\.€  ^tabli  avec  une  subvention  de  I'^tat,  de  138,000  francs. 
II  compte  93  lits. 

Le  sanatorium  populaire  de  la  ville  de  Copenhague  i  Boseniji  pour  iso 
lits,  sera  ouvert  le  i"  novembre  prochain. 

En  outre,  une  ligue  contre  la  tuberculose  est  form^e  depuis  Janvier  dernier ; 
elle  a  d^ji  8,000  adherents,  sous  la  pr^sidence  du  Dr.  R.  Deuburg,  de 
Copenhague.  On  espfere  pouvoir  dans  quelques  ann^es,  bStir  des  sanatoria 
populaires  dans  di verses  provinces. 

Ce  sont  li  assur^ment  de  trfes  louables  efforts.  lis  semblent  avoir  d^ji. 
port^  leurs  fruits.  La  lutte  est  organist  avec  raison  non  seulement  contre  la 
tuberculose  humaine,  la  campagne  men^e  en  faveur  du  tuberculeux.  Mais  la 
prophylaxie  re^oit  un  appui  efficace  de  la  lutte  que  les  pouvoirs  publics 
danois  entreprennent  contre  la  tuberculose  et  bovid^s. 
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Nous  avons  dit  qu'au  Danemark,  le  professeur  Bang  a  le  premier 
vulgarise  Temploi  de  la  tuberculine;  or  au  mois  de  mai  1897  avaient  ^t^ 
soumises  k  I'^preuve  de  la  tuberculose  5,723  Stables  avec  158,999  betes.  II 
en  r^lte  que  22  per  cent,  seulement  ^taient  exemptes  de  tuberculose.  Ont 
r^agi  49,000  b^tes,  c'est-k-dire  31  per  cent,  des  animaux  soumis  k  I'epreuve, 
D'aprbs  les  demieres  communications  de  Bang,  le  nombre  des  animaux  qui  ne 
i^issent  pas  £l  I'inoculation  a  notablement  augment^  depuis  lors.  Un 
exemple  uH  instructif  est  celui  de  Bang,  qui  a  op^^  lui-meme  k  Thurbey, 
dans  le"  Danemark ;  au  commencement  de  I'emploi  de  la  tuberculine,  9  pour 
cent,  9-7  pour  cent  de  b^tes  rtJagissaient ;  dans  les  demiferes  annt^es,  la 
proportion  est  descendue  entre  o'8  et  4"7  pour  cent;  ce  qui  est  un  progr^s 
Uis  grand. 

Snide. — Sut  ce  qui  s'est  fait  en  Sufede,  notre  confrere  le  Dr.  Carl  Janson 
veut  bien  nous  renseigncr  en  ces  termes : 

"  Je  regrette,"  nous  ecrit-il  i  la  date  du  4  juin  dernier, "  d'avoir  k  vous  dire 
qu'it  n'a  etc  encore  fait  que  peu  de  chose  pour  combattre  la  tuberculose  dans 
notre  pays.     Ce  qui  a  4t4  fait  est  de  date  r^ente. 

"En  1897, k  I'occasion  du  25'  anniversaire  de  son  rfegne,  notre  Roi  diScida 
qu'une  somme  de  22,000,000  couronnes  qui  avail  ^t^  r^unie  par  souscription, 
serait  affect'Je  i  la  construction  de  sanatoria  pour  poilrinaires. 

"  Deux  de  ces  ^tabtissements,  Halahult  dans  le  centre  et  Oiiteros  dans  le 
Nord,  ont  d^ji  et^  construits.  lis  re^oivent  chacun  100  malades,  qui  sont 
census  y  faire  un  s^jout  moyen  de  3  mois  chacun  au  prix  de  50  ore,  i  cour.  25, 
J  cour.  50,  et  3  cour.  50  par  jour,  selon  les  ressources  pe'cuniaires  et  les 
prftentions  du  patient. 

"  Ln  autre  sanatorium  de  ta  meme  grandeur  que  le  pr&^denl  pour  lequel 
le '  Ricksdag '  a  d^jk  vot^  les  fonds  n^cessaires,  et  qui  sera  destiniJ  k  la  Sutde 
m^ridionale,  est  en  construction  dans  la  proi-ince  de  Sulaland. 

"  La  ville  de  Stockholm  a  fait  construire  k  llidpital  de  Saint  Gorau,  un 
pavilion  special  pouvant  recevoir  cert  malades  tuberculeux. 

"  Je  crois  qu'en  ajoutant  que  la  Soci^t^  anonyme  de  Separator  de  Stockholm 
a  feit  construire  un  sanatorium  (recevant  environ  30  patients)  pour  ceux  de 
ses  ouiTiers  qui  sont  atteints  de  tuberculose,  j'aurai  dit  tout  ce  qui  a  ^t^  fait 
dans  te  pays,  en  ce  qui  conceme  les  sanatoria  et  autres  ^tablissements  pour 
tuberculeux. 

"Ence  qui  conceme  la  m^decir.e  v^terinaire,  I'fetat  fournit  gratuitement 
la  tuberculine  aux  v^t^rinaires,  ce  dont  les  agriculteurs  profitent  dans  une 
Isrge  mesure. 

"Le  public  est  k  I'heure  acluelle  pdn^tri^  au  plus  haut  degr^  de  cette 
opinion  que  la  tuberculose  est  contagieuse.  Aussi  mei-on  avec  empressenient 
i  profit  I'ofire  faite  par  le  Comit^  du  service  sanitaire  de  la  ville  de  Stockholm 
de  faire  d^sinfecter  k  ses  frais  les  locaux  ob  sont  morts  des  tuberculeux. 

"Vn  avis  affich^  dans  les  corridors  des  hopitaux,  dans  les  voitures 
pibliques,  les  tramways  et  dans  plusieurs  monuments  publico,  invite  k  ne  pas 
•Mcher  sur  le  ptancher,  mais  seulement  dans  les  crachoirs. 

Q  a 
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"En  1899,  lesde'ci^s  par  tuberculoseontfoumik  Stockholm  13*  10  pour  cent 
de  la  totalitif  des  d^c^s  et  3 '63  pour  1,000  de  vivants." 

Cette  lutte  centre  la  tuberculose  n'est,  on  le  voit,  gufere  plus  avancfe  en 
Su^de  qu'en  France.  En  additionnant  le  nombre  de  lits  mis  k  la  disposition 
des  tuberculeux,  tant  dans  les  sanatoria  que  dans  tes  hopitaux,  on  touche  du 
doigt,  ainsi  que  la  comparaison  en  a  ^t^  faite  pour  la  France,  tout  ce  qu'a  d'in- 
sutiisant  la  combinaison  qui  met  tout  son  espoir  dans  I'^ification  de  sanatoria. 

3",  Rotimanie. — Si  nous  passons  £t  une  nation  plus  petite,  la  Roumanie,  oti 
cependant  I'enseignement  medical  est  trfes  ^lev^  (t^moin,  I'lnstitut  de  Bucarest), 
A;outons  ce  que  nous  dit  sur  elle  notre  confrere  le  Dr,  St^fanesco,  de  Bucarest, 
Directeur-G^n^ral  du  Service  Sanitaire  au  Minist^re  de  I'lnt^rieur. 

"  .  .  .  .  J'ai  I'honneur,  nous  &rit-il,  de  vous  faire  savoir  que  malheureusc- 
ment,  en  Roumanie,  nous  n'avons  pas  encore  de  mesures  de  prophylaxie  prises 
et  appliqu^es  en  r&lit^  centre  la  tuberculose. 

"  11  est  vrai  pourtant  que  depuis  quelque  temps,  la  question  de  la  tuber- 
culose a  ^t^  beaucoup  agit^e  chez  nous,  et  plusieurs  mesures  de  prophylaxie, 
comme  I'emploi  de  la  tuberculine,  I'isolement  des  tuberculeux  dans  les 
hdpitaux,  la  defense  de  cracher  sur  le  parquet  dans  les  lieux  publics,  la  pub- 
lication des  instructions  populaires  pour  la  preservation  de  la  tuberculose,  la 
disinfection  des  maisons  &  louer,  etc,  sont  entries  dans  la  pratique  courante, 
mais  non  assez  g^n^ralis^s.  Quant  aux  r^sultats  obtenus  c'est  une  question 
d'avenir. 

"  J'ajouterai  encore  que  le  mois  dernier,  un  congr^s  medical  s'est  r^uni  k 
Bucarest,  oli  Ton  a  d^cid^  la  formation  d'une  ligue  contre  la  tuberculose," 

Ce  ne  sont  que  des  projets ;  cela  rappelle  ce  qui  s'est  fait  en  France, 
pendant  longtemps.     II  serMl  urgent  de  passer  aux  actes. 

Nous  pourrions  poursuivre  cette  enquSte  pour  les  diverses  contr^es  de 
I'Europe.  Nous  jugeons  inutile  de  rapporter  toutes  les  r^ponses  de  nos  dis- 
tingu^s  confreres.  C'est  ainsi  que  le  Dr.  Ritzo  de  Constantinople,  d'autres 
confreres  Italiens,  Espagnols,  Grecs,  Autrichiens,  Russes,  Portugais,  Serbes, 
Bulgares,  d^plorent  le  laisser  aller,  la  negligence  des  pouvoirs  publics,  et  con- 
statent  avec  amertume  le  d^veloppment  graduel,  le  progr^  de  la  tuberculose 
dans  leurs  pays. 

Outre  que  dans  beaucoup  d'entre  elles,  cette  enquStc  ne  nous  apprendrait 
rien  de  nouveau  ou  de  pratique,  les  chiffres  gagnent  souvent  k  etre  prorog^ ; 
de  leur  rapprochement  peuvent  sui^ir  des  constatations  int^ressantes. 

Slatistique  de  la  Utkaiiii  tubercukuse  en  Europe. — Pour  nous  ^clairer  sur 
I'^tat  actuel  de  la  question  de  defense  pratique  contre  la  tuberculose,  sur  la 
fa^on  dont  elle  est  appljqu^e,  et  surtout  sur  les  r^sultats  que  ces  moyens  de 
defense  donnent  dans  les  divers  pays  d'Europe,  consultons  de  r&entes 
statistiques. 

Au  Congr&s  de  Berlin  de  1899,  I'Office  de  Sante  a  fait  distribuer  une 
statisque  int^ressanle ;  elle  ne  tient  compte  que  de  la  phtisie  pulmonaJre,  en 
laissant  de  cot^  toutes  les  auties  manifestations  tuberculeuses,  et  des  d^c^s 
causifs  par  la  phtisie. 
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r  un  million  dliabitants. 

plus  de    4,000  morts. 


Voici  celte  statistique,  bas^e  s 

Autriche 

Hongrie 

France 

Su^de 

Allemagne 

Suisse 

Irlande 

Fays-bas 

Italic 

Belgique 

Norwfege 

Ecosse 

Angleterre 


Ce  qui  a  de  quoi  surprendre,  dans  ce  tableau,  mais  ce  dont  il  importe  de 
pAi^trer  les  raisons,  c'est  la  faible  morUlit^  relative  de  la  tuberculose  en 
Angleterre. 


Comiiunt  t AnglititTc  a/nt  eiiiay:r  Us progrh  de  la  tubjrciilose. 

L'Angleterre  est,  en  effet,  le  pays  le  plus  industriel  de  I'Europe.  La 
inis^  y  est  grande,  le  cUmat  est  pluvieux  et  humide  .  .  ,  .  il  semblerait  done 
qu'il  doit  €tre  le  pays  le  plus  atteint  par  la  tuberculose. 

Mais  d  I'Angleterre  pr^sente  une  si  basse  mortality,  cela  tient,  dit  Brouardel, 
"ice  que,  depuis  1851,  les  prescriptions  d'hygi^ne  qui  sont  encore  disculfe 
et  k  peine  appliqu^  sur  le  continent,  ont  re^u  une  application  mifthodique." 

L'Angleterre  en  50  ans  a  fait  baisser  son  chitfre  de  mortality  tuberculeuse 
de  14  pour  10,000  habitants  et  dans  les  20  demiferes  annt^es  de  4^4. 

Par  quel  moyen  ? 

Dans  une  lettre  que  M.  le  Dr.  Thome-Thome  adressatt  au  Professeur 
Brouardel,  il  donne  les  raisons  qui  ^  son  avis  expliquent  celte  decroissance  de 
la  l^ihalit^  tuberculeuse  en  Grande  Bretagne. 

1°.  Disparition  des  maisons  insalubres  entrainant  avec  elles  la  disparition 
de  Tencombrement  des  cours,  melles,  et  culs  de  sac. 

Conditions  imposes  aux  nouvelles  bitisses  d'etre  faites  entre  cour  et 
jardin,  de  manifere  i  donner  aux  chambres  de  I'air  et  de  la  lumiere  et  une 
aeration  permanente  aux  maisons. 

2°.  Demolition  dliabitations  humides  et  drainage  du  sous-sol. 

Modification  des  nouvelles  maisons  et  cottages  pour  cjue  le  sol  et  les  murs 
soient  absolument  i  I'abri  de  rhumidit^, 

3°-  Prc^rfes  analogues  r^alis^s  dans  les  casernes,  &oles,  grands  e'tablisse- 
ments  assurant  i  tous  ces  Edifices  de  la  lumifcre  el  une  a^ratioi 
jour  et  de  nuit. 
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4".  Amflioration  des  usines  pour  prot^er  les  int^ress^s  contre  I'inhalation 
des  poussiferes  noires ;  aeration  des  manufactures, 

5°.  Le  d^veloppement  des  soci^t^s  co-operatives,  ayant  augmente  le  bien- 
fitre  des  classes  laborieuses,  qui  ont  actuellement  des  logements  confortables, 
une  nourriture  meilleure  et  dont  les  enfants  sont  soumis  i  certaines  conditions 
protectrices. 

II  semble  done  que  ces  mesures  si  bien  comprises  aient  ^te  pour  beaucoup 
dans  la  diminution  de  la  mortality  anglaise.  L'Angleierre  a  compris  en  partie 
la  solution  de  la  question. 

En  relevant  le  bien-gcre  des  classes  pauvres  et  laborieuses,  en  ameliorant 
les  conditions  du  travail,  de  1' alimentation  et  de  I'habitation,  on  a  pu  diminuer 
la  tuberculose  de  plus  de  la  moiti^. 

II  eniste  aussi  en  Angleterre  toute  une  s^rie  de  soci^t^s  et  d'associations 
qui  ont  chacune  une  mission  d'assurer  la  realisation  d'une  mesure  ou  d'un 
groupe  de  mesures  prophylactiques ;  Brouatdel  les  ^numfere  ; 

Les  "  building  societies,"  sont  des  caisses  d¥pargne  qui  procurent  des 
maisons  i  leurs  membres,  et  actuellement  elles  comptent  plus  d'un  million 
d'adherenls  dans  le  Royaume-Uni. 

Les  "Labouring  Classes  Lodging  Houses  Acts"  (i85i-r866-i867)  fer- 
ment ensemble  des  lois  qui  slimulent  les  paroisses  et  les  municipalites  des 
villes  de  plus  de  io,ooo  habitants  i  construire  des  maisons  salubres. 

Les  "Acts  for  the  Removal  of  Nuisances"  (1855-1866-1874)  accordent 
aux  autorit^s  locales  le  droit  d'inspection  des  maisons  ouvriferes  et  fixent  les 
amendes  pour  contraventions  aux  lois  et  rfcglements. 

Les "  Artisans'  Dwellings  Acts"  {1868-1881)  appel^s ^alement  "Torrens" 
Acts,"  ont  pour  but  primordial  la  reparation  de  la  demolition  des  maisons 
insalubres;  ils  permettent  aussi  de  supprimer  les  b^timents  obstructeurs, 
c'est-k-dire,  ceux  qui  enltvent  I'air  el  le  jour  k  d'autres  maisons  et  empechent 
la  ventilation. 

Les"  Artisans' and  Labourers' Dwellings  Improvements  Acts"  (1875-1882) 
obligent  les  municipalites  de  demolir  les  logements  insalubres,  et  k  foumir  un 
logement  aux  personnes  qui,  par  suite  de  cette  mesuie,  se  trouveraient 
sans  abri. 

Za  dif^ns€  contre  la  tuberailose  en  AUemagnc. 

La  mortalite  tuberculeuse  a  encore  trfes  sensiblement  diminue  en  Alle- 
magne.  On  sail,  d'ailteurs,  avec  quel  z^te  aujourd'hui  recompense  I'Allemagne 
a  declare  la  guerre  k  la  tuberculose. 

Le  Professeur  Krause,  dans  une  interessante  etude  sur  la  diminution  de  la 
mortalite  en  Prusse,  constate  "  que  la  mortalite,  qui  etait  en  r875  de  31 '9 
pour  10,000  habitants,  est  tombee  en  1894  k  23'9,  d'oU  une  diminution  de  ^. 

Si  la  mortalite  par  la  tuberculose  d'apres  le  Dr.  Aron  a  diminuc  dans  les 
demiferes  annees  en  Allemagne,  nous  ne  devons  pas  attribuer  ces  resultats 
encourageanls  seulement  \  I'influence  des  crachoirs  et  des  mouchoirs  et  autres 
prescriptions  hygieniques.  U  y  a  d'autres  considerations  de  majeure  import- 
ance.    La  legislation  a  ameiiore  I'etat  economique  de  la  classe  ouvriere  en 
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Allemagne.  L'oi^anisaiion  des  caisses  d'assurances  contre  la  maladie,  si 
oierveilleusement  comprise,  permet  k  I'ouvrier  de  se  soigner  en  temps  utile, 
c'est-i-dire  au  d&yat  meme  de  son  mal. 

Est-ce  k  dire  que  toutes  ces  mesures  soieni  applicables  dans  tous  les  pays, 
<t  que  la  dt^fense  pratique  c<mtre  la  tuberculose  doive  s'inspirer  d'un  modfele 
unique  ? 

Assur^ment  Non ! 

Sa/ialoritiin,  Dis^etisaire,  SwveUlaiue  saiiilalre. 

Toutefois  les  mesures  qui  k  I'heure  actuelle  retiennent  rattention  des 
hygi^nistes,  des  philanthropes  et  des  gouvememenis,  parce  que  ce  sont  celles 
<]ui,  de  beaucoup,  ont  donn^  le  plus  rapidement  les  meilleurs  r^sultats,  reinvent 
de  deuK  vues  difTt^rentes. 

D'une  part  la  creation  des  sanatoria,  ^tablissements  que  des  combinaisons 
financi&res  arriveront  peut-fitre  un  jour  k  rendre  de  creation  et  d'entretien 
moins  dispendteux,  mais  qui  pour  I'instant  ne  recueillent  qu'un  nombre 
lestreint  de  malades,  eu  ^ard  k  leur  totality,  et  ne  fonctionnent  pas  gratuite- 
nent.  Les  moins  chers  coOtent  trop  pour  la  bourse  des  pauvres,  et  sont  trfes 
on^reux  pour  les  calsses  d'dtat.     Les  autres  sont  r^serv^s  aux  riches, 

D'autre  part,  les  dispensaires  antj-tuberculeux  et  la  surveillance  sanitaire 
<iui  s'ins{»rent  d'une  pens^  vraiment  d^mocratique,  qui  r^pondent  aux  d^sirs 
<le  la  plupart  des  malades :  pouvoir  se  soigner  sans  renoncer  compl^tement  k 
leur  travail ;  recevoir  des  soins  chez  eux  ei  continuer  de  vivre  au  milieu  de 
leur  famille,  sans  fitre  un  danger  pour  elle,  grace  aux  pr^uticms  qu'on  leur 
indique  et  k  I'Mucation  qu'-on  leur  inculque. 

Mais  quelle  que  soit  la  mifthode  employ^  isol^ment  par  une  nation,  le 
resultat  sera  b&tard  et  incomplet.  Pour  esp^rer  un  effet  s^rieux  et  efficace  il 
faudrait  que  la  propAylaxU  anti-tubercuUuse  soil  inter noHonaU. 

II  y  a  des  essais  n^s  d'hier  qui  ont  donn^  deji  mieux  que  des  esp^rances, 
<iui  gagneraient  k  fitre  ^tudi^s,  comparfo,  am^lior^s  au  coure  d'une  conference 
tntemationale. 

Nous  estiroons,  en  effet,  que  la  prof^ylaxie  anti-tuberculeuse  doit  €tre 
Internationale.  L'h^ifene  Internationale  a  eu  surtout  pour  objet,  jusqu'k  ce 
jour,  de  preserver  les  nations  europ^ennes  de  maladies  de  formes  ^pid^miques 
toute  sp^ciales  et  qui  sont  jusqu'ici  en  r^alit^  au  nombre  de  trois :  te  cholera, 
la  peste,  et  la  fifevre  jaune.  On  objecte  que  la  tuberculose  ne  ressemble  en 
tien  k  ces  maladies  ^pid^miques,  qu'elle  revet  plutot  un  caractfere  end^mique. 
Cela  est  inexact  au  vrai  sens  du  mot.  On  sail  en  effet  que  certaines  tribus 
sauvages  sont  rest&s  longtemps  indemnes  du  bacille  de  Koch,  dont  elles  sont 
Revenues  tributaires  le  jour  oh  les  races  civilis^es  sont  venues  leur  apporter  la 
n^faste  contagion.  La  tuberculose,  qui  est  une  maladie  purement  contagieuse 
et  ^pid^mique,  a  une  allure  diff^rente  des  ^pidemies  cities  ci-dessus,  mais, 
comme  elles,  la  bacillose  est  ^pid^mique  et  ^vitable.  C'est  mfime  d'aprts 
nous  la  plus  ^pouvantable  des  epidemics,  car  son  bacille  pathogfene  est  si 
»ivace  qu'il  difpasse  en  virulence  et  en  persistance  la  plupart  des  autres 
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microbes  pathogtnes.  Tout  corame  nous  mfimes,  te  bacille  de  Koch  peut 
feire  des  longs  voyages  sans  mourir,  il  peut  traverser,  franchir  des  frontiferes,  ec 
il  les  passe  h^as  trop  souvent,  pour  aller  d'un  pays  h  un  autre  avec  le» 
^changes  commerciaux  de  toutes  sortes,  par  les  wagons  de  chemins  de  fer,  par 
les  navires,  etc.  C'est  pourquoi  nous  d^clarons  qu'aucun  effort  isolc  d'une 
seule  nation  ne  sera  sanctionn^  d'un  r^sultat  certain,  d^finitif.  La  prophylaxie 
la  plus  logique,  la  mieux  r^glement^e,  appliqufe  dans  un  pays  unique, 
n'atteindra  jamais  le  but  esp^r^,  si  les  pays  limitrophes  et  meme  eloign^  ne 
prennent  des  mesures  prophylactiques  k  peu  prfes  semblables.  Dts  lors  nous, 
sommes  en  droit  de  nous  demander  pourquoi  !a  prophylaxie  tuberculeuse  ne 
ferait-elle  pas  I'objet  d'une  legislation  sanitaire  Internationale  ? 

Pourquoi  ne  serait-etle  pas  d^battue  au  sein  d'une  conr^rence  comme  celle.s 
qui  k  Rome  en  1865,  k  Venise  en  1892,  k  Dresde  en  i8()3,  h  Paris  en  1894,  ^ 
Venlse  en  1897,  fixferent  les  moyens  communs  de  defense  contre  le  cholera, 
la  peste,  la  fifevre  jaune  ? 

Une  commission  compos^e  de  repr^sentants  autorist^s  pour  les  diverses 
nations  recevrait  la  mission  de  comparer  entre  elles  les  mesures  qui  dans  leuis 
pays  respectifs  seraient  appliqu^es  et  donnerait  les  meilleurs  r^sultats. 

Cette  commission,  cet  office  central,  aurait  pour  mission  corollaire  de 
r^iger  une  sorte  de  code  prophylactique  international  contre  la  tuberculosa, 
code  qui  une  fols  adopts  aurait  force  de  loi  dans  tous  les  pays. 

S'il  est  une  question  qui  soit  d'essence  universelle,  c'est  bien  celte  de  hi 
tuberculose.  Elle  ne  peut  recevoir  de  solution  efiicace  que  de  I'union  de 
toutes  les  intelligences  et  de  toutes  les  bonnes  volont^s. 

Projd  dEnfenk  Internatwnak  pour  la  LutU  conire  la  Tuberailose, 
Une  Commission  Samtaire. 
Nous  nous  sommes  adress^s  k  un  tr&s  grand  nombre  de  phtisiologues  de 
tous  les  pays  d'Europe  pour  leur  demander  comment  leurs  gouvemements 
respectifs  avaient  organist^  la  lutte  contre  la  tuberculose.  La  plupart  des 
savants  ont  r^pondu  que  cette  defense  ^tait  i  peine  eTjauch^e  et  qu'il  restait 
beaucoup  &  faire,  Mais  nous  ajoutons  que  mime  des  mesures  prophy- 
lactiques bien  comprises  et  rigoureusement  appliqu^es  dans  un  seul  pays,  dans 
une  seule  contr^e,  n'auraient  pas  de  r^sultats  ddfinitifs.  En  effet,  les  relations 
commerciales  et  industrielles  sont  aujourd'hui  si  intimes  entre  les  diff^rentes 
nations,  les  trafics  et  les  transactions  intemationaux  sont  si  nombreux,  que 
fatalement  ces  ^changes  entrainent  des  faits  de  contagion,  et  les  mesures 
d'hygitne  prises  dans  un  pays  unique,  ne  pourraienl  Itre  jamais  couronn^es 
de  succes.  "  C'est  pourquoi  nous  proposons  \  nos  coH&gues  du  Congrfes 
la  nomination  d'une  commission  Internationale  semblable  ^  celle  qui 
fonctionne  pour  le  cholera  et  la  peste.  Cette  commission,  oU  tous  les 
pays  auront  un  ou  plusieurs  repr^sentants  autoris^s,  se  r^uniront  sur  un 
terrain  neutre  afin  d'^tudier  les  moyens  les  plus  efficaces  pour  la  defense 
commune  contre  la  tuberculose.  Les  savants  ^dicteront  des  mesures  prophy- 
lactiques qui  auront  partout  force  de  loi,  parce  que  leur  application  sera  rendue 
obligatoire  par  les  divers  gouvemements." 
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DIVISION    III. 
PART     II. 


THE    RELATION    OF    BOVINE    TO    HUMAN 
TUBERCULOSIS. 

PHOFtssoR  Del£pine  (Manchester)  :  It  was  my  intention  to  begin  straight 
away  with  the  subject  of  my  address  to-day,  but  I  read  yesterday  the  accoun* 
of  another  address  which  has  given  me  so  much  concern,  and  seems  to  me  to 
be  of  such  great  importance,  that  I  feel  bound  to  offer  some  remarks  about 
it  first.  In  the  face  of  facts  which  have  been  slowly  accumulating  it  seems 
extraordinary  that  Dr.  Koch,  two  days  ago,  should  have  fell  it  desirable 
to  state,  without  giving  adequate  reasons,  that  the  transmissibility  of  bovine 
tuberculosis  to  man,  and  of  human  tuberculosis  to  cattle,  was  not  proved.  It 
is  certainly  hard  to  disagree  with  so  high  an  authority  as  the  discoverer 
of  the  tubercle  bacillus  and  of  tuberculin,  and  it  is  as  ungrateful  to  do  so  as  it 
is  hard.  I  bold,  however,  that  Dr.  Koch,  more  than  any  other,  was  bound 
to  give  good  scientific  evidence  before  expressing  an  opinion  which  is  boimd 
to  have  very  considerable  influence  upon  the  people  who  have  no  means  of 
obtaining  experience  for  themselves.  {Hear,  hear.)  Differences  in  the 
morphology  of  the  bacillus  and  other  differences  attributable  to  variation 
are  not  sufficient  to  prove  that  two  different  samples  of  an  organism  do 
not  belong  to  the  same  species.  On  the  other  hand,  we  have  in  connection 
with  bovine  and  human  tuberculosis  a  number  of  facts  which  I  think  must  be 
taken  to  be  unanswerable  until  some  discovery  is  made  that  will  open  our 
eyes  to  the  nature  of  the  facts,  which  seem  absolutely  clear  to  us  at  the  present 
time,  but  which  may  have  misled  us.  First  of  all,  there  are  authentic  cases 
qf  veterinary  surgeons  who  have  been  infected  with  bovine  tuberculosis. 
These  cases  are  well  known  and  recorded,  and  in  some  of  them  generalised 
tuberculosis  has  been  produced.  Secondly,  we  have  the  evidence  that  a 
number  of  the  lower  animals — calves,  pigs,  kittens,  young  d<^s,  and  guinea- 
p^s — when  fed  on  human  tuberculous  products,  are  all  liable  lo  take 
tuberculosis.  AVe  have,  if  I  remember  well,  in  connection  with  the  work  of 
the  Royal  Commission  on  Tuberculosis,  some  experiments,  made  by 
Dr.  Sidney  Martin,  showing  that  calves  were  liable  to  infection  from 
human  tuberculous  sputum.  Then,  thirdly,  tuberculous  lesions  are  produced 
in  certain  experimental  animals,  such  as  guinea-pigs,  by  inocula- 
tion of  tuberculous  products  of  either  origin.  That  is  to  say,  whether  we 
use  human  tuberculous  sputum  or  tuberculous  matter  taken  from  bovine 
le«ons,  we  obtain  tuberculous  lesions  resembling  each  other  very  closely. 
Finally,    we    have    the    results    obtained    with    Koch's    own    tuberculin. 
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It  is  possible  to  prepare  tuberculin  from  bacilli  obtained  from  various  kinds  of 
animals,  from  bovine  tubercle  bacillus,  or  human  tubercle  bacillus  ;  and  various 
animals  affected  with  tuberculous  lesions  react  to  tuberculin  of  various 
sources  in  the  same  Way — that  is  to  say,  ihe  tuberculin  reaction  can  be 
obtained  with  tuberculin  obtained  from  bacilli  coming  from  various 
different  kinds  of  animals,  and  viee  vers6.  (Hear,  hear.)  1  think  therefore 
that,  in  the  absence  of  extremely  strong  scientific  evidence.  Dr.  Koch  was  not 
justified,  notwithstanding  his  very  high  position,  in  making  statements  which 
■will  make  administration  extremely  difficult.  I  am  therefore  anxious  to 
put  forward  the  following  modon,  which  I  think  expresses  the  feeling  of 
the  President  of  this  Section  (Sir  Herbert  Maxwell),  Dr.  Niven,  Dr.  News- 
holme,  and  Dr.  Bulstrode,  and  which  I  will  read  to  you :  "  That,  in  the 
opinion  of  the  State  section  of  this  Congress,  the  statem^t  made  by  Professor 
Koch  as  to  the  danger  of  consuming  tuberculous  meat  and  milk  may  give  rise 
to  serious  administrative  difficulties  in  this  country.  Such  difficulties  can  only 
be  removed  by  the  confirmation  or  disproval  of  Professor  Koch's  con- 
clusions. This  Section  is  therefore  of  opinion  that  it  devolves  upon  the  State 
to  institute  forthwith  an  inquiry,  with  a  view  of  setting  at  rest  the  doubts 
which  have  been  raised.  The  Section  is  further  of  opinion  that  the  Congress 
as  a  whole  should  appoint  a  deputation  of  its  members  to  wait  upon  the 
President  of  the  Local  Government  Board,  and  upon  the  President  of  the 
Board  of  Agriculture,  for  the  purpose  of  bringing  these  views  to  their  notice." 
(Cheers.) 

The  President  :  Professor  Del^pine's  paper  on  the  mode  of  applying 
the  tuberculin  test  stands  first  on  the  Paper,  and  it  is  for  you,  ladies  and 
gentlemen,  to  say  whether  you  will  give  precedence  to  the  ver>'  important  and 
weighty  Resolution  which  he  has  just  moved. 

The  Section  granted  the  precedence. 

Dr.  Robertson  (Sheffield)  :  I  have  great  pleasure  in  secondii^ 
Professor  Del^pine's  Resolution.  As  one  who  has  to  do  with  administration 
work  in  regard  to  the  prevention  of  tuberculosis,  I  feel  ver>-  strongly  that  one's 
position  will  be  considerably  weakened  unless  some  action  is  taken,  and  taken 
speedily,  to  undo  what  has  been  done  during  the  last  day  or  two.  From  a 
great  deal  of  experience  in  dealing  with  tuberculous  material  from  human 
beings  and  from  animals,  one  cannot  help  feeling  that  not  sufficient  proof  has 
been  given  by  Professor  Koch,  and  that  one  must  go  on  as  we  ha\e  been 
doing  until  the  results  of  very  careful  and  searching  inquiry  have  been  made 
known.  1  have  therefore  very  great  pleasure  indeed  in  seconding  the 
Resolution. 

Thk  PRKSEimNT ;  In  putting  this  Resolution  to  the  meeting,  and  as 
Professor  Delepine  has  done  me  the  honour  of  mentioning  it  as  having  my 
approval^ which  indeed  it  has — (cheers) — I  should  like  to  say  a  few  words  as 
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to  my  position  in  the  matter.  Of  course  ever)-one  in  this  room  is  aware  that 
my  opinion  upon  a  highly  technical  and  abstruse  problem  such  as  this  is 
worthless.  (No,  no.)  My  only  connection  with  the  subject  arises  from  the 
fact  that  I  was  Chairman  of  the  Royal  Commission  on  Tuberculosis  which 
reported  in  1898— (cheers)— and  the  reason  why  I  feel  the  great  gravity  of 
the  circumstances  which  have  arisen  out  of  the  recent  announcement  by 
Professor  Koch  is  that,  if  his  latest  proposition  proves  to  be  well  founded,  then 
the  Report  of  my  Royal  Commission  was  proceeding  on  a  mistaken  basis, 
because  we  accepted  the  Report  on  experiments  by  a  previous  Royal 
Commission — Dr.  Sidney  Martin's  experiments  and  others — which  led,  as  you 
Jmow,  to  a  totally  different  conclusion  from  that  now  arrived  at  by  Professor 
Koch.  Having  said  these  few  words  in  explanation  of  my  connection  with 
this  question,  I  will  now  put  the  Resolution  to  the  meeting :  "  That,  in  the 
opinion  of  the  State  Section  of  this  Congress,  the  statement  made  by  Professor 
Koch  as  to  the  danger  of  consuming  tuberculous  meat  and  milk  may  give  rise 
to  serious  administrative  difficulties  in  this  counlrj'.  Such  difficulties  can 
only  be  removed  by  the  confirmation  or  disapproval  of  Professor  Koch's 
conclusions.  This  Section  is  therefore  of  opinion  that  it  devolves  upon  the 
State  to  institute  forthwith  an  inquiry,  with  a  view  to  setting  at  rest  the  doubts 
which  have  been  raised.  The  Section  is  further  of  opinion  that  the  Congress 
as  a  whole  should  appoint  a  deputation  of  its  members  to  wait  upon  the 
President  of  the  Local  Government  Board,  and  upon  the  President  of  the 
Board  of  Agriculture,  for  the  purpose  of  bringing  these  views  to  their 
notice." 

The  Resolution  was  put  and  carried  unanimously. 


THE  CONTROL  OF  MILK   SUPPLIES. 


HOW  CAN  THE  TUBERCULIN  TEST  BE  UTILISED 
FOR  THE  STAMPING  OUT  OF  BOVINE  TUBER- 
CULOSIS > 

By  SHERIDAN  DELfiPINE,  M.B.,  B.St., 

Freder  Professor  of  Fatkolo^  and  Director  of  the  PjMic  Health  Laboratory, 

Owens  College,  Manchesttr. 

A  DISCUSSION  of  the  means  at  our  disposal  for  the  prevention  of  tuber- 
culosis in  cattle  does  not  necessarily  include  any  consideration  of  the 
prevention  of  tuberculosis  in  man.  I  wish,  however,  to  explain  at  once  that 
it  is  owing  to  the  intimate  relations  of  bovine  and  human  tuberculosis  that  I 
have  been  gradually  driven  to  the  study  of  a  subject  which  otherwise  would 
have  been  outside  my  regular  sphere  of  work.  Such  a  study  is  of  importance 
to  public  health,  directly  by  giving  us  the  power  to  deal  with  one  of  the 
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.sources  of  human  disease,  and  indirectly  as  an  object-lesson,  for  it  is  possible 
to  obtain  far  more  accurate  data  regarding  the  spread  and  prevention  of 
tuberculosis  in  the  lower  animals  than  in  man. 


FIRST  PART. 


A.   I^tUminary  Remarks. 

I.  Need  of  reliable  diagnostic  methods  as  a  basis  for  adtninistratioii. — 
Administrative  measures  may  have  for  object  the  stamping  out  of  cattle  tuber- 
culosis, or  simply  the  exclusion  of  tuberculous  products  from  our  food  markets. 
In  either  case  reliable  methods  of  diagnosis  of  tuberculosis,  or  of  tuberculous 
products,  during  the  life  or  after  the  death  of  tuberculous  animals,  are  of 
fundamental  importance.  The  most  perfect  administrative  methods  would 
be  wasteful  and  useless  without  good  and  accurate  methods  of  diagnosis. 
Before  dealing  with  tuberculous  animals,  it  is  necessary  to  know  how  to 
find  them. 

a.  Importance  of  good  admitUstration,  without  ivhieh  the  best  methods  of 
diagnosis  would  be  fruitless. — On  the  other  hand,  diagnosis,  however  perfect, 
would  become  fruitless  unless  utilised  by  good  administration,  not  prohibitive 
by  its  cost,  not  exasperating  by  unnecessary  interference,  but  at  the  same  time 
thorough  in  its  effects. 

3.  Objects  of  legislation  against  cattle  tuberculosis.- — Some  confusion  has 
been  created  by  the  fact  that  legislation  has  not  always  distinguished  clearly 
between  the  methods  necessary  for — 

1st.  The  protection  of  man  against  the  dangers  resulting  from  the  con- 
sumption of  tuberculous  products  and  other  modes  of  infection  from  cattle. 

ind.  The  prevention  of  tuberculosis  in  cattle,  prevention  which  always 
presupposes  some  preliminary  process  of  elimination  of  existing  tuberculous 
cattle. 

The  first  object  concerns  chiefly  the  sanitarian.  The  second  object  is  of 
the  utmost  importance  to  the  sanitarian,  but  it  is  of  no  less  moment  to  the 
agriculturist.  It  is  not  only  because  the  interests  involved  are  not  the  same 
that  such  a  distinction  is  necessary,  for  methods  which  appear  to  be  sufficient 
to  protect  man  may  be,  and,  as  a  matter  of  fact,  are,  quite  insufficient  to  deal 
with  the  more  general  object,  viz.,  the  elimination  of  tuberculosis  from  our 
herds.  The  reverse  is  not  true,  for  the  stamping  out  of  tuberculosis  would 
reduce  public  health  legislation  to  methods  of  control  having  simply  for 
object  to  ascertain  whether  the  general  work  of  prevention  is  thoroughly 
carried  out. 

4.  Prevention  of  infection  of  man  by  tuberculous  cattle. — Now,  the  detection 
of  the  tubercle  bacilli  in  products  which  are  intended  for  the  consumption  of 
man,  is  based  on  methods  quite  different  from  those  which  are  used  for  the 
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detection  of  tuberculosis  in  living  cattle ;  and  the  first  are  very  much  more 
under  the  control  of  sanitary  authorities  than  the  second. 

Thanlcs  to  our  slowly  acquired  knowledge  of  the  morbid  anatomy  of 
tuberculous  lesicms,  to  the  demonstration  of  their  infectivity  by  Villemin,  and 
to  the  means  which  Koch's  discoveries  have  given  us  for  detecting  the 
tubercle  bacillus,  it  is  now  comparatively  easy  to  recognise  whether  a  carcase, 
milk,  butter,  cheese,  or  even  a  dwelling  are  infectious  or  not. 

It  is,  therefore,  possible,  though  not  easy,  by  vigilant  inspection  to  rid  our 
markets  of  many  tuberculous  products ;  it  is  even  practicable,  as  Dr.  Niven  has 
shown,  by  a  thorough  and  skilful  application  of  the  Manchester  Milk  Clauses 
to  reach  many  of  the  living  animals  which  are  the  source  of  infection  of  some 
of  those  products,  and  by  eliminating  these  animals,  to  diminish  the  chances 
of  fiirther  infection.  It  is  not  within  the  scope  of  this  paper  to  enter  into  a 
discussion  of  this  aspect  of  prevention,  which  I  mention  here  only  because  I 
will  have  to  allude  to  it  in  discussing  the  more  general  measures. 

5.  Prevention  of  tuberculosis  in  cattle. — The  question  before  us  is  the 
stamping  out  of  bovine  tuberculosis,  and  more  specially  how  the  use  of  tuberculin 
eon  assist  us  in  obtaining  this  result. 

The  prominence  given  to  tuberculin  in  this  discussion  is  due  to  the  fact 
that  in  our  opinion,  as  well  as  in  that  of  the  most  competent  authorities, 
Koch's  discovery  of  tuberculin  has  given  us  the  most  efficient  means  of 
diagnosing  tuberculosis  during  life.  In  my  estimation  the  keystone  of 
preventive  measures  is  diagnosis  by  reliable  and  readily  applicable  methods. 

6.  Diagnosis  by  the  tuberculin  test :  its  reliableness  supported  by  the  weight  of 
ei^ert  evidence, — I  might  be  excused  if  after  stating  this  view,  supported  as  it 
is  by  the  weight  of  the  highest  authorities,  I  made  no  further  attempt  to 
prove  its  correctness. 

By  following  such  a  course,  my  right  to  express  a  definite  opinion  might 
be  challenged,  and  I  might  offer  further  food  for  the  criticism  of  those  who 
are  still  supporting  our  responsible  governments  in  their  attitude  of  agnosticism. 
Such  an  attitude  is  well  expressed  by  the  Right  Honourable  Walter  Long,  the 
late  President  of  the  Board  of  Agriculture,  in  his  1899  Newcastle  speech,  in 
which  be  is  reported  to  have  said : — ■ 

7.  Value  of  the  tuberculin  test  not  universally  accepted.  Opinion  of 
i£r.  Walter  Long  {Minister  of  Agriculture),~{a.)  The  data  were  still  too 
indefinite  and  wanting  in  preciseness  to  justify  them  (the  Government)  in 
aslung  Parliament  for  great  votes  of  public  money,  or  to  impose  on  stock- 
keepeis  compulsory  measures  entailing  great  loss. 

(b.)  They  were  not  yet  sure  that  those  measures  would  be  effectual, 

\e.)  The  tuberculin  test  might  be  administered  so  as  to  render  cattle 

incapable  of  reaction  on  a  second  application  of  the  test,  and  that  might  be 

productive  of  fraud. 

{d.)  People  who  had  studied  the  question  most  closely  were  not  agreed  as 

to  the  conditions  under  which  the  test  should  be  applied. 
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(f.)  The  disease  was  difficult  of  detection  unless  one  could  rely  on  some 
such  discovery  as  the  tuberculin  test, 

(/)  At  present  too  little  was  known,  too  much  doubted,  for  Parliament  to 
be  justified  in  imposing  upon  the  country  heavy  expenditure  on  wholesale 
restrictions,  which  would  be  strongly  resisted  in  many  quarters,  and  which 
might  not  do  anything  effectual  for  the  extinction  of  the  disease  {Mane/i€ster 
Guardian,  January  30,  1899). 

I  may  say  that  Mr.  Long  had  not  expressed  himself  quite  so  unfavourable 
at  Sudbury  in  1S98,  where,  at  Lord  Vernon's  request,  I  had  the  honour  of 
addressing  a  meeting  in  his  presence,  yet,  even  then,  he  showed  clearly  that 
the  Government  could  not  be  expected  to  move  unless  there  was  a  strong 
expression  of  public  opinion  and  agreement  among  experts. 

8.  Observations  by  Schuts,  of  Berlin,  and  opitaon  of  Bang,  of  Copenhagen. 
— Mr.  Long's  contentions  receive  support  from  Schiitz's  obsen*ation.s.  This 
observer  tested  sixty-six  head  of  cattle;  fifty-one  reacted,  of  which  forty-three 
only  were  tuberculous;  fifteen  did  not  react,  and  of  those  four  were  tuber- 
culous.*  Mr.  Long's  objections  are  also  supported  by  statements  made 
previously  by  Professor  Bang  at  the  Cotigres  pour  r Etude  de  la  Tuberailose 
ckez  rhomme  el  ches  ks  anlmaux,  held  at  Paris  in  1898  {La  Semaiiie  Midieale, 
1898,  p.  3^9) 

"  Chaque  fois  que  I'epreuve  par  la  tuberculine  a  donn^  une  r<!action 
typique,  on  peut  conad^rer  I'animal  soumis  S»  I'expdrience  comme  sftrement 
tuberculeux.  La  proposition  inverse  n'est  malheureusement  pas  tou jours 
vraie,  et  il  est  reconnu  que  des  aminaux  n^orii  pas  reagi  A  la  tuberculine  alors 
qiiils  elaitnt  porteurs  de  lesions  titberculeiises,  mime  avancees  et  dissiminkes. 
Aussi,  en  I'absence  de  r&ction  \  l¥gard  de  la  tuberculine,  ne  faut-il  pas 
n^gliger  de  proc^der  Ji  un  examen  clinique  approfondi  des  animaux  suspects. 
En  dehors  de  ces  cas,  qui  ne  sont  pas  absolument  exceptionnel,  on  salt  que 
des  injections  r'epUees  de  tuberculine  patvent  immuniser  un  animal,  et  apr^s 
plusieurs  ^preuves  positives,  le  rendre  re'fraclaire  \  une  nouvelle  inoculation — 
le  fait  pourrait  etre  exploit^  dans  le  commerce  dans  un  but  de  fraude. 

"  De  plus,  j'ai  remarqu^  que  des  betes  isol^es  i  la  suite  d'une  rt!actioi» 
typique,  ne  r<?agissaient  plus  I'annfe  suivante ;  dans  quelques  cas  I'epreuve 
devenait  negative,  aprts  que  ces  animaux  avaient  nettement  r^^^i  plusieurs 
ann^es  de  suite.  Ce  defaut  de  reaction  indique  gi^n^ralement  des  lesions  peu 
avancees  et  en  vole  de  regression,  mals  il  peut  fitre  la  constfquence  d'une 
tuberculose  trfes  avanc^et  ^minemment  contagieuse.  II  vaut  done  mieuxs'en 
tenir  \  la  premiere  ^preuve,  si  elle  a  ixi  typique,  et  ne  pas  la  renouveler. 

"  Enfin  chez  les  animaux  surmen^s  par  un  voyage  ou  I'expositlon  dans  des 
marches,  on  a  not^  une  diminution  ou  une  perte  temporaire  de  la  faculty  de 
r^agir  k  la  tuberculine.  On  ne  doit  done  tenir  pour  certaine  cette  ^preuve 
pour  le  b^tail  du  commerce  que  si  elle  a  ^t^  pratiqu^e  aprts  plusieurs  jours 
de  repos.     Ces  causes  d'erreur  etant  signal^es,  il  faut  se  hStet  de  dire  que 

•  Schiiti  r  '  Arb.  d.  Kaiserl.  Cesundheiisatnte,'  Band  VIII.  ;  see  also  Xocard  :  '  Annales 
de  riiuiiiut  Pasteor,'  1892,  Vf.,  p.  50. 
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&  tubereuUm  lien  reste  pas    moins  -U   nieiUair  moym  de  diagnostic  dt  la 
Htberciilose'' 

Mr.  \Valter  Long's  criticism,  which  was  made  some  time  after  the  publica- 
tion of  Professor  Bang's  communication,  seems,  therefore,  to  express  identical 
views,  A  careful  consideration  of  Professor  Bang's  statements  will,  however, 
^ow  that  they  do  not  justify  scepticism.  Bang  emphasises  the  reliability  of 
positive  reactions  in  the  great  majority  of  cases ;  he  points  out  the  conditions 
which  may  bring  about  failure  of  reaction,  and  also  the  ways  by  which  such 
errors  may  be  avoided  or  considerably  reduced.  He  shows  also  that  the 
tuberculous  cases  which  do  not  react  are :  first,  cases  in  an  advanced  state 
of  tuberculosis  {i.e.,  those  which  can  be  easily  diagnosed  by  other  means) ; 
second,  cases  which  have  previously  reacted  and  have  acquired  tolerance; 
tfurd,  cases  in  which  a  slight  tuberculosis  has  been  present,  but  in  which  the 
process  is  becoming  arrested.  I  will  be  able  to  show  that  such  cases  should 
be  no  obstacle  to  proper  administration.  I  wish  also  to  emphasise  the  fact 
that  although  Professor  Bang's  restrictions  may  have  been  used  by  others  for 
purposes  of  adverse  criticism,  their  author  is  not  responsible  for  this,  and  is 
undoubtedly  one  of  the  earliest  and  strongest  supporters  of  the  use  of 
tuberculin  in  diagnosis. 

9.  Evidence  in  favour  of  the  vahif  of  tuberculin.  Summary  i<f  early 
experiments. — We  have,  on  the  other  hand,  statements  made  by  equally  reliable 
and  recognised  authorities  which  are  entirely  favourable  to  tuberculin.  I 
will  not  lengthen  this  communication  by  a  detailed  account  of  all  the  records 
available.  My  purpose  will  be  equally  well  served  by  quoting  the  con- 
clusions which  have  been  arrived  at  by  Professor  Nocard  and  by  the  Royal 
Commission  on  Tuberculosis,  after  a  careful  compilation  of  records  available 
and  the  carrying  out  of  confirmatory  experiments, 

Nocard,  in  1892,  gave  in  the  'Annales  de  I'lnstitut  Pasteur'  (Vol.  VII., 
p.  44)  a  very  useful  summary  of  the  earlier  work  done  soon  after  the  announce- 
ment of  Koch's  discovery  of  tuberculin.  The  observations  analysed  by  him 
include  those  of  Guttmann,  of  Dorpat  (1890) ;  Roeckl  and  Schiitz,  of  Berlin 
(1891) ;  Bang  and  Salomonsen,  of  Copenhagen  (1891) ;  Lydtin,  of  the  Duchy 
of  Baden  (1891);  Johne  and  Siedamgrotski,  of  Dresden  (r89o);  Nocard,  of 
Paris  (1891).  Only  experiments  controlled  by  post-mortem  examinations 
form  the  basis  of  Nocard's  conclusions.  I  should  say  that  some  of  the 
precautions  necessary  to  ensure  the  efficiency  of  the  test  had  not  yet  been 
fiilly  appreciated  then ;  this  may  account  for  the  cautious  manner  in  which  he 
expresses  himself.  In  a  later  publication  (Nocard :  "  Les  Tuberculoses 
Animales ")  the  author  shows  that  this  caution  does  not  indicate  any  doubt 
as  to  the  extraordinary  value  of  tuberculin  properly  used,  and  concludes 
by  saying :  "  Tout  le  monde  admet  aujourd'hui  I'exactitudeet  la  precision 
merveilleuse  des  indications  diagnostiques  fournies  par  la  tuberculine." 

10.  Professor  Nocard's  eonelusions,  1891. — "  (i)  La  tuberculine  possede,  k 
I'^gard  des  bovid^s  tuberculeux,  une  action  sp^cifique  incontestable,  se 
traduisant  surtout  par  une  notable  ^l^vation  de  la  temperature. 
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(2)  L'injection  d'une  forte  dose  (de  30  i  40  centigrammes,  suivant  U 
taille  des  sujets)  provoque  ordinairement,  chez  les  tuberculeux,  une  ^l^vation 
de  temperature  compise  entre  r  et  3  degr^s. 

(3)  La  meme  dose  inject^e  k  des  bovidfe  non-tube rculeux,  ne  provoque 
ordinairement  aucune  r&ction  febrile  appr6:iable. 

(4)  La  reaction  ft^brile  apparatt  le  plus  souvent  entre  la  13*  et  la  15'  beure 
aprbs  l'injection,  quelquefois  dfcs  la  9'  heure,  tris  rarement  aprfes  18  heures; 
elle  dure  toujours  plusieurs  heures. 

(5)  La  dur&  et  I'intensit^  de  la  reaction  ne  sont  nullement  en  rapport  avec 
le  norabre  et  la  gravity  des  lesions ;  il  semble  mSme  que  la  reaction  soit  le 
plus  nette  dans  le  cas  oii,  la  lesion  ^tant  tr^s  limits,  I'animal  a  conserve  les 
apparences  de  la  sanle. 

(6)  Chez  les  sujets  trts  tuberculeux,  [^thistques  au  sens  propre  du  mot, 
chez  ceux  surtout  qui  sont  fi^vreux,  la  ruction  peut  gtre  peu  accus^  ou 
m@me  absolument  nulle. 

(7)  II  est  prudent  de  prendre  la  temperature  des  animaux,  matin  et  soir, 
pendant  plusieurs  jours  avant  l'injection ;  il  peut  s'en  trouver  en  effet  qui, 
sous  I'influence  d'un  malaise  passager  d'un  ^tat  pathologique  peu  grave 
(troubles  de  la  digestion  ou  de  la  gestation,  chaleurs,  etc.),  pr^sentent  de 
grandes  oscillations  de  la  temperature ;  de  li.  une  cause  d'erreur  grave.  Pour 
ces  animaux,  il  vaut  done  mieux  ajoumer  I'operation. 

(8)  Chez  certains  animaux  tuberculeux,  non  lievreux,  la  reaction  consecutive 
&  l'injection  de  tubercuUne  ne  d^passe  gufere  un  degrti,  n^anmoins,  comme 
I'experience  demontre  que,  chez  les  animaux  parfaitement  sains,  la  temperature 
peut  subir  des  variations  atteignant  un  d^;re  et  plus,  on  devra  ne  considerer 
comme  ayant  une  valeur  diagnoslique  r^elle  que  les  reactions  supe'rieures  k 
1*4°;  reievation  de  temperature  inferieure  h.  8  dixifemes  de  degre  n'a  aucune 
signification ;  toute  b^te  dont  la  temperature  subic  une  elevation  comprise 
entre  o*8'  et  i*4°i  sera  consideree  comme  suspecte,  el  devra  etre  soumise, 
apr^s  un  deiai  d'un  mois  environ,  k  une  nouvelle  injection  d'une  dose  plus 
considerable  de  tuberculine." 

To  these  first  conclusions  Nocard  added,  a  fen-  years  later,  the  following 
("  Les  Tuberculoses  Animales,"  p.  76) : — 

"  (a.)  Les  injections  successives,  repetees  chaque  jour  ou  k  quelques  jours 
d'intervalle,  donnent  des  reactions  graduellement  moins  intenses.  II  se 
produit  une  veritable  accoutumance  b.  I'action  de  la  tuberculine.  Mes 
experiences  semblent  d'etablir  que  cette  accoutumance  est  trfes  passagtre ; 
chez  plusieurs  vaches  tuberculeuses  soumises  aux  injections,  tons  les  quitize 
jours,  tous  les  douze  jours  ou  tous  les  huit  jours,  j'ai  enregistre  huit  ou  dix 
fois  de  suite  des  hyperthermies  sensiblement  egales. 

"  (^.)  Le  veau  tuberculeux  reagit  aussi  bien  que  I'adulte ;  la  dose  doit 
varier  de  10  i  20  centigrammes; 

"  (f.)  Les  injections  de  tuberculine  n'ont  aucune  influence  fScheuse  sur  la 
quantite  et  sur  la  qualite  du  lait  ou  sur  Tissue  de  la  gestation.  Cela  resulte 
d'un  nombre  considerable  d'experiences  faites  sur  des  vaches  en  pleine 
lactation  et  k  toutes  periodes  de  la  gestation." 
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ir.  Fining  of  the  Royal  Commission  en  Tuberculosis,  1%^)^. — After  quoting 
Professor  MacFadyean's  opinion,  and  his  "  most  implicit  faith  in  tuberculin 
as  a  test  for  tuberculosis,  when  it  is  used  on  animals  standing  in  their  own 
premises  and  undisturbed,"  the  Royal  Commissioners  in  their  report  on 
tuberculosis  state : — 

"  We  entirely  accept  these  conclusions,  and  entertain  no  doubt  as  to  the 
value  of  tuberculin,  provided  the  test  is  applied  by  a  competent  veterinary 
surgeon,  and  that  the  tuberculin  is  of  trustworthy  quality."  (Report  of  the 
Royal  Commission,  Part  I.,  Art.  13,  p.  4,  1898,) 


B.  Critieism  of  previous  experiments  regarding  the  value  of  tuberculin. 

12.  Discussion  of  some  of  the  causes  of  discrepancies  among  observers. 
Sources  of  experimental  error. — It  is  not  diflicult  to  account  for  the  differences 
of  opinion  which  have  arisen  out  of  the  results  of  early  experiments  with 
tuberculin. 

1st.  TStf  reaction  is  manifested  by  a  rise  of  temperature,  but,  as  Nocard  and 
ether  observers  Have  frequently  observed,  this  rise  of  temperature  is  characteristic 
only  under  certain  conditions  which  must  be  observed  in  order  that  the  results 
should  be  reliable. 

(a.)  The  animal  submitted  to  the  test  should  not  be  at  the  time  subject  to 
sudden  variations  of  temperature  ox  be  suffering  hoTafyrexia.  Before  applying 
the  test  it  is  therefore  necessary  to  observe  the  animal  for  two  or  three  days 
and  take  its  temperature  morning  and  evening.  Recently  driven  cattle  should 
be  tested  only  after  they  have  been  submitted  to  this  preliminary  observation. 

{b.)  In  tuberculous  animals  a  characteristic  rise  of  temperature  is  usually 
observed  between  the  eighth  and  fifteenth  hour,  but  it  is  occasionally,  though 
veiy  rarely,  observed  after  the  eighteenth  hour, 

{c.)  A  slight  rise  of  temperature  not  amounting  to  more  than  1°  C.  above 
the  normal  temperature  of  the  animal  cannot  be  considered  characteristic, 
since  healthy  animals  are  liable  to  fluctuations  of  temperature  capable  of 
producing  such  a  rise.  It  is  therefore  desirable  to  adopt  some  scale  similar 
to  that  recommended  by  Nocard,  who  considers — 

a  rise  of  o  ■  8°  C.  (i  ■  4°  F.)  as  having  no  significance. 

a  rise  of  o'S"  to  i'4''  (i'4°  to  2'5°  F.)  as  being  only   suspicious  and 

requiring  the  confirmation  of  a  further  test  at  the  end  of  a  month, 
a  rise  of  i'5°  to  3°  C.  (»'5°  to  5*4°  F.)  as  characteristic  of  tuberculosis 

when  the  conditions  previously  stated  have  been  observed. 

(d.)  It  is  almost  useless  to  add  that  no  tuberculin  should  be  used  which 
does  not  come  from  a  reliable  source,  or  which  has  been  exposed  to  loss  of 
activity  by  long  keeping.  The  exact  dose  of  each  preparation  should  be 
carefiUIy  ascertained. 

Many  of  the  earlier  observers  have  not  paid  sufficient  attention  to  these 
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precautions.  Thus  SchiJtz  has  considered  a  rise  of  0-5°  as  indicating  a 
tubercular  reaction, 

MacFadyean,  who  soon  after  the  Introduction  of  tuberculin  had  obtained 
unsatisfactory  results,  explained  clearly  in  1896  (Report  of  the  Royal  Com- 
mission on  Tuberculosis,  1898,  Part  II.,  Minutes  of  Evidence,  p.  62)  the 
sources  of  error.  Speaking  of  his  first  set  of  experiments,  he  says  :  "  These, 
however,  were  not  entirely  favourable  to  the  use  of  tuberculin  ....  but 
since  that,  experiments  and  observations  made  under  somewhat  different 
circumstances  have  yielded  entirely  different  results,  and  I  have  the  most 
implicit  faith  in  tuberculin  as  a  test  for  tuberculosis,  when  it  is  used  on 
animals  standing  in  their  own  premises  or  undisturbed.  It  is  not  a  reliable 
test  when  used  on  cattle  in  a  market  or  in  a  slaughter-house,  or  on  any 
cattle  that  have  been  shipped  or  trained  or  otherwise  excited.  That  has  been 
found  since  I  made  my  report.  Other  observers  have  had  similar  results 
under  similar  circumstances." 

2nd.  Sufficient  care  has  not  always  been  taken  to  make  a  thorough  post- 
mortem search  far  minute  tuberculous  lesions  on  animals  which  had  reacted. 
In  the  absence  of  very  careful  and  minute  examination,  it  is  unscientific  to 
report  an  entire  absence  of  tuberculosis.  Several  unusual  tuberculous  lesions 
have  frequently  been  sent  to  the  writer  by  very  competent  men  who  could 
not  determine  their  nature,  and  in  some  cases  it  was  only  after  microscopical 
examination  or  inoculation  that  the  exact  nature  was  ascertained.  This  has 
occurred  specially  frequently  in  connection  with  tuberculosis  of  the  udder, 
but  has  also  occurred  in  connection  with  tuberculosis  of  glands,  pericardium, 
air  passages,  bones,  etc. — Johne  and  Siedamgrotzki  had  already  pointed  out  in 
1890  that  even  a  careful  inspection  of  a  dressed  carcase  is  not  sufficient  to 
allow  anyone  to  certify  that  a  carcase  is  free  from  any  tuberculous  lesions, 
specially  of  lymphatics  and  of  bones.*    . 

3rd,  The  absence  of  reaction  in  animals  suffering  from  advanced  tuberculosis 
does  not  affect  the  value  of  the  test. — The  absence  of  reaction  is  only  what 
can  be  expected  in  the  case  of  animals  which  are  already  saturated  with  the 
products  of  the  tubercle  bacillus.  This  state  is  probably  analogous  to  the 
state. of  tolerance  produced  by  frequently  repeated  doses  of  tuberculin.  But 
when  cows  have  reached  such  a  stage  of  tuberculosis  their  condition  should 
be  obvious  to  a  competent  veterinary  surgeon,  and  as  most  of  these  cases 
would  be  suffering  from  advanced  phthisis,  the  clinical  diagnosis  could 
be  confirmed  by  the  bacteriological  examination  of  mucus  obtained  by 
swabbing  the  pharynx  according  to  the  method  recommended  by  GrefBer. 
To  excite  secretion,  pilocarpine,  25  to  30  centigrammes,  may  be  previously 
injected.  (Bulletin  de  la  SociiJt^  Centrale  de  M^ecine  et  V^t^rinaire, 
1890,  p.  445.) 

4th.  The  absence  of  reaction  /«  the  case  of  animals  in  a  very  earls 
stage  of  tuberculosis  will,    I    think,   be   found    to    be   very    rare    when    the 


•  See  also  Nocnr<l,  l.c.. 
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test  is  properly  applied.  The  most  remarkable  feature  of  the  tuberculin 
test  is  the  power  it  gives  to  delect  extraordinarily  small  lesions,  and  it 
is  this  property  which,  I  think,  renders  tt  so  specially  suitable  as  a  basis 
for  preventive  methods,  and  will  allow  such  methods  to  be  carried  out 
economically — i.e.,  before  infected  animals  have  lost  their  value  on  the 
meat  market. 

But  even  if  a  few  escaped,  it  is  obvious  that  early  tuberculous 
lesions  could  hardly  be  a  source  of  infection  in  other  animals,  and  that 
under  a  regular  and  thorough  system  of  inspection  those  animals  would 
be  detected  before  they  had  become  a  source  of  danger  to  other  animals 
or  to  man, 

jth.  With  regard  to  the  lolerana  inquired  by  cattle  which  have  been  tested 
several  times,  I  can  best  indicate  to  what  an  extent  this  might  be  a  source 
of  difficulty  by  giving  the  results  of  some  experiments  made  for  the  Cheshire 
County  Council  by  Mr.  Laithwood,  Chief  Veterinary  Inspector  for  the  county. 
1  was  able  to  get  well  acquainted  with  these  experiments,  being  engaged  at  the 
lime  in  another  branch  of  the  same  investigation.  In  the  space  of  eighty  days 
several  cows  were  tested  five  times  at  variable  intervals. 

The  results  are  given  in  the  following  table : — 


13- 

Ckeshirt  County  CottndPs  experiment  on  toleraiue  to  iuherctUin. 

1 

indtniiDE 

4l>i  IHIing 

Remit  of 

Nfcof  C. 

;    »i  tcDiPE. 

^1^. 

.l^:.Ad. 

jrfwr  vi. 

irf<CT,.b, 

pcsl^nonem,  and 

5 

■      !  + 

J  + 

t  + 

- 

C«seof 
DUtonwtows, 
lempenitare 

+ 

3* 

+ 

+ 

+ 

+ 

+  T 

tuberculosis. 
Slight 

(not  tested}, 
(not  tested). 


tnbetcnlosis. 

Slitiht 
tuberculosis. 

Advanced 
tuberculosis. 

Advanced 
luberculosU. 

Advanced 

tuberculosis. 

Healthy. 


•  Tested  later  than  the  others. 
Three  of  the  cows  which  had  ceased  lo  react  were  found  to  be  still  in  the  same  state 
tbirtj-Sve  days  after  the  last  (est. 

This  table  is  interesting  because  it  shows  that  the  effects  of  repeated  inJ2c- 
tions  of  tuberculin  are  not  so  rajrid  as  has  been  supposed ;  thus  it  was  only  at 
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the  fifth  injection  that  five  of  the  tuberculous  cows  ceased  to  give  a  typical 
reaction,  and  this  fifth  injection  had  followed  the  fourth,  third  and  second 
testings  at  intervals  of  only  twelve,  fourteen  and  thirteen  days  respectively. 
It  will  also  be  noticed  that  the  only  cow  (32)  which  gave  any  evidence 
of  reaction  on  the  fifth  testing  was  one  in  which  only  slight  tuberculous 
lesions  were  found  post  mortem.  With  regard  to  cow  37,  which  was  also 
very  sightly  diseased,  and  gave  several  good  reactions,  it  was  reported  as 
being  free  from  visible  tuberculous  lesions  at  the  post-mortem  examination. 
Some  lymphatic  glands  were,  however,  found  enlarged  and  sent  to  me  for 
examinauon :  I  found  in  them  tubercle  bacilli  (at  the  time  of  this  micro- 
scopical examination  I  was  unacquainted  with  the  results  of  the  test  or  of  the 
autopsy).  These  experiments  also  show  the  danger  of  not  having  animals  to 
be  tested  under  observation  for  some  days  before  testing.  Cow  5  appeared 
to  give  a  reaction  on  at  least  two  occaaons,  and  gave  none  on  two  other 
occasions,  but  it  was  found  altemards  that  the  cow  had  a  very  irregular 
temperature,  at  the  post-mortem  examination  it  was  found  to  be  free  from 
tuberculosis;  but  extensive  hepatic  distomatosis  was  discovered.  Nocard 
has  recorded  a  similar  case.  With  regard  to  cow  35  the  temperature 
reached  103*3''  at  the  first  testit^,  but  no  reaction  was  obtained  afterwards. 
Immediately  before  the  first  injection  the  temperature  was  103°— (>.,  die 
injection  had  produced  no  material  increase  of  temperature.  This  cow  was 
found  afterwards  to  be  healthy. 

It  is  unfortunate  that  Mr.  Laithwood  did  not  deem  it  necessary  to  take  the 
temperature  of  each  cow  more  than  once  before  testing,  nor  beyond  the 
fifteenth  hour  after  testing.  The  temperatures  recorded  by  him  as  indicating  a 
reaction  are  in  some  cases  very  low,  and  have  not  the  full  significance  which 
they  would  have  had  if  he  had  made  at  least  one  or  two  more  observations 
before  and  after  testing.  From  his  own  records  it  is  probable  that  the 
temperature  had  not  reached  its  acme  in  all  cases  at  the  fifteenth  hour. 

Nocard  had  previously  obtained  more  carefully  tested  results  showing  that 
tolerance  to  tuberculin  is  not  so  easily  produced  as  has  been  stated. 

The  /ear  of  fraud  cannot,  either,  be  considered  a  very  sound  argument 
against  the  use  of  a  good  method.  Administrators  have  in  other  matters 
known  how  to  deal  with  dislionesty. 


C.  Neui  Experimmts. 

14.  Some  recent  ohervations  regarding  the  vahte  of  tuberculifi. — Having 
given  an  account  of  some  of  the  evidence  already  available,  I  must  now 
record  the  results  of  experiments  which  have  been  conducted  under  my 
supervision  since  r897,  and  in  which  an  attempt  has  been  made  to 
observe  all  the  precautions  necessary  to  avoid  fallacies  which  have  been 
previously  discussed.  I  will  also  take  advantage  of  the  extensive  investiga- 
lion  carried  out  in  Aberdeen  on  behalf  of  the  University  Department  of 
Agriculture  in  1899. 
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15.  The  Ford  Bank  experiments. — As  a  result  of  a  conversation  which  I 
had  with  him,  Mr.  Gair  Ashton,  M.P.,  in  1897,  decided  to  test  practically  the 
possibihty  of  stamping  out  tuberculosis  from  the  herd  kept  on  his  estate  at 
Ford  Bank.  The  probable  cost  of  the  experiment,  which  I  fully  explained,  did 
not  deter  him,  and  with  great  liberality  and  public  spirit  he  gave  me  the 
means  of  obtaining  all  the  information  which  I  could  obtain  from  such  an 
experiment. 

The  small  herd  kept  at  Ford  Bank  consisted  in  1897  of  twenty-one  cows, 
bullocks,  heifers,  and  calves,  several  of  which  were  tuberculous.  The  problems 
before  us  were : — 

ist.  To  stamp  tuberculosis  out  of  Ford  Bank ; 
and.  To  estimate  the  cost  of  this  radical  procedure ; 
3rd.  To  keep  the  new  stock  free  from  tuberculosis. 

Briefly  speaking,  these  experiments  were  conducted  as  follows : — All  the 
stock  on  the  farm  was  tested  with  tuberculin  by  Mr.  Locke,  assisted  at  first  by 
Mr.  King,  the  Corporation  Chief  Veterinary  Inspector,  and  afterwards  by 
Mr.  Holbum,  Mr.  King's  successor.  The  test  was  applied  with  all  the  pre- 
cautions I  thought  necessary,  and  which  I  have  previously  indicated.  In  all 
cases  the  animals  were  kept  under  observation  for  two  or  three  days  before 
testing,  and  their  temperature  taken  at  least  three  or  four  times ;  in  one  case 
the  temperature,  which  was  very  irregular  (owing  to  recent  parmrition),  was 
taken  for  eleven  days  in  order  to  ascertain  the  range  of  variations  on  such 
cases.  After  the  injection  of  tuberculin  the  temperature  was  taken,  with  few 
exceptions,  four  times  between  the  ninth  and  twentieth  hour,  at  intervals  of 
three  hours. 

The  animals  which  did  not  react  were  at  once  transferred  to  recenUy  dis- 
infected sheds.  Those  which  reacted  were  speedily  sent  to  the  abattoir. 
Exception  was  made  in  the  case  of  a  group  of  ten  young  heifers,  which  were 
all  slaughtered  whether  tuberculous  or  not,  and  which  will  be  dealt  with 
separately.  The  carcases  of  the  slaughtered  animals  were  examined  carefully 
at  the  abattoirs  by  Mr.  Holbum  and  the  lesions  found  carefully  recorded.  In 
doubtful  cases  the  organ  or  parts  of  organs  were  referred  to  me  for  further 
investigation.  The  price  obtained  for  each  carcase  was  also  noted.  Each 
animal  previous  to  slaughter  was  valued  by  an  independent  expert. 

All  the  calves  were  kept  isolated  from  the  first  and  fed  on  boiled  milk. 
No  attempt  was  made  to  separate  the  calves  of  tuberculous  dams  from  the 
others,  of  which  there  were  very  few.  The  stables  which  had  been  occupied  by 
tuberculous  cattle  were  disinfected  thoroughly  with  chlorinated  lime  solution 
and  then  whitewashed. 

To  replace  the  gaps  made  on  the  old  stock,  new  stock  was  bought  subject 
to  the  tuberculin  test,  the  animals  being  kept  in  a  separate  shed  previous  to 
the  application  of  the  test.  All  animals  found  to  react  were  returned  to  the 
seller,  and  only  those  which  did  not  react  were  added  to  the  old  stock.  This 
was  done  in  order  to  ascertain  the  safety  of  relying  on  the  tuberculin  reaction 
as  a  basis  for  contract.     (I  may  say  at  once  that  out  of  thirty-four  heifers 
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and  cows,  specially  selected  as  animals  presumably  healthy  which  it  wouI<l 
be  desirable  to  purchase,  twenty-eight  passed  the  first  test.) 

The  milk  of  none  of  the  tuberculous  cows  was  again  used  on  the  farm 
without  being  boiled,  although  there  was  no  evidence  of  tuberculosis  of  the 
udder  in  any  case.  Finally,  owing  to  Mr.  Ashton's  change  of  residence,  all 
Us  cattle  were  sold  by  auction  and  a  record  was  kept  of  the  prices  obtained 
for  each  animal. 

I  have  summarised  the  results  of  these  experiments  in  Table  I.,*  from 
which,  however,  I  have  excluded  all  the  animals  which  had  been  rejected  after 
being  tested  previous  to  purchase. 

The  general  results  of  these  experiments  may  be  stated  shortly  as 
follows : — 

Of  the  fifty-eight  head  of  cattle  which  were  kept  under  observation,  nine 
were  young  calves  which  had  been  bom  of  non -tuberculous  dams  during  the 
investigation ;  their  age  ranged  between  four  and  ten  and  a  half  months,  none 
of  them  reacted  to  tuberculin,  and  a  good  price  was  obtained  for  them  at  the 
sale. 

Of  the  other  animals,  forty-eight  gave  a  definite  reaction,  either  positive  or 
negative,  at  the  first  test.  One,  a  young  heifer  calf  (No.  91),  gave  a  doubtful 
reaction  the  first  time.  It  had  a  rather  high  temperature  (io2'4°)  three  hours 
before  testing,  and  its  temperature  rose  to  i04"2°  on  the  seventeenth  hour  after 
the  injection  of  tjiberculin  (a  rise  of  i"8°  F.) ;  on  being  subsequently  tested 
five  and  a  half  months  and  sixteen  and  a  half  months  aftemards  the  reaction 
was  clearly  negative. 

Of  the  forty-eight  animals  which  gave  from  the  first  a  definite  reaction  : 
Nineteen  reacted  positively  and  twenty-nine  negatively. 
All  the  cows  which   gave   a   positive    reaction    were  found    after  being 
slaughtered  to  be  distinctly  tuberculous,  some  were  very  slightly  diseased, 
several  were  in  an  advanced  state  of  tuberculosis. 

Of  the  twenty-nine  which  gave  a  negative  reaction  at  the  first  test,  one 
(No.  36),  which  had  newly  calved  at  the  time  of  the  first  injection,  reacted 
positively  when  tested  a  second  time  three  months  afterwards.  'J'his  was  the 
only  failure  among  the  negative  tests. 

Of  the  twenty-eight  other  cases,  seven  were  slaughtered,  and  no  evidence 
of  tuberculosis  could  be  found  after  a  minute  search.  Twenty-one  were 
retested  a  second  time,  and  a  third  time  in  the  course  of  sixteen  to  twenty 
months,  the  results  of  the  second  and  third  tests  being  the  same  as  those  of 
the  first.  Three  of  these  cows  were  found  free  from  tuberculosis  after 
slaughter.     In  two  cases  a  fourth  test  was  applied  with  identical  results. 

This  experiment  gave  the  following  percentages  in  connection  with  the 
forty-nine  animals  which  were  kept  under  observation  a  sufficient  length  of 
time: — 

Definite  reaction,  forty-seven  out  of  forty-eight — /.<r.,  nearly  98  per  cent. 


•  Al  ihe  eoil  oflhis  paper. 
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The  doubtful  reaction  gave  place  to  a  definite  reaction  on  the  second  trial, 
so  that  the  failure  was  not  a  permanent  one. 

Positive  readion,  nineteen  out  of  nineteen  proved  to  be  correct — i.e.,  100 
per  cent. 

N^ativereMtlon,  twenty-eight  out  of  twenty-nine  proved  to  be  correct — i.e., 
96-5  per  cent. 

I  have  already  explained  the  cause  of  this  error,  which  was  corrected  within 
three  months  by  relesting.  I  believe  that  a  clinical  method  which  gives  such 
results  may  be  considered  as  perfect  as  any  method  of  diagnosis  can  ever  be 
expected  to  be. 

This  experiment,  which  was  conducted  with  an  amount  of  care  which 
possibly  would  be  difficult  to  observe  uniformly  in  ordinary  practice,  shows 
clearly  that  tuberculin  applied  to  cattle  not  exceeding  eight  or  nine  years  of 
age  may  give  absolutely  reliable  indications  at  the  first  application  of  the  test 
in  98  per  cent,  of  the  animals  tested,  and  that  by  repeating  the  test  after  an 
interval  of  two  or  three  months  the  margin  of  error  may  be  reduced  to  nil  by 
careful  consideration  of  the  state  of  the  animal. 

It  may  be  objected  to  this  experiment  that  it  has  been  made  on  too  small 
a  scale,  and  that  the  precautions  taken  were  in  excess  of  what  might  be 
observed  in  ordinary  practice.  With  regard  to  the  number  of  animals  I  will 
admit  at  once  that  it  was  small ;  on  the  other  hand,  I  think  that  it  would 
have  been  difficult  to  obtain  all  the  data  I  have  collected  had  I  dealt  with  a 
larger  herd.  The  cost  of  such  experiments  is  also  considerable,  and  it 
seemed  to  me  that  a  thorough  experiment  on  a  small  scale  was  better  than  an 
extensive  investigation  giving  incomplete  data. 

16,  Aberdeen  University  Department  of  Agrioiltttre  experiment. — I  am 
fortunately  in  a  position  to  avail  myself  of  the  results  of  a  later  investigation 
bearing  on  a  much  larger  number  of  animals  examined  under  conditions  such 
as  may  be  easily  observed  in  practice.  1  had  opportunity  to  discuss  with 
Professor  Hamilton  the  conditions  under  which  this  set  of  experiments  was 
carried  out,  and  I  am  fully  satisfied  that  as  far  as  they  go  the  results  may  be 
received  as  absolutely  reliable.  I  feel,  however,  that  owing  to  the  facts  that 
the  temperature  of  the  animals  was  taken  only  once  before  the  test  was 
applied,  and  only  between  the  tenth  and  thirteenth  hour  after  the  injection, 
the  value  of  tuberculin  was  tested  somewhat  more  severely  than  necessary.  It 
would  be  impossible  to  reproduce  here  the  tables  of  results  given  in  the  Report 
of  this  experiment  published  in  1899  by  the  Department  of  Agriculture  of  the 
Aberdeen  University.  {Report  on  an  Investigation  with  regard  to  the  Value  of 
Tuberadin  as  a  Test  of  the  presenee  of  Tuberculosis  in  Catte,  by  J.  McLauehlan 
Yeurtg,  F.S.C.V.S.,  and  J.  S.  Walker,  M.B.,  D.PM.,  Akrdeett  University, 
1899.) 

The  authors  explain  in  this  report  that  by  arrangement  with  important 
butchers  and  cattle-owners  they  were  able  to  test  a  large  number  of  cattle 
intended  for  slaughter,  generally  on  the  farm  before  removal ;  when  this  was 
impossible  the  test  was  applied  in  the  byre  connected  with  the  slaughter- 
house after  the  animals  had  been  kept  there  for  twenty-four  hours. 
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It  will  be  obvious  therefore  that  in  the  second  group  of  cases  the  test  was 
applied  under  conditions  not  altogether  favourable  to  success.* 

llie  main  conclusions  of  the  authors  regarding  the  value  of  tuberculin  are 
summed  up  as  follows  by  themselves  : — 

"  I.  Our  experience  confirms  the  generally  accepted  opinion  that  tuberculin 
loses  its  virulency  when  kept  for  any  length  of  time. 

"  2.  When  used  with  care  and  under  proper  conditions,  tuberculin  is  a 
reliable  diagnostic  of  tuberculosis  in  cattle,  except  (a)  when  the  tubercular 
lesion  is  minute,  or  {b)  when  the  disease  has  become  generalised,  especially  in 
the  case  of  aged  and  emaciated  animals." 

The  authors  sum  up  these  results  in  four  tables,  giving  a  detailed  account 
of  the  age  of  the  animals  tested,  or  the  temperatures  observed,  and  of  the 
lesions  found  in  the  carcases  after  slaughter. 

They  sum  up  these  tables  as  follows : — 


irs  old,  i 
splion.     ; 


zo  reacted  and  were  found  aRer  slaughln  lo 

be  lubeiculous. 
4  of  the  So  which  did  not  react  trete  found  lo 

have  tul>erculous  lesions. 
Total,  H  mberculous. 

6  reacted,  and  were  found  after  slaughter  to  be 

4  of  the  J4  which  dtd  not  react  were  found  lo 

have  tuberculous  lesions. 
Total,  10  tuberculous  animals. 

35  reacted,  and  were  found  after  slaughter  to 

be  tuberculous. 
17  or  the  52  which  did  not  read  were  found  to 
have  tuberculous  lesions. 
I    Total,  41  tuberculous  animals. 

II  reacted,   and    was    found  tuberculous  afler 
slaughler.  ,      a 'h    ^,^. 

2  did  not  react  and  were  Found  healthy. 
Total,  1  tuberculous  animal. 


These  results  resemble  very  closely  those  obtained  by  Schiitz  in  1891,  and 
at  first  sight  they  are  not  very  encouraging.  Fortunately  the  authors  have  given 
sufficient  details  to  make  it  possible  to  examine  these  figures  critically.  I  have 
prepared  on  the  basis  of  their  own  records  two  tables  (Tables  II.  a  and  b) 
which,  I  think,  throw  some  light  on  the  subject. 

We  may  safely  exclude  all  the  results  which  are  based  on  experimental 
faults  which  are  clearly  admitted.  On  the  other  hand,  we  must  retain  those 
results  which,  though  of  doubtful  value,  may  be  accepted  as  necessary  defects 
which    would    occur    under    ordinary   circumstances.      By    rearranging    the 


*  Thus  in  a  few  cases  the  temperature  before  testing  n 
recorded  as  neipitive  the  lemiierature  was  obviously  still  ris 
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Table  IIa. — A  General  Summary  of  the  Aberdeen  Experiments. 
(Rearranged  by  the  Author.) 


- 

! 

Alt 

nmeiion. 

Tubet 
cuUhi 
faUBd 
Posi- 

EiTorm 

Tubenairn 

Number 
of 

b.R<p«t 

""SS" 

I. 

Hdfeis 

60 

Utoa 

years 

54 

6 

0% 

6-6% 

28 
30 

3' 
60 

Bad  tuberculin  used. 

Syringe  leaked,  quan- 
tity injected  un- 
known. 

Dose  possibly  too 
small.  (60  is  the 
only  error  not  Mly 

menial  accidents— 
this  reduces  the  per- 
centage of  failures 

to  1-6%.) 

11. 
BdUocks 

100 

ayean 

80 

H 

S-o% 

3 
7 

»9 

Only  lesion  a  fibrous 
tubercle  in  lung. 

There  was  a  rise  of 
1°  F. ;  animal  was 
not  well;  this  isnota 
n^ative,  but  a  very 
limiit/u/  raicluin. 

Minute        calcareou!; 
tubercle  in   mesen- 
teric glands ;  tuber- 
cle   bacilli    found, 
but      process      ap- 
parently   becoming 
quiescent.      (It    is 
doubtful      whether 
any  of  these  cases  13 
a  complete  failure ; 
iwo   cases  may   be 
accepted  as  such  = 
2-5%  failure.) 

TIL 
Balli 

3 

3yeais 

2 

• 

' 

0% 

0% 

IV. 

Cows 

i 

77 

Average 

'' 

n 

4a 

0% 

3^-6% 

S  In  nil  ihese  cows  Ihere 

19             They  should   have 
33      1     been        considered 

I    doabiful. 
16      [  Was  8  years  old. 

1?       i 

jl         Were  9  years  old. 

S      ! 

59         Were  10  years  olJ. 
61 
7  and  62   Were  11  years  old. 

11      1  Were  u  years  old. 
|2  and  65 
5  and  19   Were  13  years  old. 
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table  so  as  to  give  results  according  to  the  age  of  the  animal  tested,  the 
following  figures  (Table  IIb.)  are  obtained  : — 


Table  IIb. — Influei 


i  OF  Age  and  Disease  on  the  Tuberculin 
Reaciion. 


als  excluded 
owing  to  age  beii^ 
Doknown  or  experi- 
mental Taulls      .     . 


Diaerain  1.  (at  the  end  of  this  Paper)  gives  alto  «  fiaphic  Tepresenlation  of  the  same  facts. 

Even  if  the  five  cases  which  I  have  excluded  on  good  grounds  from  the 
group  of  animals  under  eight  years  were  retained  in  that  group,  the  total 
number  of  errors  would  have  been  9  out  of  209  tests,  an  error  equal  to  45 
per  cent.  1  should  state  also  that  all  the  positive  tests  were  found  correct, 
and  that  no  case  for  compensation  could  have  arisen.  Of  the  nine  cases 
in  which  a  negative  reaction  was  misleading,  seven  were  affected  with 
extremely  localised  tuljerculosis  arrested  or  nearly  arrested,  and  only  two, 
heifer  No,  60  and  cow  No.  16,  were  suffering  from  pulmonary  tuberculosis 
and  might  have  been  a  source  of  infection.  In  this  group,  therefore,  the 
amount  of  serious  and  material  error  amounted  to  z  out  of  209,  or  less  than 
I  per  cent. 

With  regard  to  the  second  group  of  aged  cows,  they  were  all   in   an 
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author's  analysis  of  the  results  obtained 
in  aberdeen. 


^h&xtjJjav  reacturt  compared -with  result  of^ 
PM.  ExamineUions. 


13  12  II  m    9 


P.M.% 
Tuhet>cu2in,  % 

-♦Vanwjoi     3     6    4    6    6     8    iO   W    9     5    3   98    57 

BhjLe,  —  Mm,  Hiiei'CulMis  Cattle. 

Pink,.  —  Ed^o'cuJous  Gzt^  dtsocn'ered  fy 

PostJ&rtem,exatnmatian. 
Black', — luberculaus  Cattle  rvcc^nised  A^ci  iy 

JhstMirtsm,  examinatii^i.  &  lidervu/m'  teat. 
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advanced  state  of  tuberculosis,   and  their  state  would  have   easily  been 
recc^ised  by  clinical  examination. 

I  will  show  later  on  that  under  a  proper  system  of  inspection  tuberculosis 
should  never  reach  such  a  degree  as  to  render  tuberculin  useless  as  a  method 
of  diagnosis.  It  may  be  interesting  to  note  that  experiments  conducted  in 
1891  in  the  Duchy  of  £aden  by  Lydtin,  according  to  the  same  plan  as  that 
adopted  in  Aberdeen,  yielded  the  following  results : — 

I  a  Neealive  tutwrculin  reaction,  ZO. 
Tuberculous  leuons  found  ( post-mortem)  in  none. 
*  Positive  tuberculin  reaction,  39. 
Tuberculous  lesions  found  (post-moctem)  in  37- 
f  Doubtful  re«ction,  1. 

In  this  case  the  negative  reactions  were  free  from  error.  The  errors  in 
connection  with  the  positive  reactions  were  two  in  number,  but  as  no  pre- 
caution appears  to  have  been  taken  to  allow  the  animal  to  rest  before  the 
injection  of  tuberculin  the  results  obtained  were  remarkably  accurate. 

The  results  of  the  three  experiments  which  I  have  discussed,  and  which 
bear  upon  a  total  of  408  animals,  leave,  I  think,  no  room  for  doubt  as  to  the 
efficiency  of  tuberculin  as  a  diagnostic  agent,  when  it  is  properly  used.  .The 
amount  of  error  attributable  to  failure  of  the  test  is  very  small ;  indeed,  it  is 
trifling  when  compared  to  the  errors  which  are  inherent  to  most  methods  of 
diagnosis,  many  of  which  are  nevertheless  used  as  a  basis  for  successful 
administrative  procedure. 

To  the  direct  evidence  which  I  have  already  given  I  may  add  some 
indirect  evidence  which  I  have  collected  in  the  course  of  my  investigations  on 
cow's  milk  as  a  source  of  infection. 

17.  Results  of  inoculation  with  the  milk  of  cows  which  had  readed  or  liad 
not  reacted  to  tiibemtlin. — In  the  course  of  six  years  nearly  2,000  samples  of 
milk  have  been  examined  in  my  laboratory ;  of  these  samples  over  500  were 
from  single  cows.  Most  of  these  samples  were  sent  to  me  by  the  Manchestery 
not  a  few  by  the  Salford,  and  a  smaller  number  still  by  other  sanitary 
authorities.     Some  1  have  collected  myself 

I  am  greatly  indebted  to  the  Manchester  Sanitary  Committee,  and  specially 
to  Dr.  Niven,  for  the  facilities  which  have  been  given  to  me  for  getting  access 
to  the  information  I  wished  to  obtain,  and  to  the  Chief  Veterinary  Inspector, 
Mr.  Holbum,  and  the  Veterinary  Inspector  attached  to  the  Sanitary  Depart- 
ment, Mr.  Lloyd,  for  supplying  me  with  all  the  material  I  required.  I  have 
also  to  acknowledge  similar  help  received  from  Dr.  Tattersatl,  the  Medical 
Officer  of  Health  for  Salford,  and  his  Veterinary  Inspector,  Mr,  Fordham. 

The  following  table  records  some  of  the  data  I  have  thus  obtained.  The 
smallness  of  the  numbers  is  undoubtedly  disappointing,  considering  the 
amount  of  trouble  taken,  but  the  absence  of  any  discordant  results  renders 
those  figures,  small  as  they  are,  very  significant.  Most  of  the  505  cows, 
the  milk  of  which  was  examined  separately,  had  suspicious  udders. 
A  reliable  record  of  the  effects  of  the  tuberculin  test  was  obtained  in  fifty 
cases  only. 
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The  following  table  shows  the  effects  of  inoculation  of  guinea-pigs  with 
the  milk  of  these  fifty  cows. 


Information    collected    in   connection  with    the   Examination   of 
Milk  from  single  Cows  with  Diseased  Udders,  since  1896. 


Tout 

N«d>l«rof 

Tolil 
numbcc 
of  cows 

Year. 

record  of 

tivlnfa 

ra^p.and 

Eiviag* 

,AS^Z, 

SL"'  "^- 

oblairablt. 

tuberculous 

labeteulous. 

I89M7 

30 

'5 

1» 

5 

3 

0 

.898 

4 

0 

- 

- 

- 

1899 

'73 

>4 

12 

2 

0 

J 

g 

1900 

zo3 

19 

" 

2 

5 

0 

I90I 

90 

=■ 

<■ 

° 

"" 

" 

Total   . 

505 

SO 

3S 

8 

.0 

„ 

' 

■> 

This  evidence  shows  that  none  of  the  cows  giving  a  n^ativ 
with  tuberculin  yielded  tuberculous  milk.  On  the  other  hand,  all  those  cows 
which  yielded  tuberculous  milk  gave  a  positive  reaction.  This  table  shows 
also  that  out  of  505  cows,  nearly  all  with  suspected  udders,  very  little  more 
than  10  per  cent,  had  been  tested  with  tuberculin  (I  say  a  little  more  than 
10  per  cent.,  for  it  is  probable  that  some  may  have  been  tested  without  our 
obtaining  evidence  of  it ;  it  must  also  be  remembered  that  I  have  excluded 
all  cases  in  which  the  records  did  not  appear  to  be  reliable).  The  use  of 
the  tuberculin  test  is,  therefore,  not  very  prevalent  yet. 


SECOND  PART. 

A.  AdmimsfrafioH  and  Fitiancc. 

Methods  ■whkh  have  been  recommended  for  the  prei-ention  of  tuberculosis  in 
cattle, — ^Vhen  one  reviews  the  various  methods  which  have  been  recommended, 
and  sometimes  carried  into  execution,  for  the  purpose  of  checking  the  prepress 
of  tuberculosis,  one  is  struck  with  the  fact  that  most  of  the  measures  recom- 
mended had  for  chief  object  the  protection  of  the  consumer  of  products 
liable  to  tuberculous  infection — chiefly  meat  and  milk.  These  measures 
provide  the  means  of  controlling  to  a  certain  extent  cattle  which  have 
become  tuberculous,  but  t/iey  do  not  make,  in  my  opinion,  any  adequate 
provision  for  t/ie  eradication  of  existing  tuberculosis  or  the  prevention  of  the 
spread  of  the  disease.  I  will  not  attempt  to  review  the  work  which  has  been 
done  in  all  countries,  a  few  typical  examples  wilt  be  sufficient. 

In  France  an  attempt  was  made  early  to  deal  with  this  question. 

18.  French  legislation,  1888.— The  "D^cret  du   28  Juillet,  1888,"  adds 
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tuberculosis  to  the  list  of  contagious  diseases  to  which  the  "Loi  du  31 
Juillet,  1881,"  is  apphcable.  This  law  provides  for  notification,  isolation, 
prohibition  of  sale,  etc.,  and  is  applicable  to  all  animals  actually  diseased  or 
suspected  of  being  diseased,  contravention  being  liable  to  penalties.  To  this 
the  "  Arrfit^  MinJst^riel  du  28  Juillet,  1888,"  adds  the  following  articles : — 

Art.  9.  When  bovine  animals  are  found  to  be  tuberculous,  a  notice  is 
given  by  the  prefect  to  place  the  animals  under  the  supervision  of  the 
veterinary  inspector. 

Art.  10.  Any  animal  proved  to  be  tuberculous  is  isolated  and  sequestered. 
The  animal  can  be  removed  only  to  be  slaughtered.  The  slaughter  is  carried 
out  under  the  supervision  of  the  veterinary  inspector,  who  has  to  report  upon 
it  to  the  prefect  within  five  days. 

Art.  II,  The  flesh  of  tuberculous  animals  is  not  allowed  to  be  sold  for 
consumption  (when  tuberculosis  affects  certain  organs  or  groups  of  organs 
which  are  indicated).  Neither  the  flesh  nor  the  viscera  can  be  used  for  the 
feeding  of  animals— they  must  be  destroyed. 

Art.  iz.  The  skin  can  be  used  only  after  disinfection.  The  sale  and  the 
use  of  milk  from  tuberculous  cows  are  forbidden. 

This  milk,  however,  may  be  used,  after  being  boiled,  for  the  feeding  of 
animals. 

It  is  obvious  that  these  regulations,  wise  as  they  are,  do  not  provide  means 
of  preventing  the  spread  of  tuberculosis  among  cattle ;  they  are  more  sugges- 
tive than  practical.  It  roust  be  remembered  that  they  were  devised  before 
the  discovery  of  tuberculin,  and  that  the  authorities  depended  on  clinical 
examination  for  the  diagnods  of  tuberculosis. 

19.  Massadtusats  experiments,  1894  and  1897, — In  1894  very  stringent 
measures  were  adopted  in  the  State  of  Massachusetts.  The  cattle  were 
inspected  every  six  months,  the  animals  suspected  on  clinical  grounds  were 
isolated,  tested  with  tuberculin,  slaughtered  if  tuberculous,  one-half  of  their 
value  was  given  as  compensation  to  the  owner.  This  method  was  obviously 
defective,  for  most  of  the  tuberculous  cattle  escape  detection  on  clinical 
examination.  An  attempt  was,  therefore,  made  to  test  with  tuberculin  all  the 
cattle  of  three  different  districts,  into  which  no  fresh  cattle  were  allowed  to 
, enter  which  had  not  previously  passed  the  tuberculin  test.     This  experiment 

proved  too  costly,  and  owii^  probably  to  incompleteness  and  imperfect  disin- 
fection of  premises,  it  resulted  in  little  more  than  a  considerable  reduction  in 
the  number  of  cases  of  advanced  tuberculosis.  In  1897  the  State  confined 
itself  to  encouraging  by  means  of  compensation  the  application  of  the  tuber- 
culin lest  under  the  supervision  of  State  veterinary  inspectors,  the  removal  of 
diseased  cattle,  and  the  thorough  disinfection  of  infected  stables. 

20.  Belgian  legislation,  1895.  —  In  1895  the  Belgian  Government 
attempted  to  enforce  very  thorough  measures,  based  in  great  part  on  a  project 
of  legislation  supported  previously  in  France  by  Nocard.  This  was  found' 
impracticable  on  account  of  the  cost  of  compensation,  and  in  1897  less. 
rigorous  measures  were  adopted.     These  may  be  summarised  as  follows : — 

ist.  All  animals    reacting    to    tuberculin    are    considered    tuberculous. 
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sad.  Animals  proved  or  suspected  to  be  tuberculous  cannot  be  sold  except  to 
the  butcher.  3rd.  Premises  which  have  been  occupied  by  tuberculous  animals 
must  be  disinfected.  4th,  Veterinary  inspectors  must  report  every  case  of 
tuberculosis,  recognised  as  such,  after  slaughter  and  inspection.  5th,  They 
must  report  also  any  case  which  they  .suspect  of  being  affected  with  tuber- 
culosis. 6th,  The  owner  of  a  tuberculous  carcase  must  declare  its  origin,  and 
whether  his  cattle  is  intended  for  the  meat  market— if  it  is  not.  7th.  His 
cattle  is  inspected  on  behalf  and  at  the  cost  of  the  Government.  8th.  All 
animals  which,  on  clinical  exantinaHon  are  recognised  to  be  tuberculous,  are 
slaughtered  within  eight  days,  compensation  equal  to  from  35  to  70  per  cent, 
of  the  value  being  given  to  the  owner.  9th.  Suspected  animals  are  kept 
isolated  unkss  the  o^vner  consents  to  the  application  of  the  tuberculin  test,  in 
which  case  he  must  have  all  reacting  animals  slaughtered. 

The  owners  of  cattle  are  encouraged  to  take  the  initiative  in  the  carrying 
out  of  these  preventive  measures  by  utilising  the  tuberculin  test,  provided  they 
undertake  to  have  all  the  reacting  animals  sold  for  slaughter  without  delay,  or 
to  isolate  those  animals  which  do  not  exhibit  any  clinical  signs  of  tuberculosis. 
There  are  other  important  provisions  regarding  isolated  animals,  which  cannot 
be  given  here  from  want  of  space.  I  have  said  enough,  however,  to  show 
that  the  Belgian  law  relies  still  to  a  considerable  extent  on  the  clinical 
examination  of  cattle,  and  offers  the  tuberculin  test  as  an  alternative.  Under 
such  conditions  it  is  obvious  that  a  considerable  number  of  tuberculous 
animals  must  escape  detection.  This  is  not  my  own  opinion  only,  for  Mr. 
T.  H.  Elliott  (Secretary  to  the  Board  of  Agriculture),  who  is  in  a  position  to 
obtain  reliable  information,  has  stated  positively  that  skilled  veterinary  surgeons 
would  Hot  be  likely  to  condemn  from  mere  clinical  examination  even  10  per  cent, 
of  the  tuberculous  animals  in  this  country.  (Report  of  the  Royal  Commission 
on  Tuberculosis,  1898,  Minutes  of  Evidence,  9,  179,  p.  iz.) 

21.  Danish  lepslation,  1893  and  1896. — In  1893,  Bang  was  instrumental 
in  bringing  about  the  promulgation  of  a  law  against  tuberculosis.  This  law 
had  for  its  object  to  provide  assistance  to  owners  of  cattle,  and  to  place  them 
in  a  position  to  combat  tuberculosis  without  any  heavy  burden  being  thrown 
upon  the  State,  which  supplied  only  veterinary  inspection  and  tuberculin. 
The  owners  had  to  isolate  the  animals  which  had  reacted  from  those  which 
had  not  reacted.  Healthy  animals  were  lodged  in  thoroughly  disinfected 
stables,  and  special  precautions  were  taken  to  prevent  accidental  infection 
through  the  attendants.  The  cattle  were  to  be  retested  annually  or  bi-annually, 
and  any  fresh  case  of  tuberculosis  isolated. 

The  calves  of  tuberculous  dams  were  to  be  removed  from  infected  places, 
and  fed  from  the  second  day  on  boiled  milk  or  milk  from  a  healthy  cow. 

Animals  showing  clinical  signs  of  tuberculosis  were  not  compulsorily 
slaughtered,  but  were  kept  with  other  tuberculous  animals ;  they  could  only  be 
sold  for  meat  and  slaughtered  under  veterinary  control. 

Animals  which  had  reacted  to  tuberculin,  but  did  not  show  clinical  signs  of 
tuberculosis,  could  he  disposed  of  without  any  restriction. 

Some  of  the  most  obvious  defects  of  these  regulations  were  corrected  by 
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the  law  of  z6th  of  March,  i8g6,  which  provides  for  the  immediate  slaughter 
of  all  cows  affected  with  mammary  tuberculosis,  the  owner  receiving  as 
compensation  from  one-fourth  to  one-half  of  the  value  of  the  carcase. 

The  same  law  sanctions  the  subvention  of  owners  who  wish  to  have  their 
catUe  tested,  provided  that  they  have  the  means  of  isolating  the  infected 
animals. 

Imported  catde  are  submitted  to  the  tuberculin  test,  animals  reacting  being 
slaughtered  under  veterinary  superv-ision.  The  milk  and  buttermilk,  whether 
from  home  farms  or  imported,  and  used  for  the  feeding  of  animals,  must  be 
submitted  to  a  temperature  of  85°  C.  before  being  used. 

These  Danish  measures  can,  therefore,  be  effective  only  as  a  result  of 
private  initiative,  which  is  encouraged  and  supported  by  the  Government. 
Even  if  all  the  owners  of  cattle  in  the  country  followed  the  advice  and  accepted 
the  help  given  to  them,  it  is  obvious  that  nothing  more  could  be  expected  from 
the  measures  recommended  than  the  keeping  of  tuberculosis  within  certain  limits 
by  the  removal  of  cattle  in  an  advanced  state  of  tuberculosis.  With  regard  to 
the  heating  of  milk  to  85°  C,  I  regret  to  say  that,  as  I  will  show  later,  my  own 
experience  has  led  me  to  doubt  its  efficiency.  I  think  that  the  experience 
gained  by  Professor  Bang  since  1893  has  led  him  of  late  to  favour  more 
thorough  methods,  if  I  understand  aright  his  very  able  communication  at  the 
1898  Paris  Congress  on  Tuberculosis  (Semaine  M^dicale,  1898,  p.  329),  of 
which  I  have  freely  availed  myself  in  this  review  of  preventive  measures. 

22,  English  measures.— \  have  not  alluded  to  English  preventive  measures 
because,  up  to  now,  they  have  been  chiefly  directed  against  the  sale  of  tuber- 
culous meat  and  milk.  It  is  true  that  local  measures  have  been  enforced  with 
the  object  of  improving  the  sanitation  of  cowsheds  and  of  making  compulsory 
the  inspection  of  all  milch  cows  supplying  milk  to  large  towns,  such  as 
Manchester,  Liverpool,  Sheffield,  Gla^ow  and  others.  Specially  good  work 
has  been  carried  out  in  Manchester  by  Dr.  Niven,  who  has  succeeded  in 
causing  the  removal  of  many  cows  in  an  advanced  state  of  tuberculosis,  and 
has  in  this  way  reduced  the  sources  of  infection.  Such  local  measures  are, 
however,  in  my  opinion,  only  suitable  to  protect  the  consumers  in  the  towns 
concerned,  and  do  not  affect  materially  the  general  problem  except  in  so  far 
as  they  serve  as  object-lessons.  In  fact  I  have  reasons  to  believe  that  efficient 
localised  supervision  tends  to  cause  a  migration  of  tuberculous  cattle  into 
districts  which  are  not  supervised.  With  regard  to  the  improvement  of  cow- 
sheds, important  as  this  object  is,  I  hold  that  so  long  as  cowsheds,  good  or  bad, 
are  allowed  to  be  occupied  by  cattle  in  various  stages  of  tuberculosis,  much  of  tlu 
money  spent  on  sanitation  is  wasted.  I  have  had  opportunity  to  estimate  the 
amount  of  tuberculosis  present  both  in  unsatisfactory  and  very  perfect  cow- 
sheds, and  I  have  found  that  sanitation  of  the  cowshed  is  insufficient  to 
prevent  the  spread  of  tuberculosis  among  cattle  so  long  as  tuberculous 
animals  are  allowed  to  cohabit  with  non-tuberculous  animals. 

23.  Causes  of  previous  failure  of  legislation. — I  think  that  the  chief  causes 
of  the  failure  of  measures  which  have  been  adopted  so  far  in  various  countries 
have  been  the  following ; — 
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isL  Nowhere  has  the  use  of  a  suffidaitly  aecurate  method  of  diagnosis  been 
made  the  basis  of  the  measures  adopted.  Tuberculin  has  been  recommended, 
but  option  in  favour  of  clinical  methods  has  almost  invariably  been  allowed. 
This,  as  I  have  shown,  has  for  effect  to  allow  a  large  number  (probably  from 
80  to  90  per  cent.)  of  tuberculous  animals  to  remain  undetected.  On  the 
other  hand,  if  the  use  of  tuberculin  had  been  made  compulsory  as  a  basis  of 
ac6on,  not  more  than  a  or  3  per  cent,  would  have  escaped  for  a  time,  and 
would  in  great  part  have  ultimately  been  discovered  on  retesting. 

and.  With  the  exception  of  the  short,  and  necessarily  incomplete,  trials 
which  have  been  made  by  the  State  of  Massachusetts  and  the  Belgian 
Government,  these  have  been  partial  and  not  general,  so  that  what  good  was 
obtained  in  one  farm  or  district  has  been  counteracted  by  the  absence  of 
precautions  in  a  neighbouring  farm  or  district. 

3rd.  When  slaughter  of  tuberculous  animals  has  been  resorted  to,  this  has 
generally  been  done  without  discrimination,  and  the  necessary  compemation 
has  become  so  costly  as  to  be  prohibitive. 

These  have,  in  my  opinion,  been  the  chief  causes  of  failure,  and  I  have, 
therefore,  attempted  to  find  if  it  would  not  be  possible  to  discover  some 
solution  to  these  difficulties. 


B.     Experimental  Stamping  Out  of  Tuberculosis  in  a  Small  Herd. 

24.  Stamping  out  of  tuberculosis  at  Ford  Bank  by  the  use  of  liiberadiu. — 
I  have  shown  by  the  Ford  Bank  experiment  how  by  a  careful  application 
of  the  tuberculin  test,  disinfection  of  premises,  and  thorough  isolation,  it  is 
possible  in  the  short  space  of  one  year  to  replace  entirely  a  highly  tuberculous 
stock  by  stock  free  from  tuberculosis  and  remaining  on  the  original  premises. 
This  stock  remained  entirely  free  from  tuberculosis  for  a  second  year.  To 
make  this  clear  I  may  sum  up  the  results  indicated  in  Table  I.  in  the 
following  way ; — 

12  milch  cows  and  heifers*  ...       ti  lubercutous. 

3  ballocka 1 

May,  1S9S.     Old  stock      .     .  j      6  calves o 


Febniwr,   1900.      New  slockl 


30  milch  cows  and  heifers*  .     .     . 

acluding    old    stock   which]       9  ^liSkw-;  since'lhe  be^nnin^ 

^  not  Dreviouslv  reacled.    I       ">    of  the  operiment    .  ^   .     . 


61-88% 


(I  have  already  explained  diat  this  experiment  has  not  been  continued  up  to 
the  present  date,  owing  to  Mr.  Ashton's  change  of  residence  and  the  sale  of 
all  his  cattle.) 

rs  and  heifeiB  was  greaier  than  that  of  ihe  iz  co«-s  io 
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25.  Tie  buying  of  cattle  subfeet  to  the  TuberaUht  Tat  at  Ford  Bank. — 
In  my  experiments  it  has  been  impossible  to  test  the  effects  of  general 
measures  except  by  the  rigid  exclusion  from  the  estate  of  new  cattle  which 
had  not  passed  the  tuberculin  test;  this  was  done  by  making  a  negative 
mberculin  reaction  a  iine  gu&  nm  condititm  to  the  introduction  of  any 
fresh  cattle. 

Twenty-four  cows  or  heifers,  apparently  healthy  and  specially  selected, 
were  offered  to  Mr.  Ashton's  steward  under  these  conditions.  These  were  all 
isolated  and  tested,  with  the  following  results  : — 


M  _7 

Seven  animals  were  therefore  returned  to  the  seller.  The  seventeen  cows  or 
heifers  which  did  not  react  to  the  test  were  admitted  to  the  herd.  One  of 
these,  a  fine  cow  and  good  milker,  had  newly  calved  when  the  first  test  was 
applied ;  it  was  tested  again  three  months  after,  and  being  found  to  react  was 
resold  to  the  original  owner.  The  remaining  sixteen  cows  were  tested  twice 
during  the  following  twenty  months,  and  continued  to  give  a  n^ative  reaction 
and  to  be  in  extremely  good  condition.  Mr.  Jones,  who  was  in  charge  of  th« 
cattle,  and,  as  I  have  previously  explained,  assisted  me  in  the  carrying  out  of 
Ihe  experiment,  wrote  to  me  on  the  10th  of  March,  1900  :  "  The  last  test  was 
very  interesting,  as  showing  the  possibility  of  stamping  out  tuberculosis,  and  I 
think  Mr.  Ashton  is  losing  much  by  disposing  of  such  valuable  stock.  'Ilie 
auctioneer  was  much  struck  with  their  appearance,  and  hopes  to  have  an 
exceptional  sale,  but  I  am  afraid  the  milch  cows  wilt  be  sold  at  a  sacrifice, 
while  the  young  stock  may  sell  very  well  indeed."  Mr.  Jones'  previsions, 
which  were  based  on  a  knowle(%e  of  the  local  conditions  which  would 
influence  the  sale,  were  entirely  justified,  and  it  is  much  to  be  r^retted  that 
the  sale  was  conducted  under  conditions  which  deprived  us  of  the  means  of 
estimating  the  full  value  of  the  stock  which  a  sale  under  ordinary  conditions 
would  have  given  us.    The  prices  obtained  will  be  found  in  Table  I, 

'a6.  The  cost  of  stamping  out  Tuberculosis  at  Ford  Bank. — This  leads 
me  to  a  consideration  of  lAe  finaiuial  aspect  of  the  question.  This,  which 
from  a  scientific  point  of  view  is  not  the  most  important,  is  probably  from  the 
practical  and  administrative  sides  the  chief  difficulty  which  has  to  be  overcome 
before  satisfactory  preventive  measures  can  be  put  in  force.  The'  Ford  Bank 
experiment  was,  therefore,  conducted  in  such  a  way  as  to  yield  as  much 
information  as  possible  on  this  point. 

I  must,  however,  point  out  that,  however  much  a  man  in  Mr.  Ashton's 
position  tries  to  have  his  farms  placed  on  a  thoroughly  practical  business 
basis,  it  is  impossible  for  him  to  have  the  work  conducted  as  it  would  be  by 
an  experienced  practical  farmer  working  for  himself.  It  is  true  that  Mr. 
Ashton  was  fortunate  in  having  a  man  of  Mr.  Jones'  experience  (who  is  now 
bailiff  to  the  Rochdale  Guardians)  in  chaise  of  his  cattle  and  dairy.     Unfor- 
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tunately  most  of  the  business  transactions  were  conducted  by  Mr.  Ashton's 
steward,  who  had  much  less  experience  of  cattle. 

Then  Mr.  Ashton,  in  his  desire  to  have  no  tuberculous  cattle  in  his 
pleasure^ rounds,  preferred  to  have  all  those  found  tuberculous  slaughtered 
without  delay.  This  made  the  experiment  more  crucial  but  more  costly,  for 
many  of  the  milch  cows  were  not  in  a  fit  state  to  be  sent  to  the  butcher. 

Finally,  in  disposing  of  his  cattle  by  auction,  Mr.  Ashton  did  not  study 
the  means  of  obtaining  the  best  value  for  his  stock. 

The  Ashton  experiments  must  be  considered  as  indicating  the  maximum 
cost  of  preventive  measures ;  this,  however,  does  not  in  the  least  diminish 
their  value. 

(a.)  Kemoval  of  old  diseased  stock, — In  May,  1898,  the  appro.ximale  value* 
of  the  old  stock,  which  consisted  chiefly  of  well-bred  Yorkshire  shorthorns 
(not  pedigree  cattle),  was — 

£.  '■  d. 

7  milch  cows  at  ^19 133  O  o 

3  new  milcli  cows  at  /ai  l<v. 45  <>  <> 

3  heifers  at  ^^14    .         .         .         .         .         ,         .         .  42  o  o 

3  young  bullocks  al  ^^8 24  o  o 

3  heifer  calves  (six  months)  at  j£4 13  o  o 

3  yooog  calves  at  j^'a 600 

Z  £262    o    o 


Thirteen  of  these  gave  a  positive  reaction  at  the  first  testing  with  tuber- 
culin, and  were  slaughtered  at  once,  viz.,  eight  cows,  three  heifers,  and  two 
bullocks,  which  were  all  found /orf  mortem  to  be  tuberculous.  Except  in  one 
case,  all  the  viscera  had  to  be  condemned ;  in  addition  to  this,  one  whole 
carcase  was  condemned  on  account  of  generalised  tuberculoas,  and  the  half 
of  another  was  also  found  unfit  for  food. 

Th«  sum  realised  for  the  caicases  was       .       -  .         .         ,         159    4    S 
The  value  of  the  remaining  stock  was— 

I  bullock S    o    o 

6  calves 18    O    o 


if  64    S 


There  was  also  a  serious  loss  on  dairy  produce,  which  was  due  to  the 
immediate  slaughter,  and  which  would  not  have  occurred  to  the  same  extent 
had  arrangements  been  made  to  slai^hter  the  diseased  cows  only  at  a 
time  when  they  were  in  a  proper  condition,  and  when  it  was  possible  to  replace' 


•  The  cattle  were  in  these  expeiimeots  valued  by  aD  independent  expert,  the  weight  of 
whose  opinion  isgoicialty  reco£nised  in  the  district 
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them  rapidly.  (The  milk  of  diseased  cows  should,  of  course,  be  always 
sterilised  before  use.) 

It  will  also  be  evident  that  if  the  herd  had  been  submitted  to  periodical 
inspection  every  six  months,  and  animals  reacting  separated  and  fattened  at 
once,  they  could  have  been  gradually  replaced  without  interference  with  dairy 
work,  and  sold  to  the  butcher  at  a  much  lower  loss,  since  no  animal  would 
have  been  in  such  a  state  of  tuberculosis  as  to  necessitate  the  condemnation 
of  anything  more  than  some  viscera. 

Finally,  had  the  testing  been  done  as  a  part  of  a  general  system  of 
inspection  the  cost  of  it  would  have  been  considerably  reduced. 

On  all  these  grounds.  I  think  I  may  safely  state  that  the  actual  loss  of 
^64  5r.  41/,  is  much  greater  than  it  might  have  been. 

It  will  also  be  noticed  that  the  proportion  of  milch  cows  affected  was 
greater  than  the  average,  eight  out  of  nine  cows  being  found  tuberculous 
(88  per  cent.).* 

The  first  tuberculin  testing  was  carried  out  by  Mr.  Locke,  Mr.  King,  and 
Mr.  Holbum ;  then  all  the  diseased  animals  were  slaughtered  at  the  Man- 
chester Abattoir,  inspected  by  Mr.  King  and  Mr.  Holburn,  and  portions  of 
o^ans  sent  to  me  for  examination.  The  experiment  was  therefore  carried 
out  with  sufficient  care  and  publicity  to  make  the  results  absolutely  reliable. 

(/'.)  Buying  of  new  slock  free Jram  tuberculosis. — The  next  step  taken  was 
to  replace  the  diseased  stock.  The  shippons  having  been  thoroughly  cleansed 
and  disinfected,  new  stock  was  bought  subject  to  the  tuberculin  test.  That  is 
to  say,  the  cows  were  kept  at  Ford  Bank  for  about  a  fortnight,  during  which 
they  were  tested,  and  only  those  not  reacting  kept.  A  fee  of  £i  was  paid  to 
the  seller  as  a  general  consideration  for  the  trouble  caused  by  this  arrange- 
ment But  I  think  he  found  further  compensation  in  the  prices  he  chained 
for  the  cattle  sold  under  these  special  conditions. 

37.  Loss  caused  by  the  slaughter  of  tuberculous  cattle  at  the  Cheshire  County 
Council  Farms.— "WiS:  experiment  carried  out  by  the  Cheshire  County  Council 
may  be  compared  with  advantage  with  the  Ford  Bank  experiment. 

This  important  experiment  was  conducted  on  very  much  the  same  lines  as 
the  Ford  Bank  experiment,  but  about  one  year  later,     A  general  account  of 


•  This  is  easily  accounted  for  by  infection  from  cow  lo  cow.  In  1893,  ft  cow  A, 
apparently  veiy  eicellent,  was  placed  in  one  of  the  shippons ;  this  cow  died  of  generalised 
Inberculoais  in  1896.  The  cow  B,  occupying  the  adjoining  slal],  became  tuberculous  also, 
and  died  of  generalised  tuberculosis  in  1897.  A  cow  occupying  the  stall  next  lo  cow  C  then 
became  luberculous,  anil  was  slaughtered  in  1897,  when  only  ihree  and  a  half  years  old, 
and  many  of  the  thoracic  and  abdominal  glantis,  besides  the  lungs,  wtre  fouod  tuberculous. 
Cow  D  stood  two  stalls  from  cow  A  ;  cow  2,  in  list  of  Ford  Bank  old  slock  (see  Table  I.), 
stood  in  stall  nest  to  D  ;  cow  1  was  in  the  same  stall  with  No.  s,  elc.  All  lliese  cows 
became  tuberculous.  It  is,  of  course,  evident  that,  in  the  absence  of  any  previous  investiga- 
tion, it  is  impossible  to  affirm  thail  cow  A  was  the  only  source  of  infection. 

Il  is  worth  noticing  that  five  out  of  the  six  calves  which  were  found  non- tuberculous 
were  bom  of  tuberculous  dams. 

The  amount  of  air  allowed  for  each  animal  varied  from  oircr  600  to  1,000  cubic  feet,  and 
the  cattle  were  kept  apparently  under  perfect  sanitary  conditions. 

8   2 
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the  work  done  up  to  the  beginning  of  March,  1899,  has  been  published  in  the 
Maiiehester  Guardian  (March  13rd,  1899)  and  several  other  newspapers*  I 
cannot  do  better  than  to  quote  verbatim  part  of  the  account  given  in  the 
Guardian  ; — 

"The  herds  at  the  Dairy  Institute,  Worleston,  and  at  the  Agricultural 
School,  Holme  Chapel,  were  tested  with  tuberculin,  with  the  following  results  : 
In  the  Worleston  herd,  numbering  fifty-four,  thirty-seven  were  found  to  be 
healthy,  fourteen  reacted  to  the  test,  and  hence  were  classed  as  tuberculous, 
and  three  were  classified  as  doubtful.  In  the  Holmes  Chapel  herd  of 
seventeen,  thirteen  were  found  to  be  healthy,  three  tuberculous,  and  one 
doubtful.  Of  those  classified  as  doubtful  one  had  just  calved,  two  were  about 
to  do  so,  and  the  other  had  a  high  temperature  before  injection  j  hence  it 
was  not  considered  that  a  reliable  conclusion  could  be  come  to  in  these  cases. 
In  each  herd  there  was  a  valuable  shorthorn  pedigree  bull,  both  of  which 
reacted.  The  next  step  was  to  prove  the  reliability  of  the  test  by  slaughtering 
those  which  had  reacted,  and  having  a  careful  and  thorough  post-mortem 
examination  of  the  bodies  made  by  reliable  men.  It  was,  however,  deemed 
advisable  to  retain  a  few  of  those  which  were  considered  tuberculous  for 
further  experiments.  Accordingly,  arrangements  were  made  for  ten  animals 
—including  the  two  bulls— ^to  be  taken  to  the  abattoirs  in  this  city  and  there 
slaughtered,  and  the  bodies  examined  by  Mr.  King,  chief  veterinary  inspector 
for  Manchester ;  Mr.  Slorrar,  chief  veterinary  inspector  for  the  city  and  county 
of  Chester ;  and  Mr.  Laithwood,  chief  veterinary  inspector  for  Cheshire 
County  Council.  Arrangements  were  further  made  with  Professor  DeHpine, 
of  Owens  College,  that,  should  any  difficulty  arise  in  detecting  tuberculosis  in 
any  of  the  carcases,  he  should  be  called  in  to  make  a  microscopic  and  physio- 
logical examination,  so  that  no  doubt  might  remain.  Again,  in  order  to  test 
whether  or  not  the  milk  of  the  cows  that  had  reacted  was  tainted  with  tuber- 
culosis, a  sample  from  each  cow  giving  milk  was  sent  in  a  special  sterilised 
bottle  to  Professor  Del^pine,  to  be  analysed  bacteriologically  and  physio- 
logically. Mr.  Laithwood  examined  the  udders  of  all  the  cows  that  had 
reacted  at  the  Dairy  Institute,  Worleston,  and  found  only  one  with  an 
indurated  udder;  the  remainder,  so  far  as  could  be  ascertained  by  manual 
manipulation,  being  entirely  free.  The  slaughter  of  the  animals  and  the  post- 
mortem examination  took  place  in  Manchester  on  the  8th  instant,  in  the 
presence  of  three  members  of  the  Cheshire  County  Council  and  of  the 
organising  secretary.  Of  the  eight  cows  sent,  two  were  in  full  milk,  ha\'ing 
hut  recently  calved,  and  were  low  in  flesh ;  one  had  an  indurated  udder,  one 
was  a  litde  over  twb  months  off  calving,  was  a  heavy  milker,  and  a  lean,  shelly 
cow.  One  cow  was  fat  and  ready  for  sale,  and  another  in  very  good  condition. 
Hence  they  represented  all  classes,  and  consequently  the  loss  on  them  may  be 
taken  as  approximating,  if  not  exceeding,  the  average  of  what  would  ensue  by 
sacrificing  animals  at  once  under  such  conditions. 


*  See  >Uo  report  on  the  eipeiimcnts  in  legitd  (o  the  testing  of  cattle  for  (ubciculoiij. 
Cheshire  Coun^  Council.    .Wilmot  Eardley,  printer,  Crewe. 
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"  The  veterinary  inspectors  fpund  every  animal  more  or  less  affected  with 
tuberculosis,  and  have  since  made  a  detailed  report  of  each.  The  disease  was 
chiefly  found  in  the  glands,  lungs,  and  liver,  and  in  the  majority  of  cases  the 
inspector  certified  that  the  '  carcases  were  otherwise  very  good,'  The  exami- 
nation is  regarded  as  strong  evidence  of  the  reliability  of  the  test  The 
examination,  of  course,  was  most  complete,  being  carefully  done  by  experienced 
men,  who  not  only  knew  what  they  were  looking  for,  but  exactly  where  to 
look.  Alt  the  carcases  were  declared  suitable  for  human  food,  and  they  were 
placed  in  the  hands  of  a  salesman,  who  disposed  of  them  at  prices  varying 
from  ^aa  is.  Zd.  to  £^  i+r.  id.  (less  expenses).  All  the  cattle  had  been 
carefully  valued  before  being  sent  away,  such  valuation  being  their  worth  to 
the  farmer  as  milking  cattle  or  dairy  stock.  The  total  value  of  the  nine 
animals  was  ;£i49  i8f.  bd.  Their  sale  produced  ^^97  7J.,  showing  a  total 
loss  of  £$1  lis.  6d.  The  main  loss  was  in  the  cows  which  had  recently 
calved.  Being  heavy  milkers,  they  were  low  in  flesh.  Hence,  though  high 
in  value  as  dairy  cows,  they  were  of  low  value  for  selling  as  meat.  The 
remainii^  cows  that  reacted  to  the  test  had  been  isolated  from  the  rest  of  the 
herd,  and  further  experiments  will  be  conducted  to  ascertain  if  tuberculosis 
can  be  cured.  The  experiments  already  carried  out  show  that  the  disease  is 
not  hereditary." 

It  will  be  noticed  that  the  loss  on  the  diseased  stock  was  greater  in  the 
Cheshire  County  than  in  the  Ford  Bank  experiment,  otherwise  the  results 
obuined  are  very  much  the  same.  In  both  cases  the  greatest  loss  was  due 
to  the  immediate  slaughter  of  milch  cows,  and  especially  of  those  which 
had  recently  calved,  a  procedure  which  I  have  already  deprecated  more 
than  once. 

A  general  consideration  of  the  results  obtained  at  Ford  Bank,  Worleston, 
and  Holmes  Chapel  leaves  no  doubt  as  to  the  value  of  tuberculin  as  a 
di^piostic  agent — that  is  to  say,  as  far  as  the  positive  reactions  are  concerned. 
This  is  a  matter  of  great  importance  from  an  administrative  point  of  view,  for 
tuberculin  could  hardly  be  employed  for  administrative  purposes  if  it  were 
found  that  many  non-tubeiculous  cows  gave  a  reaction  similar  to  that  given 
by  tuberculous  cows.  With  regard  to  the  value  of  the  negative  reactions  I 
have  shown  in  the  first  part  of  this  communication  that  by  proper  attention  to 
cert^n  conditions  they  are  also  quite  reliable. 

It  is  also  evident  that  the  immediate  loss  caused  by  indiscriminate 
slaughter  of  all  tuberculous  animals  is  very  considerable.  There  was  a  loss  of 
jC$i  lis.  6d.  on  the  nine  tuberculous  animals  from  Worleston ;  that  is  a  little 
more  than  ;^S  i6s.  per  head,*  At  Ford  Bank  the  loss  on  the  thirteen  animals 
slaughtered  was  ;£64  5^.   grf.,  «>.,  a  little  under  £$  (veterinary  charges 


*  A  later  estimate  based  on  the  losses  Caused  bf  ihe  slangbter  of  nineteen  tuberculous 
Miimalt  bcought  the  loss  up  to  £j  Jt.  per  head.  This  would  biing  the  average  loss  on  the 
two  experiments  up  to  £6  31.  per  head.  In  this  later  estimate,  however,  some  valuable 
breedit^  stock  was  iocluded.    1  think  thig  class  of  stock  should  always  be  considered  separatdy. 
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included).     On  the  twenty-two  animals  from  both  places  the  average  loss  was 
nearly  ^^5  7^.  per  head. 

The  number  of  cows  and  other  cattle  above  two  years  of  age  in  the 
county  of  Cheshire  alone  was,  according  to  the  Returns  of  the  Board  of 
Agriculture,  115,193  in  1897.  Admitting  that  about  20  per  cent,  of  these 
cattle  were  affected  by  the  disease,  this  would  give,  roughly  speaking,  some 
33,000  tuberculous  animals,  and  if  all  these  had  been  dealt  with  as  they  have 
been  at  Ford  Bank  and  Worleston,  the  total  immediate  loss  would  not  have 
been  less  than  ^^i  23,000.  It  is  not  possible  to  make  a  similar  calculation 
for  the  whole  of  the  United  Kingdom,  for  we  have  evidence  which  tends  to 
show  that  the  disease  is  too  unequally  distributed  to  allow  of  this  being  done, 
but  still  the  loss  would  probably  be  about  fifty-live  times  greater,  i.e.,  about 
;^6,765,ooo.  In  this  calculation  I  have  excluded  cattle  under  two  years. 
My  reason  for  doing  so  is  that  on  an  average  the  slaughter  of  young  tuber- 
culous cattle  is  not  usually  a  serious  source  of  loss,  /«  /acf,  it  is  not  till  the 
eahnng  period  has  been  reached  that  the  losses  be^n  to  be  serious.  The  cows 
which  have  recently  calved,  and  specially  the  heavy  milkers,  have  a  small 
value  as  meat  compared  to  their  value  as  dairy  stock,  so  that  the  loss  on 
these  cattle  is  absolutely  and  relatively  very  heavy.  I  have  already  pointed 
out  the  desirability  of  not  slaughtering  milch  cows  till  their  milking  period 
is  over  (communication  which  I  made  early  in  1899  to  the  Cumberland  and 
Westmoreland  Chamber  of  Agriculture),  and  the  results  of  the  Cheshire  County 
Council  experiment  have  entirely  confirmed  this  view, 

C.  Tttfiuence  of  Age  on  the  Losses  caused  by  Tubereulosis. 

i%.  tosses  caused  by  ike  slaugkkr  of  tuberevhus  cattle  of  various  ages. — In 
order  to  obtain  information  on  this  point  I  divided  all  cattle  into  five 
groups : 

1.  Five  years  and  over. 

2.  Three  years  and  up  to  five  exclusive. 

3.  Two  years  and  up  to  three, 

4.  One  year  and  up  to  two. 

5.  Under  one  year. 

Then  I  found  for  each  group  the  number  of  tuberculous  animals,  their 
estimated  value,  under  ordinary  circumstances,  as  dairy  stock,  and  their  value 
as  meat  after  they  had  been  slaughtered  on  account  of  tuberculosis  and 
thoroughly  inspected  at  a  public  abattoir  by  competent  veterinary  inspectors.* 
I  have  summarised  my  results  in  two  small  tables. 

The  outcome  of  this  inquiry  has  been  tabulated  in  Table  IILf  (see  also 


*  Information  Tcgaiding  the  age  of  cows,  wliich  cannot  l>e  foand  in  ihe  Cheshiie  County 
Council  Report,  1  have  obtained  through  the  courtesy  of  Mr.  R.  P.  Ward,  Ihe  orgaoising 
Mcretary  to  the  Technical  Inslructiou  Commiltee. 

t  At  the  end  of  thii  paper. 
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detailed  account :  "  Prevention  of  Tuberculosis  in  Cattle,"  The  Vderinariatt, 
July  and  August,  1899,  Ap^ndix  II.). 

It  will  be  noticed  that  the  Ford  Bank  farm  represents  one  of  which 
tuberculosis  had  taken  such  a  firm  hold  that  only  one  cow  out  of  nine  above 
three  years  of  age  had  escaped.  Tliis  may,  therefore,  be  considered  as  an 
instance  of  the  worst  effects  of  tuberculous  infection  in  a  farm  otherwise  in 
perfect  condition,  but  where  no  special  precautions  had  been  taken  gainst 
tuberculous  mfection. 

On  the  other  hand,  Worleston  and  Holmes  Chapel  farms  may  be  taken  as 
types  of  places  where  the  utmost  of  what  can  be  done  by  ordinary  sanitation 
and  selection  of  cattle  to  prevent  the  development  of  tuberculosis  (short  of 
using  the  tuberculin  test  and  isolating  die  tuberculous  animals)  had  been 
carried  out. 

These  two  kinds  of  farms  are  therefore  representative  as  far  as  the 
prevalence  of  the  disease  is  concerned,  but  with  regard  to  the  value  of  the 
stock,  especially  after  slaughter,  they  are  probably  both  above  the  averse. 


Group  I. — Cows  Five  Years  and  Over. 

At  Ford  Bank  all  cows  in  Group  I.  reacted ;  their  average  value  per  head 
was  about  ;£i9  before  the  test;  they  realised  ;^ii  ijr.  as  meat,  there  being 
a  loss  of  about  jQi  -js.  per  head. 

As  100  per  cent,  of  the  cows  in  this  group  were  affected,  the  loss  on  the 
capital  of  ;^i,9oo  necessary  to  buy  100  such  cows  may  be  estimated  at  ;^73S, 
i.e.,  about  38  per  cent  of  the  capital  invested. 

In  the  corresponding  group  at  the  Cheshire  County  Council  farms,  the 
loss  on  ^1,515,  representing  the  estimated  value  of  100  cows  under  the  same 
conditions,  would  have  been  j£i&^ — that  is,  i2"47  per  cent.  This  smaller 
loss  is  due  to  the  fact  that  only  3i"35  per  cent,  of  the  cows  were  tuberculous; 
the  loss  on  each  cow  was  about  40  per  cent,  at  Worleston,  and  a  little  over 
38  per  cent,  at  Ford  Bank. 


Group  II. — Cows  Three  Years  and  up  to  Five  Exclcsive. 

In  this  group  the  number  of  cows  affected  was  verj'  large  at  Ford  Bank — 
75  per  cent     The  loss  on  each  animal  was  jQ&  6j. 

The  value  of  100  such  cows  would  be  about  ^2,01$,  the  loss  on  capital 
;f622,  or  3086  per  cent. 

On  the  County  Council  farms  20*69  P^""  *^^"'*  ^^  '^^  '^^'"'^  veTt  affected ; 
the  loss  on  each  animal  was  £11  12s.  The  value  of  100  of  these  cows  would 
have  been,  according  to  estimates,  ^£'1,800 ;  the  loss  on  capital  £2^0,  or 
13- 33  per  cent. 

In  these  first  two  groups  the  loss  of  dairy  produce  was  considerable,  and 
has  not  been  taken  account  of  in  the  above  estimates. 
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Group  III. — Heifers  Two  Years  and  up  to  Three  Years  Exclusive. 

In  this  group,  only  three  heifers  were  tested  at  Ford  Bank,  and  these 
happened  to  be  all  tuberculous ;  this  was  certainty  an  exceptional  accident.' 
The  animals,  however,  being  in  good  condition  and  the  disease  hot  advanced, 
the  carcases  sold  for  a  price  higher  than  the  value  estimated  durii^  life.  So 
that,  instead  of  there  being  a  loss,  there  was  an  apparent  slight  gain  on  the 
capital  represented  by  these  three  heifers.  The  estimated  value  of  loo  such 
heifers  would  be  ^1,400,  the  surplus  value  being  £,\^. 

At  Holmes  Chape)  none  of  the  heifers  reacted,  so  that  there  there  is  no 
loss  to  record. 

Group  IV. — Heifers  One  Year  and  up  to  Two  Years  Excixsive, 

Out  of  five  of  these  tested  at  Ford  Bank  none  reacted. 
Only  one  was  tested  at  Holmes  Chapel,  and  did  not  react 

Group  V. — Calves  under  One  Year. 

None  of  these  reacted. 

/  kme  not  included  THE  male  aniuals  in  this  summary,  because  two  of 
them  were  valuable  bulls  and  could  not  be  compared  with  ordinary  dairy 
stock. 

In  Group  II.  {three  to  five  years)  there  was  at  Worleston  a  well-bred  bull 
estimated  at  £,^^,  and  which  realised  £,ti  ir.  after  slaughter — a  loss  of 
^4  19J.,  that  is,  less  than  half  the  loss  on  cows  of  the  same  age,  although  the 
estimated  value  of  the  cows  was  much  lower  than  that  of  the  bull  before 
slaughter. 

In  Group  III.  (two  to  three  years)  a  pure-bred  shorthorn  bull,  valued  at 
;f3S>  reacted,  and  after  slaughter  realised  £,1^  12s.  But  the  loss  on  such 
an  animal  cannot  be  compared  with  that  on  ordinary  stock, 

In  Group  IV.  {one  to  two  years). 

At  Ford  Bank  there  were  one  young  bull  and  three  steers,  valued  at  ;^8 
each.  Two  of  them  reacted.  One  was  in  such  an  advanced  slate  of 
tuberculosis  that  the  carcase  was  condemned  and  was  entirely  lost;  the  other 
realised  £g  19J.  These  numbers  are  too  smalt  to  allow  one  to  calculate  any- 
thing from  them.  The  excessive  value  obtained  for  one  and  the  complete 
loss  of  the  other  may  be  considered  as  quite  exceptional. 

The  number  of  male  animals  included  in  the  experiments  is  so  small  that 
nothing  can  be  concluded  from  the  results  obtained,  but  they  leave  one  with 
the  impression  that  bulls  and  bullocks  are  not  less  affected  by  tuberculosis  in 
this  district  than  the  cows  and  heifers. 


*  I  have  thoWD  (Table  IlB.)  that  not  more  than  from  w  to  33  pet  cent,  of  ai 
under  four  yean  of  ngf  mi£hl  be  expected  lo  be  (nbetculoiis. 
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INCIDENCE  OF  TUBERCULOSIS  AT  VARIOUS  AGES 
IN  2  SMALL  HERDS  OF  CATTLE.  (l20  ANIMALS) 
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The  Aberdeen  experiment  supports  the  view  that  bullocks  are  rather  more 
liable  to  tuberculosis  than  heifers  of  the  same  age.     (See  Table  IIa.) 

Owing  to  the  marked  differences  between   the  returns  from  Ford  Bank 
and  the  other  two  fanns,  they  may  with  advantage  be  summed  up  separately. 

This  has  been  done  in  the  following  Table  and  in  Diagram  II.  (at  the 
end  of  this  Paper), 

Ford  Baj^k. 


Per  cent. 

Group    II. 
Group  III. 
Gtonp  IV. 
Group    V. 

75 

Graop     I. 
Group   II. 
Group  III. 
Group  IV. 

WORLK 
P«r  cent. 

WoRLESTOd  AND  Holmes  Chapel. 


(Valuable  slock  ue  not  included  in  these  Tables.) 

It  is  evident  from  these  figures  that  both  experiments  prove  the  same 
thing,  viz.,  that  if  herds  are  to  be  kept  free  from  tuberculous  by  a  method 
which  will  not  cause  unnecessary  pecuniary  loss,  this  must  be  done  by  retiiovitig 
ail  animals  which  have  become  tuberculous  be/ore  they  have  reached  their  third 
year.  Before  that  date  the  slaughter  of  tuberculous  animals  does  not  involve 
any  serious  actual  loss  to  the  farmer;  at  a  later  period  the  loss  becomes  very 
serious,  more  especially  in  connection  with  cows  between  the  third  and  fifth 
year,  when  they  have  reached  their  greatest  value  as  milkers.  With  regard  to 
bullocks  the  problem  is  simpler,  but  it  is  equally  evident  that  all  tuberculous 
animals  should  be  isolated  before  they  are  two  or  three  years  of  age,  and  then 
slaughtered  as  soon  as  they  can  profitably  be  sold  to  the  butcher. 

If  all  the  tuberculous  stock  over  three  years  were  eliminated  from  our 
herds,  it  would  be  quite  easy  for  the  farmer,  assisted  by  competent  veterinary 
inspectors,  to  keep  his  stock  ever  after  practically  free  from  tuberculosis, 
without  any  serious  expenditure  to  himself. 

D.  Practical  Experiment  to  test  the  relative  Meat  Value  of  Tuberailous  and 

Non-Tubereulous  Animals  under  Two  Years  of  Age. 

39.  Ford  Bank  Experiment  (a). — In  order  to  test  whether  the  foregoing 

conclusions  were  correct,  Mr.  Gair  Asbton  generously  consented  to  bear  the 

cost  of  a  new  experiment.    This  I  will  call  the  second  Ford  Bank  experiment. 
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Ten  barren  heifers  not  over  two  years  of  age  were  to  be  bought  by  the 
steward  at  a  fair  or  from  a  cattle  dealer.  They  were  to  be  selected  in  the 
usual  way  on  the  basis  of  their  external  appearance  and  estimated  value,  and 
not  subject  to  the  tuberculin  test.  After  a  few  days'  rest  they  were  to  be 
tested.  The  animals  reacting  entirely  separated  from  those  non-reacting. 
This  young  stock  was  then  to  be  fattened,  and  when  ready  for  the  butcher, 
their  value  as  live  stock  was  to  be  estimated  by  an  expert.  The  animals 
were  then  to  be  tested  again  and  slaughtered  at  the  Manchester  Abattoir, 
their  carcases  thoroughly  inspected  by  Mr,  Holbum,  the  Chief  Veterinary 
Inspector,  who  kindly  had  undertaken  to  report  upon  them.  The  carcases 
were  then  to  be  offered  for  sale  at  the  public  meat  market.  Mr.  Jones  was  to 
keep  a  complete  account  of  the  cost  of  agistment,  special  feeding  and  testing, 
as  well  as  of  the  amount  realised  after  slaughter.  By  this  experiment  I  hoped 
to  obtain  definite  answers  to  the  following  questions  : — 

1.  Old  tuberculous  cattle  being  removed,  what  would  be  the  cost  of 
keeping  the  purified  herds  free  from  tuberculosis  during  the  first  few  years 
following  the  first  application  of  the  stamping-out  measures? 

2.  What  loss,  if  any,  would  be  incurred  by  the  selling  to  the  butcher  of 
young  tuberculous  carcases  ? 

3.  Would  the  tuberculin  reaction  prove  a  practical  basis  for  the  carrying 
out  of  the  method  I  had  suggested  ? 

The  second  Ford  Bank  experiment  was  carried  out  according  to  the 
general  plan  indicated  above.  Circumstances,  however,  prevented  our 
waiting  for  a  time  favourable  to  purchase  on  favourable  terms.  It  was  also 
found  impossible  to  select  the  best  time  for  fattening. 

Mr,  Ashton's  steward  bought,  at  the  beginning  of  July,  1898,  seven  young 
heifers  at  the  Stockport  fair  and  three  from  a  cattle  owner.  The  purchase 
was  completed  by  the  22nd.  These  animals  were  kept  together  till  the 
9th  of  August,  and  were  then  tested.  It  was  found  that  six  of  the  heifers 
reacted  positively  and  four  negatively.  The  six  reacting  positively  were  at 
once  isolated  and  placed  in  a  field  where  they  could  have  no  communication 
with  other  cattle.  On  the  19th  of  September  the  fattening  of  the  ten  heifers 
was  begun.  Linseed  cake  and  maize  meal  were  the  foods  used.  During 
September  the  weather  was  very  rough  and  cold,  so  that  the  animals  did  not 
get  full  benefit  from  the  treatment;  in  fact,  in  Mr,  Jones'  words,  "some  of 
the  stock  barely  held  their  own  under  these  trying  conditions.  With  the 
advent  of  October  we  had  better  weather,  and  a  change  of  pasture  set  them 
going  satisfactorily.  The  allowance  of  cake  and  meal  was  gradually  increased 
from  two  pounds  per  head  daily  to  four  pounds  of  cake  and  two  and  a  half 
pounds  of  meal.  This  was  given  along  with  a  little  chaffed  hay  to  prevent 
waste,  and  was  thoroughly  cleared  up  by  the  stock  at  each  time  of  feeding." 

30.  Resiills  of  Iht  second  Ford  Bank  ixperimeiit.  Meat  value  of  luberaiUus 
and  non-hiberculous  hdfers  wider  two  years  of  age. — The  ten  heifers  were 
tested  a  second  time  on  the  15th  of  November,  with  the  result  that  the  six 
which  reacted  in  July  reacted  again,  and  the  four  which  did  not  react 
continued  to  give  a  negative  reaction. 
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They  were  then  sent  to  be  slaughtered  at  the  Manchester  Abattoir  on  the 
aind  of  November, 

Their  carcases  were  then  examined  by  Mr.  Holbum  in  the  presence  of 
Mr.  Locke,  who  had  tested  the  cows,  and  Mr.  Jones ;  and  Mr.  Jones 
reported  to  me  as  follows :  "  In  each  case  Mr.  Holburn  was  able  to  say 
which  of  the  animals  had  reacted  wUktmt  any  reference  to  the  testing  notes  ;  it 
was  therefore  perfectly  clear  that  tuberculosis  was  present  in  all  those  animals 
that  had  reacted.  In  no  case  was  it  necessary  to  condemn  any  part  of  the 
carcase." 

I  have  already  given  the  results  of  the  tuberculin  tests  and  of  the  post- 
mortem examinations  in  the  general  table  of  results  (Table  I.,  Nos.  44  to  53), 

In  the  table  on  the  following  pagt  (Table  IV.)  I  have  summarised 
the  points  not  included  in  the  first  one. 

The  gross  outcome  of  the  experiment  is  obviously  a  financial  failure. 

The  original  cost  of  the  ten  heifers,  plus  the  cost  of  keeping  them  for  four 
months  and  fattening  them,  had  been  ;^i3o  us.  &d.  The  total  sum  realised 
after  slaughter  was  only  £qo  12s.  2d.  There  was  therefore  a  loss  of 
about  j£i  per  head.  This  loss  was  not  quite  so  great  as  that  borne  in 
connection  with  catUe  of  all  ages,  which  was  over  £^  per  head,  but  in  my 
opinion  there  should  have  been  no  loss  at  all;  in  fact,  1  expected  a  profit. 
There  are,  however,  certain  features  of  the  experiment  which  account  for  the 
failure. 

1.  I  have  already  explained  that  the  cattle  had  been  bought  irrespective  of 
the  conditions  of  the  market,  and,  as  I  understand,  too  late  in  the  season. 

2.  The  steward  who  bought  the  catde  had  not  much  experience  of  the 
value  of  live  stock ;  this  was  the  opinion  of  two  experienced  men,  who 
warned  me,  before  the  conclusion  of  the  experiment,  of  the  fallacy  which  this 
might  introduce.  It  was  also  unfortunate  that  two  heifers  in  calf  should  have 
been  bought,  as  such  animals,  whatever  their  value  might  be  in  life,  were  not 
{before  calving)  suitable  for  the  meat  market.  That  the  purchaser  did 
not  give  evidence  of  much  acumen  was  shown  by  the  independent  valuation 
obtained  from  a  well-known  and  reliable  expert  four  months  after  purchase 
and  after  the  heifers  had  been  kept  under  most  favourable  conditions  and 
well  fed. 

The  estimated  value  of  three  of  the  animals  was  found  then  to  be 
respectively  15J.,  15J,,  and  jQi  15J.  less  than  the  price  paid  for  them.  The 
estimated  value  of  the  other  seven  animals  was  in  excess  of  the  price  of  pur- 
chase by;^r  los.,  £^  xos.,  £%  15J.,  £1  -il^--,  £l  5J.,  and  £\  5*.  re- 
spectively.  Notwithstanding  all  these  differences,  and  the  fact  that  the  cattle 
had  been  bought  from  three  different  owners,  a  uniform  price  of  £')  5/.  had 
been  paid  for  eight  out  of  the  ten  heifers  ! 

£  •■  'I- 

The  total  sum  paid  for  the  ten  animals  in  July  was      .     .     96     o  o 

Their  total  estimated  value  in  November  was  ....   108  lo  o 
Their  total  cost,  plus  the  cost  of  keeping  and  fattening,  was 

in  November 120  11  6 
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If  from  this  total  expenditure  the  sum  of  ;^s  spent  for  the  carrying  out  of 
the  tests  is  subtracted,  theie  remains  a  total  expenditureof  ;^ii5  iis.  6d.  It 
is,  therefore,  obvious  that  even  if  tuberculosiE  had  been  out  of  the  question. 
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DIAGRAM     III. 

SHEWING  THE  RELATIVE  EFFECTS  OF  EARLY  TUBERCULOSIS 

&  ABSENCE  OF  TUBERCULOSIS  ON  THE  VALUE  OF  6  YOUNG 

HEIFERS   EQUAL  IN  ORIGINAL  VALUE  &TREATEDALIKE 

FOR  4    MONTHS.  

ffei/h's  Heifer's 

(undep  SyecuvJ  (imder-  2ye<xiv) 


45      46       SI  44       SS       S3      J"^«'™*wiQf  m  ftiAfc* 

^Uow. — £ati/nated  yetlue  6^ir-e  tUcUA.er/ier'  4mcnt^  hxp'tff- 
(^^een,,  —  ^Aie  oiiatneei  ^  tAe  ccmcase  <in^  .tx/ivT'  sizu^A^v. 
Ihese  veJucs  are-  iiubcated  in.  pnoprn'tum,  c/'an. 
ongnnaZ  Hx/ue  of  /OO. 
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there  would  have  been  a  loss  on  the  transaction  due  to  some  error  in  the 
purchase.  It  is  also  possible  that  too  much  had  been  spent  on  feeding 
(£i  IS.  gd.  per  head). 

The  experiment  has  not  therefore  yielded  the  same  results  as  it  would 
have  yielded  in  the  hands  of  an  experienced  and  skilful  farmer.  But  although 
it  was  not  successhil  with  regard  to  man^ement,  it  has  nevertheless  given 
very  important  results  with  regard  to  the  relative  value  of  the  flesh  of 
tuberculous  and  non-tuberculous  young  cattle. 

The  table  of  results  gives  the  value  obtained  for  eight  of  the  ten  carcases 
(two  of  them  were  sold  tt^ether,  and  it  was  impossible  to  ascertain  afterwards 
their  separate  value).  The  prices  obtained  for  these  eight  carcases  were  as 
follows : — 


rab«iciilao>  bdfen  bm  b  otlT.  B.  Tubercolow  hdfai 


C  Non-tubaculoiu  hdlcn 


t.  d.  \                               £  t.  d.  ' 

6  6  I  N0.47   .     .       7  15  o  I  No.  44 

.-,.  -,_...._  .3  o  1  No.  49  ■     ■      7  "  3  I  No.  53 

No.  51     ....    7  16  o  '  No.  S3 


;:JI  :  : 


Average  pec  head      ^£8  14  i 


(See  Diagram  HI.  at  the  end  of  Ibis  Paper. ) 

The  same  total  pria  had  bmi  paid  originally  for  the  three  heifers  in  group  A 
and  the  three  heifers  in  group  C.  There  seems  therefore  no  evidenee  showing 
that  a  tnoderate  amount  of  tuberculosis  depreciates  the  meat  value  of  young 
carcases.  As  a  matter  of  fact  in  this  case  better  value  was  obtained  for 
tuberculous  carcases  than  for  those  free  from  the  disease — a  fact  to  which  I  will 
have  to  allude  again. 

This  matter  being  one  of  great  importance,  I  thought  it  desirable  to 
obtain  an  independent  opinion  from  Mr.  Holbum,  who  had  inspected  the 
carcases  ;  I  therefore  asked  him  to  give  me  without  any  reserve  his  views  on 
the  results  we  had  obtained.     With  his  permission  I  reproduce  his  answer : — 

"  Markets  Department, 
"  City  Abattoirs, 

"  Water  Street,  Manchester, 
"January  z%,  1900. 
"Dear  Professor  Del£fine, 

"  In  answer  to  your  inquiry  as  to  the  market  value  of  Mr. 
Ashton's  experimental  cattle,  and  as  to  whether  there  was  any  difference  in 
the  conditions  of  those  animals  that  reacted  to  the  tuberculin  test  from  those 
that  did  not  react,  as  regards  theii  saleability,  I  feel  quite  confident  in  express- 
ing the  opinion  that  as  regards  their  carcase  value  those  animals  that  reacted 
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came  out  as  well  as — in  fact,  one  or  two  of  them  a  little  better  than — those 
that  did  not  react  to  the  test. 

"  It  must  be  remembered,  however,  that  none  of  the  reacts  were 
extensively  diseased. 

"The  viscera  of  the  chest  were  principally  involved,  there  was  slight 
pleurisy  in  two  or  three  cases.     Otherwise  the  carcases  were  not  affected. 

"The  second  heaviest  carcase  was  one  that  had  slight  pleurisy,  with 
the  mediastinal  lymphatic  gland  much  diseased,  but  a  good  carcase  of 
beef,  which  realised  in  the  market  (wholesale  market)  as  much  per  pound  as 
any  other. 

"Speaking  generally,  none  of  the  animals  were  really  ready  for  the 
butcher;  youth  was  against  them,  and  they  had  not  had  time  even  on 
a  good  keep  to  get  ready.  Further,  two  of  them  were  heavily  in  calf,  one 
probably  not  more  than  six  or  seven  weeks  from  being  due ;  this  of  course 
caused  their  carcases  to  be  short  in  flesh  and  not  so  bloomy  as  they 
otherwise  would  have  been ;  there  was,  in  consequence,  depreciation  in 
value  for  butcher's  meat. 

"The  above  results  only  further  corroborate  what  one  sees  at  the 
abattoir,  viz.,  that  the  best  of  animals  may  be  affected  with  tuberculosis, 
and  that  if  the  disease  is  limited  in  its  distribution  and  not  sufiicieniiy 
developed  to  necessitate  the  confiscation  of  any  part  of  the  carcase,  the 
carcase  will  in  the  dead  meat  market  realise  as  good  a  price  as  if  it  had  not 
been  tuberculous. 

"Alfred  Holburn,  M.R.C.V.S., 
"  Chief  Inspector." 

This  valuable  statement  is  in  complete  agreement  with  the  results 
I  have  recorded  above.  It  is,  however,  evident  that  it  would  have  been 
preferable  to  use  animals  two  and  a  half  or  three  years  old  for  the  experi- 
ment. The  age  I  had  fixed  was  two  years,  in  order  to  avoid  cows  in  calf, 
but  this  complication  was  not  successfully  avoided.  Taking  evcrylhing 
into  consideration,  it  seems  therefore  evident  that  M  young  hiberculous  cattle  be 
properly  prepared  for  the  meat  market  there  cotild  tiot  be  a  more  profitable  or 
convenient  way  to  diipose  of  them  than  by  that  method.  It  is  equally  eertain 
that  at  no  other  period  in  their  life  eould  their  flesh  be  utilised  with  less  danger  to 
public  health,  a  danger  which  should  disappear  entirely  if  private  slaughter- 
houses were  entirely  abolished  and  all  the  meat  submitted  to  thorough 
inspection,  as  it  is  in  the  Manchester  City  abattoirs.  In  speaking  of  danger 
from  the  consumption  of  the  flesh  of  tuberculous  animals  I  do  not  wish  to 
convey  the  idea  that  the  danger  is  great  in  any  case.  The  possibility  of 
infection  by  highly  tuberculous  meat  is,  however,  sufficient  to  justify  preventive 
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E.  Disposal  of  TubercuUits  Cows  and  of  titeir  Milk. 

31.  Removal  of  tuberculous  mileh  lows  between  the  ages  of  three  and  eight 
years. — Whilst  I  consider  it  advisable  to  deal  with  young  stock  under  three 
years  of  age  as  rapidly  as  possible,  I  think  that  the  indiscriminate  slaughter  of 
all  tuberculous  animals  above  that  age  would  be  attended  with  considerable 
and  unnecessary  losses. 

Only  cows  in  an  advanced  stage  of  tuberculosis,  showing  ei'idences  of  wasting 
or  of  tuberculosis  of  the  udder,  should  be  slaughtered  without  delay.  They  are 
serious  sources  of  infection,  and  the  longer  they  are  kept  the  less  their  value 
will  be,  if  they  retain  any  at  all. 

With  regard  to  cows  clinically  in  a  good  state,  but  which  are  shown  to 
be  tuberculous  by  the  tuberculin  test,  the  experiments  which  I  have  related 
show  clearly  that  those  which  are  in  calf  or  in  milk  should  not  be  slaughtered 
at  once, 

Sueh  cows  should  be  isolated.  The  calves  of  tuberculous  cows  should  be 
taken  away  on  the  first  or  second  day  and  brought  up  on  boiled  milk  obtained 
from  the  isolated  tuberculous  milch  cows.  The  cows  in  milk  should  be 
milked  as  usual  until  lactation  ceases  or  can  be  made  to  stop  without  injury 
to  the  state  of  the  animal.  As  soon  as  these  cows  are  dry  they  should  be 
fattened  for  the  butcher. 

3*.  Disposal  of  the  milk  of  isolated  tuberculous  milch  cows.- — All  the  milk 
of  tuberculous  cows  should  be  kept  separate  from  the  milk  of  sound  cows. 
It  is  impossible  in  the  present  state  of  our  knowledge  to  recognise  the  earlier 
stages  of  tuberculosis  of  the  udder,  either  by  systematic  inspection  of  the  udder 
or  by  the  characters  of  the  milk.*  All  the  milk  of  tuberculous  cows  should 
therefore  be  sterilised  before  being  used.  This  should  be  done  by  boiling  it. 
I  have  made  a  number  of  experiments  to  find  whether  pasteurisation  could  be 
relied  upon  for  this  purpose.  This  I  thought  of  great  importance,  because  if 
it  had  been  possible  to  destroy  the  tubercle  bacillus  at  a  low  temperature 
without  affecting  the  quality  of  the  milk  or  cream,  the  losses  due  to  isolation 
of  tuberculous  milch  cows  could  have  been  considerably  reduced  by  utilising 
their  milk  for  the  manufacture  of  butter.  The  results  of  the  experiments 
which  I  will  briefly  relate  have  convinced  me  that  the  heating  of  milk  or 
cream  to  a  temperature  sufficient  to  ensure  the  death  of  tubercle  bacilli 
renders  the  cream  unfit  for  the  preparation  of  butter  having  a  pleasant  taste. 

ZS-  Experiments  on  the  sterilisation  of  tuberculous  cream. — At  the  beginning 
of  1899  Mr.  John  Benson,  then  manager  of  the  Midland  Dairy  Institute, 
undertook  at  my  request  to  prepare  for  me  samples  of  butter  made  from 
cream  exposed  to  temperatures  of  150°,  170°,  and  180°  F. ;  other  samples  of 
butter  being  also  made  for  comparison  with  the  same  cream  ripened  and 
unripened.  In  each  case  in  which  the  cream  was  heated,  the  length  of 
exposure  was  calculated  from  th^  time  when  the  temperature  wanted  had 
bmi  reached. 

*  It  is  obrbus  that  the  tcstiiig  of  all  the  milk  by  inoculaiion  is  an  impossibility. 
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General  Results  of  Experiments  os  the  Sterilisation  op  Creah.* 


85= 


I  Coottol 
,  animals  in- 
I  ocnlated 
with  the 
sameamouDl 
of  tpulum 


Tuberculosis  s%ht   and 

delated,    but    distinct 

after  three  weeks. 

Tutwrculosis  slight    and 

delaje<ti    but    distinct 

I      after  three  weeks. 

;  Tuberculo^  well  marked 

nearly  normal. 
I  Tuberculosis      consder- 
;      ablf     delajed      (two 
I      months). 

,  Tuberculosisdelajred.but 
well      marked      after 
three  months. 
jVh  luberculBsh  after  tkrit 
manlAi. 
I  Slight  tuberculosis  after 
I      one  month. 
A'a  luiercu/mii  after  ent 


(A.)  Cream  kept  for  five  minutes  at  a  temperature  of  i8o°  F.  (82°  C.) 
yielded  a  bulter  which  was  hard,  contained  less  water  than  the  butter  made 
with  the  same  cream  not  heated  did,  and  had  a  slight  taste  of  boiled  milk, 
and  after  a  few  days,  instead  of  having  the  usual  rancid  laste  and  smell,  it 
had  the  smell  of  putrid  proteid  matter. 

{B.)  Cream  heated  for  ten  minutes  to  170"  F.  (76'6°  C.)  yielded  bulter 
resembling  very  closely  the  butter  made  from  cream  heated  to  180°, 

(C)  Cream  heated  for  ten  minutes,  or  for  thirty  minutes  to  150"  F, 
(65  ■  s"  C),  had  all  the  characters  and  the  taste  of  good  fresh  butter,  and  kept 
as  well  as,  if  not  better  than,  butter  made  from  the  same  cream  in  the  usual 
way  (sample  D). 

Several  persons  not  acquainted  with  ihe  nature  of  the  experiment  were 
asked  to  taste  these  various  samples  of  butter,  and  all  prefened  the  taste  of 
sample  C  to  that  of  the  other  samples.     The  same  results  were  obtained  on 


o  acknowledEc  here  the  cordial  a^slance  I  teceii-ed  fraiii  Dt.  Sidebotham  and 
the  carrying  oat  or  these  experiments,  some  of  which  lasted  a  cooHderable 
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two  different  occasions.  The  changes  observed  in  the  buttermilk  were  also 
characteristic. 

The  buttermilk  of  sample  A  contained  on  the  second  day  a  very  large 
number  of  bacteria,  and  had  a  distinct  putrid  smell  on  the  fourth  day. 

The  butteimilk  of  sample  C  contained  comparatively  few  bacteria,  and 
remained  sweet  for  seven  days. 

The  buttermilk  of  sample  D  contained  many  bacteria,  and  became  sour, 
but  not  putrid,  on  the  fourth  day. 

I  think  the  putrid  changes  observed  in  samples  A  and  B  are  due  to  the 
retention  in  the  butter  of  proteids  coagulated  by  heat.  According  to  Bang  it 
should  be  possible  to  obtain  good  butter  with  cream  heated  to  85°  C,  i.e.,  to 
a  higher  temperature  than  the  highest  used  in  my  experiments,  which  therefore 
do  not  confirm  his  statement. 

The  second  pan  of  my  experiments  on  the  sterilisation  of  cieam  were  still 
more  disappointing,  for  they  revealed  the  fact  that  it  is  not  safe  to  rely  upon 
exposure  to  a  temperature  of  85°  C.  for  the  rapid  destruction  of  tubercle 
bacilli  in  cream. 

On  two  difierent  occasions  I  mixed  some  tuberculous  sputum  containing  a 
large  number  of  tubercle  bacilli  with  recently  separated  cream.  To  ensure 
thorough  admixture  the  sputum  was  gradually  rubbed  into  the  cream  by 
means  of  pestle  and  mortar.  Each  sample  of  the  mixture  used  for  inoculation 
was  examined  microscopically  in  order  to  ascertain  whether  tubercle  bacilli 
were  present.  The  infected  cream  was  heated  in  narrow  t^X  tubes  containing 
a  thennometer,  the  tubes  being  immersed  in  oil  baths  kept  at  a  constant 
temperature,  the  arrangement  being  the  same  as  that  usually  adopted  to 
find  the  heat  coagulation  temperature.  Every  care  was  taken  to  ensure  that 
all  the  parts  of  the  cream  were  submitted  to  the  same  temperature.  The  effects 
of  heating  were  tested  in  each  case  by  the  inoculation  of  two  guinea-pigs. 

I  cannot  give  fuller  details  of  these  experiments  here,  but  I  should  explain 
that  the  absence  of  absolute  uniformity  was  due  to  the  fact  that  the  cream 
contained,  in  addition  to  tubercle  bacilli,  some  pyogenic  organisms ;  these  in 
some  of  the  animals  caused  the  occurrence  of  acute  inflammatory  lesions,  which 
interfered  with  the  regular  development  of  tuberculosis.  It  will  be  noticed  also 
that  in  several  cases  evidences  of  mberculous  infection  were  noticed  only  after 
an  interval  of  two  or  three  months,  whilst  in  control  animals  typical  tuberculosis 
was  invariably  produced  in  three  weeks.  The  fact,  however,  remains  that  no 
reliance  should  be  placed  on  exposure  of  cream  to  temperatures  up  to  85°  C. 
for  the  times  indicated  in  the  Uble  on  the  opposite  page.  I  regret  to  say  that 
in  a  previous  paper  I  had  expressed  the  opinion  (which  is  supported  by  some 
of  the  above  experiments)  that  a  lengthened  exposure  of  cream  to  a  tempera- 
ture below  85°  C.  would  probably  be  sufficient  to  destroy  the  tubercle  bacilli. 
I  stated,  however,  at  the  same  dme  that  I  had  not  completed  the  experiments 
which  I  was  making  with  the  view  of  confirming  the  experiments  of  Other 
observers,  (See  Veterinarian,  July  and  August,  1899.)  In  my  opinion,  there- 
fore, the  miik  of  all  tuberatlous  cows  should  be  boiled  before  it  is  used.  I  do 
not  voiture  at  present  to  suggest  other  means  of  utilising  this  milk.    All  I  wish 
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to  do  is  to  express  a  warning  ag^nst  a  too  tmplidt  belief  in  the  siakmenis 
which  have  been  made  regarding  the  ease  with  which  the  milk  of  tuberculous  cows 
can  be  rendered  it 


F.  Innocuouinesi  of  Tuberculin  fnoculaiions. 

34.  Ejects  on  healthy  dairy  cattle  of  periodical  testing  with  tubermlin. 
Results  of  Ford  Bank  experiments.  — It  has  been  frequently  stated  that  the  use 
of  tuberculin  was  detrimental  to  milch  cows.  Not  being  able  to  investigate 
this  matter  personally,  I  have  asked  Mr.  J.  Jones  to  give  me  his  impressions 
upon  the  eflects  which  our  experiments  had  had  on  the  dairy  cows  kept  at 
Ford  Bank.     The  following  were  his  answers : — 

1.  "The  quality  of  milk  from  tested  stock  was  all  that  could  be  desired. 

2.  "  I  do  not  consider  testing  to  be  at  all  detrimental  to  dairy  stock  in  any 
way,  if  carefully  done." 

Mesults  of  experiments  by  Mr,  Walter  IV.  Law,  of  New  York. — Knowing 
that  Mr.  Walter  W,  Law,  of  Briarcliff  Manor,  New  York,  had  for  some  years 
past  determined  to  dear  his  extensive  herds  from  tuberculosis,  and  had  had 
for  this  purpose  his  cows  repeatedly  tested  with  tuberculin,  I  asked  htm  to 
supply  me  with  some  information  on  the  effects  of  the  testing  on  healthy  cows. 
He  had  the  great  kindness  of  forwarding  my  request  to  Professor  Leonard 
Pearson,  of  the  University  of  Pennsylvania,  who  inspects  bi-annually  the 
Briarcliff  Farms  dairy  herd.  This  herd  is  composed  of  over  600  "  thorough- 
bred or  high-grade  "  Jersey  cows.     Professor  Pearson  replied  as  follows : — 

Opinion  of  Professor  Leonard  Pearson. 

"  UNIVERSITY  OF  PENNSYLVANIA. 

"  Department  of  Veterinary  Medicine, 
"  Philadelphia, 

"March  ^tst,  1900. 
"  Dear  Sir, 

"  In  reply  to  the  questions  submitted  by  Professor  DeMpine  regarding  the 
effect  of  tuberculin  on  healthy  cows,  I  would  say  r — 

"  I.  No  effect  on  the  flesh  or  the  weight  of  the  animal  has  been  observed. 
The  members  of  the  Briarcliff  herds,  tested  twice  each  year,  are  in  Iiigh 
condition. 

"  2.  The  quantity  of  milk  usually  diminishes  slightly  for  the  milking  of  the 
morning  following  the  administration  of  the  tuberculin.  This  diminution  is 
not  constant,  and  is  not  greater  than  often  occurs  at  other  times  from  a  change 
of  feed,  a  change  of  weather,  or  other  natural  cause.  The  toss  does  not 
exceed  5  per  cent,  of  the  toul  product  of  the  herd. 


*  These  experimenls  will  be  Turthei  conliolled  bjr  submitting  milk  and  cieaui  Troni  ■ 
tul>erculoas  udder  lo  the  some  tests.  They  will  also  be  eilended  in  the  direction  of  long 
expoiures  to  a  lempuatiire  of  65°  C,  wbich  bo*  pioved  (fficienl  in  on*  of  tha  abovt 
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"  I  have  the  impression  that  this  is  due  to  the  slight  disturbance  to  which 
the  cows  are  subjected  during  the  test. 

"  The  herd  as  a  whole  is  remarkably  productive ;  the  yield  per  cow  per  day 
often  exceeds  twenty  pounds  in  the  whiter. 

"  3.  No  change  in  the  richness  of  the  milk  has  been  observed.  It  is  very 
rich. 

"It  is  not  possible  at  Briarcliff  to  compare  tested  and  untested  cows  in 
respect  to  the  above  points,  because  there  are  no  untested  cows  on  the  farm. 
It  is  clear,  however,  that  the  Briarcliff  standard  is  extremely  high  in  regard  to 
all  of  them. 

"  I  may  add  that  the  large  herd  (500  milch  cows)  of  Mr.  Francisco  in 
New  Jersey  is  tested  with  tuberculin,  and  Mr.  Francisco  states  that  his  herd  is 
more  productive  and  the  cows  in  better  condition  than  before  it  was  his  practice 
to  test.  Mr.  Gordon,  of  the  Walker-Gordon  Laboratory  Company,  holds  the 
same  opinion  as  a  result  of  his  experience  with  herds  aggregating  more  than 
500  cows. 

"  Yours  very  truly, 

"  Leonard  Pearson. 
"To  Walter  W.  Law,  Esq., 

BriarclilT  Manor,  New  York." 


G.  Disposal  of  Valuable  Stock. 

3S-  -Disposal  of  valuable  pedi^ee  stock. — With  regard  to  valuable  pedigree' 
stock,  kept  chiefly  for  breeding  purposes,  the  losses  caused  by  immediate 
slaughter  are  very  considerable.  I  am,  however,  of  opinion  that  immediate 
slaughter  of  suck  animals  is  necessary  only  in  the  event  of  their  bang  affected  inith 
advanced  tuberculosis  or  of  their  suffering  from  tuberculous  lesions  of  the  genera- 
tive organs, 

I  have  had  the  opportunity  of  watching  the  progeny  of  a  number  of  tuber- 
culous cowa  and  bulls  In  good  condition,  and,  like  several  observers,  I  have 
found  that  when  the  calves  are  taken  immediately  after  birth  from  their  dam 
and  fed  on  sterilised  milk,  they  do  not  appear  to  be  more  liable  to  tuberculosis 
than  calves  fr6m  non-tuberculous  animals  reared  under  the  same  condi- 
tions. On  the  other  hand,  I  have  had  the  opportunity  of  studying  fully  two 
cases  of  so-called  congenital  tuberculosis  in  the  calf,  and  in  both  cases  the 
uterus  of  the  dam  was  the  seat  of  extensive  tuberculous  lesions,  I  would, 
therefore,  urge  that  pedigree  cattle  in  which  tuberculosis  has  not  produced 
serious  lesions  should  be  carefully  isolated  and  watched,  that  these  animals 
should  be  used  for  breeding  purposes,  then  slaughtered  as  soon  as  possible 
after  they  have  sufficiently  fulfilled  the  purpose  for  which  they  are  kept.  In 
the  event  of  the  disease  affecting  their  general  health  or  the  generative  organs, 
they  should  be  slaughtered  without  delay. 
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H,  Market  Value  of  Lht^  Tuberculous  Animals. 

36.  Effed  of  moderate  tuberculosis  on  markd  value  of  living  caitle. — Before 
concluding  I  must  refer  to  an  aspect  of  the  question  which  the  experiments 
previously  recorded  bring  out.  Early  tuberculosis,  far  from  affecting  detri- 
mentally the  appearance  of  young  and  middle-aged  stock,  is  often  associated 
with  all  the  external  appearances  of  flourishing  health.  Many  tuberculous 
cows  are  exceptionally  good  milk  producers.  They  have  often  a  very  good 
market  value  during  Hfe.  It  is  not,  therefore,  easy  to  persuade  the  farmer  that 
tuberculosis  may  be  a  serious  source  of  loss  to  him.  He  does  not  consider  it 
a  matter  of  importance  to  discover  whether  a  cow  is  tuberculous  or  not,  so 
long  as  she  is  a  good  milk  producer  or  does  not  lose  flesh.  It  is  not  denied 
that  a  herd  affected  with  tuberculosis  is  liable  to  greater  depreciation  than  a 
herd  free  from  tuberculosis,  but  it  is  urged  that  in  the  present  state  of  thii^a 
the  loss  of  capital  involved  by  the  removal  of  tuberculous  cattle  would  be  so 
great  that  the  ultimate  benefit  would  not  be  sufficient,  nor  obtained  soon 
enough,  to  prevent  ruinous  losses.  It  is  therefore  stated  that  farmers  cannot 
be  reasonably  expected  to  adopt  measures  which  would  be  contrary  to  their 
own  interests. 

If  the  matter  could  be  considered  in  the  light  of  a  commercial  transaction 
affecting  only  one  generation  of  speculators,  having  no  responsibility  towards 
their  country  or  humanity,  the  above  argument  might  be  considered  sound. 
It  is,  however,  the  duty  of  the  State  to  see  that  the  present  generation  does 
not  sacrifice  for  its  own  benefit  the  patrimony  of  future  generations,  thereby 
doing  great  harm  to  the  country.  It  is  also  the  duty  Of  the  State  to  see 
that  any  condition  of  things  which  tends  to  perpetuate  the  existence  of  a 
disease  which  is  so  detrimental  to  man  as  well  as  to  the  lower  animals  ;B 
checked  as  speedily  as  possible.  Even  if  the  financial  argument  against  the 
stamping  out  of  tuberculosis  were  as  sound  as  it  appears  to  be,  it  does  not 
prove  that  farmers  are  justified  in  remaining  passive.  If  through  ignorance 
tliey  have  allowed  the  evil  to  grow  beyond  control,  they  cannot  consider  this 
.a  valid  excuse  for  not  doing  their  duty  as  soon  as  they  know  what  their 
duty  is. 

Necessity  of  reasonable  compensation. — The  fact,  however,  that  the  carryir^ 
Out  of  this  duty  towards  the  State  would  mean  complete  ruin  in  the  case  of 
many  sntall  farmers,  whose  welfare  is  also  of  importance  to  the  whole  country, 
clearly  shows  that  a  part  of  the  losses  caused  by  the  sUmping  out  of  tuber- 
culosis should  be  borne  by  the  State. 


Conclusions. 

37.  Summary  of  results  obtained.— 1.  Tuberculin  is  an  almost  Infallible 

lest  of  the  presence  of  tuberculosis  in  animals  under  seven  or  eight  years  of 

age  when  this  fluid  is  used  with  proper  care.     In  older  cattle  clinical  methods 

are  more  reliable  than  the  tuberculin  test  as  used  at  present.     It  is,  however, 
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possible  that  the  use  of  large  doses  of  tuberculin  might  be  resorted  to  with 
advantage  in  the  case  of  aged  cattle. 

9.  It  is  possible  by  the  use  of  tuberculin  and  thorough  disinfection  of  cattle 
(heds  to  stamp  out  tuberculosis  from  a  herd  in  the  course  of  one  year. 

3.  Cases  of  infection  which  may  accidentally  occur  after  this  preliminary 
removal  of  tuberculous  cattle  can  be  easily  and  economically  detected  by  the 
periodical  use  of  tuberculin. 

4.  Tuberculous  animals  between  two  and  three  years  of  age  can  be 
disposed  of  on  the  meat  market  without  serious  loss, 

5.  The  slaughter  of  cows  in  calf  or  of  milch  cows  not  in  an  advanced 
stage  of  tuberculosis  involves  a  serious  loss  to  the  farmer,  and,  so  long  as 
tuberculosis  is  as  prevalent  as  it  is  at  the  present  time,  it  is  doubtful  whether 
the  measures  necessary  for  the  extirpation  of  tuberculosis  can  be  left  to  private 
efforts  without  State  help. 

6.  To  prevent  further  infection,  immediate  slaughter  should  be  resorted 
to  in  the  case  of  all  animals  in  a  state  of  advanced  tuberculosis,  and  of  all 
cows  ■with  tuberculosis  of  the  udder. 

7.  Milch  cows  and  cows  in  calf  in  which  tuberculosis  is  not  very  advanced 
should  be  isolated  and  slaughtered  only  after  they  have  been  suitably  prepared 
for  the  butcher.  The  milk  of  tuberculous  cows  should  invariably  be  sterilised 
by  boiling. 

8.  Valuable  breeding  animals  free  from  advanced  tuberculosis  or  tuber- 
culosis of  the  generative  organs  should  he  isolated;  they  can  be  kept/wrt 
time  for  breeding  purposes,  provided  the  calves  are  isolated  and  fed  on  sterilised 
milk. 

9.  Measures  which  do  not  provide  for  the  removal  of  all  tuberculous 
animals  from  a  district,  for  the  disinfection  of  all  cattle  sheds  in  that  district, 
for  the  periodical  testing  of  all  animals  within  the  district,  and  which  do  not 
give  the  means  of  preventing  the  importation  of  tuberculous  animals,  cannot 
be  expected  to  yield  satisfactory  results. 

38.  Suggesied  general  measures. — On  the  basis  of  these  conclusions  I 
feel  justified  in  recommending  once  more  the  general  measures  which  I  have 
advocated  on  several  occasions  during  the  last  few  years.  These  may  be 
summed  up  as  follows : — 

1.  Division  of  the  whole  country  into  a  number  of  well-defined  adminis- 
trative areas,  each  provided  with  an  efficient  staff  of  veterinary  inspectors. 

2.  Marking  and  registration  of  all  cattle  for  purposes  of  inspection  and 
notification.  (This  would,  of  course,  mean  the  inclusion  of  tuberculosis  among 
the  recognised  contagious  diseases.)  Systematic  periodical  inspections  of  herds 
and  cowsheds  within  each  administrative  area.  Testing  with  tuberculin  of  all 
cattle. 

3.  Isolation  of  all  tuberculous  cattle.  Disinfection  of  sheds  which  have  been 
occupied  by  tuberculous  cattle. 

4.  Xmmediate  slaughter  of  all  cattle  in  an  advanced  state  of  tuberculosis 
(including  all  cases  of  udder  tuberculosis). 

9.  Fattening  of  all  animals  not  in  an  advanced  state  of  tuberculosis  for  the 
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meat  market.     All  cattle  should  be  slaughtered  in  J>ublic  abattoirs,  so  as  to 
ensure  thorough  meat  inspection. 

6.  Compensation  during  one  year  or  two  for  losses  incurred  by  owners  of 
cattle,  exc^t  in  cases  when  there  had  been  gross  or  culpable  neglect.  After  this 
transitional  period  of  compensation  the  presence  of  a  case  of  advanced  tuber- 
culosis in  a  cowshed  to  render  the  owner  liable  to  a  penalty. 

7.  Testing  of  all  cattle  brought  into  thearea,soaa  to  prevent  the  introduction 
of  fresh  sources  of  tuberculosis.  No  cattle  above  six  years  of  age  to  be 
imported. 

8.  All  the  milk  from  tuberculous  cattle  to  be  boiled  before  use. 

9.  Control  of  all  foreign  dairy  produce,  so  as  to  enforce  the  same 
standard  of  purity  as  in  the  case  of  home  produce. 

10.  To  avoid  a  sudden  national  depression  in  the  dairy  industry,  I  further 
suggest  that  the  enforcement  of  these  measures  should  not  be  simultaneously  carried 
out  all  through  the  country,  but  that  they  should  be  at  first  enforced  in  a  certain 
number  of  well-demarcated  administrative  areas,  to  which  year  after  year  other 
districts  should  be  added  until  the  whole  country  was  under  administrative 
control.  It  is  probable  that  the  work  could  be  accompU^ed  in  some  five  or 
six  years. 

Dr.  Boobbver  (Nottingham) :  I  must  apologise  to  Professor  DeMpine  for 
not  discussing  the  subject  of  his  paper  directly,  but  I  think  we  must  all 
recognise  by  this  time  as  an  undoubted  fact  that  what  has  been  termed  the 
"bomb"  thrown  into  this  Congress  by  Professor  Koch  has  robbed  a  great  deal 
of  the  other  most  interesting  matter  which  has  been  brought  forward  for 
discussion  of  much  of  its  immediate  interest.  It  is  out  of  the  question 
for  us  to  ignore  the  pronouncement  of  Professor  Koch  with  regard  to  the 
relations  of  bovine  to  human  tuberculosis.  Those  persons  who  look  at  the 
question  from  a  purely  academic  standpoint,  the  unofficial  bacteriologists  and 
others,  may  calmly  await  the  decision  of  the  issue  by  direct  and  distinct 
experiment ;  but  it  must  be  apparent  to  everyone  that  the  executive  officers — 
for  instance,  persons  like  myself — and  meat  inspectors,  the  heads  of  Health 
Departments  in  our  cities,  cannot  afford  to  wait  at  all.  We  are  in  an 
extremely  uncomfortable  position.  I  do  not  think  we  give  ourselves  away  by 
saying  that.  I  have  heard  from  gentlemen  that  I  know  myself,  who  are 
connected  with  the  meat  and  milk  trade,  that  they  consider  it  an  extremely 
good  thing  for  them  that  Professor  Koch  has  delivered  himself  as  he  has ;  and 
there  is  not  the  slightest  doubt  that  they  will  know  how  to  make  the  best 
possible  use  of  statements  which  he  has  made.  It  would  be  out  of  place  for 
me  to  discuss  the  scientific  value  of  the  statement  made  by  Professor  Koch 
I  should  much  prefer  to  refer  to  remarks  of  men  like  Lord  Lister  and 
Professor  Sims  Woodhead  on  the  subject.  I  will  only  say  that  I  entirely 
agree  with  those  and  other  speakers  in  thinkii^  that  the  facts  upon  which 
Professor  Koch  acknowledges  that  he  has  gone  in  arriving  at  the  conclusions 
he  has  laid  before  us,  are  insufficient  to  justify  those  conclusions.  (Hear,, 
hear.)     As  to  the  manner  in  which  this  has  been  sprung  upon  us,  I  think  the 
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unfitness  of  it  is  self-evident.  (Hear,  hear.)  The  criteria  upon  which  we  have 
hitherto  regulated  our  conduct  towards  tuberculous  meat  and  milk  are  those 
affoMed  by  the  memorandum  circular  letter  that  the  Local  Government  based 
upon  the  finding  of  the  Royal  Commission  dated  March  loth,  1899,  and  the 
latest  Milk  Shops  Order.  Whatever  the  butchers  may  say,  all  the  practising 
Medical  Officers  of  Health  in  any  considerable  towns  with  which  I  am 
acquainted  rule  their  conduct  with  r^ard  to  meat  entirely  by  that 
memorandum.  (Hear,  hear.)  My  inspector  and  I  seldom  travel  widiout  a 
copy  of  that  memorandum,  and  when  we  are  called  to  decide  upon  any 
border-line  carcase,  I  always  carefully  compare  the  conditions  we  find  in  the 
carcase  with  the  criteria  furnished  by  this  memorandum,  so  that  the  remarks 
that  some  of  the  gentlemen  connected  with  the  trade  made  yesterday  are  not 
entirely,  so  far  as  my  experience  goes,  in  accordance  with  facts.  What  we 
shall  do  in  the  future — I  have  to  act  in  the  immediate  future  in  this  regard — 
is  still  to  say,  when  the  magistrates  ask  us  what  system  we  adopt,  that  this 
memorandum  is  our  guide.  On  the  other  side,  the  statement  of  Professor 
Koch  will  be  cited.  We  shall  be  asked  if  we  recognise  him  as  an  authority ; 
end  if  we  state  to  the  magistrates  that  we  recognise  him  as  an  authority — as 
Lord  Lister  said,  the  most  eminent  bacterioli^ist  of  the  present  day — the  fact 
of  our  acknowledging  that,  and  of  his  making  these  statements,  will  be 
sufficient  to  deter  the  magistrate  from  in  many  cases,  I  take  it,  convicting  at 
any  rate.  And  then  where  are  we  ?  I  do  not  wish  to  labour  this  matter.  In 
view  of  the  emergency  thus  created  by  the  extremely  undesirable  position  in 
which  we  as  executive  officers  are  placed  by  this  latest  pronourjcement,  I' 
consider  it  eminently  desirable  that  we  should  approach  the  Local  Government 
Board,  and  I  should  like  to  propose  this  Resolution,  if  it  is  acceptable  to 
you :  "  That  it  be  a  special  instruction  to  the  deputation  which,  I  take  it,  will 
go  from  this  Congress  to  the  Local  Government  Board,  to  ask  tliat  the  l-ocai 
Government  Boards  of  England,  Scotland  and  Ireland  be  most  respectfully 
and  urgently  requested  to  issue  a  circular,  comparable  with  that  of  March  loth, 
1899,  issued  by  the  Ixindon  Board,  setting  forth  the  line  of  action  which  in 
their  opinion  should  be  followed  by  local  authorities  and  their  officers  in 
dealing  with  tuberculous  meat  and  milk."     I  beg  to  propose  that. 

Councillor  James  Dick  (Gla^ow) :  I  have  much  pleasure  in  seconding  the 
motion  which  has  been  submitted  to  this  Section  by  my  friend  Dr.  Boobbyer. 
I  happen  to  be  Chairman  of  Health  for  the  city  of  Glasgow,  and  there  we 
have  been  carrying  out  meat  inspection  in  a  very  thorough  and  complete  way 
— much  more  complete  than  most  local  authorities  have  been  able  to  do  it — 
within  the  last  few  years.  Personally,  I  feel  that  we  shall  have  a  great  deal 
of  difficulty  between  now  and  the  time  that  must  expire  before  Professor 
Koch's  new  discovery  is  either  established  or  is  overthrown,  and  there  will  be 
a  very  awkward  time  unless  we  get  some  measure  of  backing  in  every  kind  of 
way,  and  do  not  give  up  all  the  measures  that  we  are  now  carrying  out  for 
securing  that  tuberculous  meat  or  milk  shall  not  be  sold.  We  ought  to 
keep  the  present  regulations  in  full  force  from  now  until  such  time  as  this  new 
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theory  of  Professor  Koch's  is  either  established  or  otherwise  dealt  with.  I 
am  all  the  more  inclined  to  do  so  from  this  point  of  view— that  Professor 
Koch  himself  has  very  clearly  and  very  forcibly  put  before  ua  in  his  paper 
the  necessity  of  this  being  done  until  this  new  theory  of  his  is  either 
established  or  otherwise  dealt  mth,  and  it  is  only  carrying  out  what  it  seems 
to  me  is  Professor  Koch's  idea,  that  we  shall  not  alter  the  administration  of 
affairs,  and  that  the  means  that  we  are  taking  to  prevent  the  sale  of 
tuberculous  meat  or  milk  should  not  be  slackened  in  any  one  respect  until  it 
is  really  established  or  disproved.  I  am  quite  satisfied  that  there  will  be 
a  very  great  difficulty  raised  in  connection  with  the  administration  of  it. 
We  have  heard  Dr.  Koch,  and  have  passed  a  resolution  that  we  shall  do 
so-and-so.  Certain  parties,  as  Dr.  Boobbyer  said,  can  afford  to  wait;  the 
scientific  people  can  afford  to  wait;  but  those  of  us  who  are  bearing  the 
burden  and  heat  of  the  day,  and  seeking  to  carry  the  regulations  through, 
must  do  all  we  can  to  see  that  no  step  is  threatened  and  no  step  is  taken 
which  is  in  the  least  likely  to  upset  the  present  state  of  affairs  until  the  theory 
is  thoroughly  established  or  disproved.  I  do  trust  that  this  Section  will, 
without  a  moment's  hesitation,  pass  the  resolution  which  has  been  submitted 
by  Dr.  Boobbyer,  and  that  we  shall  all  do  what  we  can  to  maintain  the 
present  status  guo  until  the  matter  is  finally  disposed  of.  I  heartily  second 
the  modon. 

The  President:  The  Resolution  I  have  to  submit  is:  "That  the  Local 
Government  Boards  of  England,  Scotland  and  Ireland  be  most  respectfully 
but  urgenUy  requested  to  issue  a  circular,  similar  to  that  of  March  loth,  1899, 
issued  by  the  English  Local  Government  Board,  setting  forth  the  tine  of  action 
which  in  their  opinion  should  be  followed  by  local  authorities  and  their 
officers  in  dealing  with  tuberculous  meat  and  milk." 

The  Resolution  was  put  and  carried  unanimously. 


ON  THE  INFECTIVITY  OF  THE  MILK  OF  COWS 
WHICH  REACT  TO  THE  TUBERCULIN  TEST  IN 
THE  ABSENCE  OF  CLINICAL  EVIDENCE  OF 
TUBERCULOSIS. 

By   E.  J.  McWEENEY.  M.A.,  M.D.,  D.P.H., 
Bactmalogist  to  the  Local  Government  Board  for  Ireland. 
(Abstract  only;  references  to  literature  purposely  omitted.) 

The  milk  of  cows  suffering  from  tuberculous  mammitis  is  admittedly 
infective.  This  condition  is  rare,  and  the  author  has  not  met  with  a  single 
case  in  the  course  of  his  experiments  on  a  herd  of  high-class  dairy  cows. 
About  60  per  cent,  of  the  animals  were,  however,  found  to  be  suffering  from 
tuberculosis  in  a  chronic  ^d  localised  form  devoid  of  clinical  phenomena, 
and  only  recognisable  during  life  by  means  of  the  tuberculin  test  The  author 
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undertook  to  ascertain  whether  the  milk  of  such  animals — forming,  as  it  does, 
a  large  percentage  of  the  milk  supply  of  this  country — is  liable  to  contain 
nrulent  tubercle  bacilli. 

The  experimental  work  has  only  been  commenced  within  the  last  two 
monthf,  and  but  sixteen  results  are  as  yet  complete.  These  are  uniformly 
n^ative.  The  milk  used  is  drawn  into  sterile  vessels  and  the  sediment  from 
about  a  litre  is  injected  subcutaneously  into  the  thigh  of  a  guinea-pig.  The 
bulk  of  fluid  injected  does  not  exceed  one  cubic  centimetre,  and  arrangements 
are  made  to  ensure  that  this  amount  will  contain  all  the  sediment  obtunable 
from  the  litre  of  milk  by  the  aid  of  a  powerful  steam  centrifuge.  In  certain  of 
the  experiments  some  of  the  cream  was  likewise  injected  into  the  opposite 
thigh.  This  likewise  yielded  a  negative  result  on  each  of  the  four  occasions  it 
was  tried. 

Control  experiments  were  made  with  material  containing  very  few  tubercle 
bacilli,  such  as  caseous  matter  from  a  scrofulous  gland  from  the  cervical 
r^on  of  a  child,  and  material  from  an  abscess  in  the  lung  of  one  of  the 
cows,  the  milk  of  which  had  been  used  for  injection,  and  wtuch  was  killed  for 
the  purpose  of  ascertaining  to  what  extent  it  was  affected  with  tuberculosis. 
In  neither  of  these  specimens  of  caseous  matter  could  tubercle  bacilli  be 
demonstrated  microscopically,  A  little  of  the  material  was  rubbed  up  with  a 
cubic  cenrimetre  of  sterile  milk,  and  injected.  In  each  case  the  animal 
developed  typical  tuberculosis  in  the  lesions  of  which  the  bacillus  was  readily 
demonstrated. 

These  experiments  are  being  steadily  carried  on.  Their  uniformly  negative 
result  up  to  the  present  leads  the  author  to  suspect  that  where  positive  results 
have  been  obtained  with  the  milk  of  such  animals,  the  result  may  have  been 
due  to  accidental  contamination  of  the  milk  by  means  of  dust,  vessels,  or  the 
like  in  infected  byres. 

The  milk  used  by  the  author  was  collected  with  precaution  in  sterile 
vessels.  It  would  be  interesting  to  experiment  with  milk  from  similarly 
diseased  cows,  but  collected  in  the  ordinary  way.  Positive  results  might  then, 
he  suspects,  be  obtained. 


By  Dr.  MALM,  Director  of  the  Veterinary  Service,  ChrisHatiia. 

r.  The  tuberculin  employed  for  diagnosis  should  be  a  tuberculin  produced 
on  the  same  principles  as  that  of  Koch  in  1890. 

Its  strength  should  be  uniform,  and  it  should  be  of  such  toxical  strength  as 
to  kill  with  certainty  six  to  eight  weeks'  old  tuberculous  guinea-pigs  within 
dght  hours  in  doses  of  30-30  centigrammes  subcutaneously, 

2.  Such  a  tuberculin  produces  unfailingly  in  tuberculous  animals  a  febrile 
reaction  of  a  distinct  type.  It  is  recommended  that  large  doses  should  be 
given,  even  to  young  animals ;  there  is  no  danger  or  inconvenience  in  always 
employing  doses  of  a  half  to  one  gramme 

3.  Tuberculin  may  at  tiroes  also  produce  fever  in  non-tuberculous  animals, 
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but  this  fever  is  not  typical  and  does  not  attain  such  a  degree  as  in  tuberculous 
cases. 

4.  If  a  typical  tuberculous  reaction  appears  in  an  apparently  healthy  animal, 
and  on  dissection  nothing  tuberculous  is  found,  it  is  the  fault  of  the  dissector. 

S-  To  determine  with  certainty  whether  reaction  exists  or  not,  it  is  neces- 
sary to  take  the  temperature  from  the  sixth  to  the  twentieth  hour  af^er 
injecting,  hourly,  or  at  least  every  second  hour. 

6.  The  fact  that  tuberculin  in  a  few  isolated  instances  produces  fever  in 
non-tuberculous  animals  is  of  no  importance  when  the  question  is  its  useful- 
ness as  a  means  to  eradicate  tuberculosis,  for  in  this  respect  it  is  decisive,  as 
tuberculin  invariably  causes  reaction  in  tuberculous  animals. 

7.  The  foregoing  refers  to  animals  treated  for  thejirs/  time.  Most  animals 
become  more  or  less  accustomed  to  the  tuberculin,  but  this  is  uncertain  and 
unreliable,  and  can  be  overcome  by  the  use  of  an  increased  dose  or  a  tuber- 
culin of  greater  toxical  strength. 

8.  The  practical  combating  of  tuberculosis  concerns  administrative, 
economical  and  social  spheres,  and  the  answer  must  vary  in  different 
countries,  according  to  the  prevalence  of  the  disease  and  its  extent,  the  system 
of  farming  and  cattle  trade,  and  the  pecuniary  means  available. 


THE  ADMINISTRATION   OF  THE  MANCHESTER 
MILK  CLAUSES,    1899. 

By  JAMES   NIVEN,  M.A.,  M.B.,  B.C.  (Cantab.), 
Medical  Officer  of  Heallh. 

With  a  Statement  bv  J.  S.  LLOYD,  M.R.C.V.S.,  on  the  tokk  done 
BY  HIM  AS  Veterinary  Surgeon  to  the  Sanitary  Committee  of 
Manchester. 

The  evidence  showing  that  tuberculous  milk  has  been  the  cause  of  tuberculous 
disease  demonstrated  in  the  bodies  of  children  who  have  died  from  tuber- 
culosis or  other  disease  is,  from  a  variety  of  causes,  mther  scanty.  Some 
evidence  has,  it  is  true,  been  collected  to  show  that  there  is  a  disproportionately 
huge  amount  of  primary  abdominal  tuberculosis  in  young  cattle,  but  no 
demonstration  has  been  given  that  this  is  due  to  milk. 

Exact  post-mortem  examination  records  show  that  there  is  an  almost 
complete  absence  of  tuberculous  lesions  in  new-bom  infants,  while  the  pro- 
portion of  children  suffering  from  tuberculous  lesions,  abdominal  and  other, 
steadily  increases  with  advancing  months  and  years.  Such  records  also  show 
that  primary  abdominal  tuberculosis  is  much  more  frequent  in  infants  than  in 
adults. 

It  is  open  to  us  to  infer  that  the  food  of  young  children  and  of  young 
cattle  is  more  liable  to  produce  tuberculosis  than  the  food  of  adults  and  of 
full-grown  cattle.     This  is,  however,  only  a  probable  conclusion. 
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The  conclusion  is  rendered  much  stronger  by  the  evidence  of  feeding 
experiments,  such  as  those  made  by  Chauveau  and  Johne,  and  repeated  mth 
milk  from  tuberculous  udders  for  the  Royal  Commission  on  Tuberculosis 
(1895)  by  Drs.  Woodhead  and  Sidney  Martin,  who  showed  that  the  millc 
from  tuberculous  udders  was  virulently  infective  when  fed  to  calves,  kittens, 
pigs,  and  guinea-pigs. 

The  Royal  Commission  were  so  much  impressed  by  the  evidence  which 
they  obtained  on  this  subject  that  they  recommended,  inler  alia,  that  for  the 
purpose  of  excluding  from  their  districts  the  milk  of  cows  affected  with 
tuberculosis  of  the  udder,  or  exhibiting  clinical  symptoms  of  the  disease,  local 
authorities  should  be  given  powers  somewhat  similar  to  those  of  Sections 
44-73  of  the  Glasgow  Police  (Amendment)  Act,  with  power  to  slaughter 
such  cows,  subject  to  compensation  under  the  conditions  named  in  the  report. 

In  1896,  1897  and  1898  a  series  of  examinations  of  the  cows  within  the 
city,  and  of  suspected  farms  outside  the  city,  were  made  under  the  direction 
of  the  Medical  Officer  of  Health  by  Mr.  King,  then  veterinary  surgeon  of  the 
Corporation,  at  first  with  a  view  to  furnish  evidence  for  the  Royal  Commission, 
and  subsequently  to  determine  the  lines  which  administrative  action  should 
take.  In  this  preliminary  work  we  were  under  a  great  obligation  to  Mr. 
Holbum,  the  present  chief  veterinary  surgeon  of  the  Marltets  Department,  as 
well  as  for  subsequent  assistance.  Professor  DeWpine  undertook  a  careful 
investigation  of  the  milks  obtained  from  suspected  udders,  and  of  the  con- 
ditions  to  be  observed  in  concluding  that  a  particular  milk  was  infectious. 

Professor  Del^pine  had  previously  improved  the  inoculation  test  by 
showing  that  much  increased  precision  was  obtained  by  moculating  guinea- 
pigs  in  the  posterior  limbs. 

Out  of  ten  samples  of  milk  taken  rom  indurated  udders,  he  found  by 
microscopic  examination  and  the  inoculation  test  that  only  five  were  tuber- 
culous. From  this  and  other  observations  it  was  concluded  that  veterinary 
observations  do  not  suffice  alone  to  determine  whether  an  udder  is  tuber- 
culous, and  our  subsequent  experience  amply  confirms  this  conclusion. 

In  1897  and  r898,  twenty  samples  taken  at  railway  stations  were  found 
to  be  tuberculous  by  Professor  DeWpine.  Sixteen  of  the  corresponding  farms 
were  visited  by  Mr.  King,  and  on  fourteen  out  of  sixteen  he  found  cows 
having  indurated  udders.  It  was  not  then  considered  necessary  to  conclude 
the  evidence  by  examining  the  milk  from  these  udders. 

Ample  evidence,  however,  had  been  secured  to  show  that  valuable  results 
could  be  obtained  by  taking  advantage  of  the  recommendations  of  the 
Commission  already  quoted. 

The  Sanitary  Committee  of  the  city  determined,  in  September,  1898,  to 
apply  for  powers  similar  to  those  enjoyed  by  Glasgow,  As  originally  drafted, 
the  Manchester  Milk  Clauses  sought  unlimited  power  of  inspection  of  the 
cows  on  all  farms  supplying  milk  to  Manchester,  and  provided  for  the 
exclusion,  temporary  or  pemtanent,  of  milk  from  cows  with  udders  affected 
with  any  disease,  as  well  as  of  the  milk  from  cows  affected  with  advanced 
tuberculosis. 
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Other  corporations  took  the  same  course,  but  the  opposition  at  fint  was 
concentrated  on  Manchester,  and  the  clauses  were  materially  curtailed  befora 
they  reached  Parliament.  It  was  found  impossible  from  the  beginning  to 
insert  a  clause  providing  for  the  slaughter  of  cows  suffering  from  tuberculosis 
of  the  udder,  or  from  advanced  tuberculosis,  though  the  necessity  for  this 
clause  was  dearly  recognised. 

It  wa£  further  found  necessary  at  a  town's  meeting  to  remove  advanced 
tuberculosis  as  a  condition  rendering  the  milk  of  a  cow  unfit  for  humaa 
food. 

The  corporations  applying  for  powers  were  advised  by  the  Local 
Government  Board  that  they  would  be  much  more  likely  to  get  powers  from 
Parliament  if  they  could  agree  on  a  common  set  of  clauses,  and  Mr.  Fitzgendd 
was  requested  to  prepare  a  draft  of  clauses,  which  he  did,  with  the  aid  of  the 
Local  Government  Board. 

The  opportunity  was  thus  presented  of  inserting  a  clause  relating  to  the 
slaughter  of  cows,  but  the  absence  of  previous  authorisation  was  fetal  to  the 
proposal. 

The  common  clauses  were  considered  by  the  Local  Government  Board, 
the  Board  of  Agriculture,  and  the  Associated  Chambers  of  Agriculture,  and 
in  their  final  form  presented  both  additions  tOt  and  diminutions  of,  the  powen 
asked  for  by  the  various  corporations. 

The  clauses  enacted  in  efiect  :— 

r.  That  a  cow  known  to  be  sufilermg  from  tuberculosis  of  the  udder  must 
be  isolated  (and  by  isolation  was  meant  isolation  on  the  same  farm),  and  that 
the  milk  from  such  cow  must  not  be  used  for  human  food. 

3.  Powers  were  given  to  inspect  the  cows,  and  to  take  samples  of  milk 
from  particular  teats,  also  to  take  samples  of  mixed  milk  produced,  or  sold, 
or  intended  for  sale,  within  the  city.  These  powers,  however,  can  only  be 
exercised  outside  the  city  on  the  production  of  an  order  of  a  jttstice  having 
jurisdiction  in  the  place  in  which  the  farm  is  situated. 

3.  If  the  Medical  Oflicerof  Health  is  of  opinion  that  tuberculosis  is  caused, 
or  is  likely  to  be  caused,  to  persons  residing  in  his  district  from  consumption 
of  the  milk  supplied  from  any  dairy,  the  dairyman  may  be  summoned  to 
appear  before  the  Corporation  to  show  cause  why  an  order  should  not  be 
made  prohibiting  him  &om  supplying  milk  within  the  city. 

4.  A  dairyman  supplying  milk  within  the  city  who  has  in  his  d^ry  any 
cow  affected  with,  or  suspected  of,  or  exhibiting  signs  of  tuberculosis  of  the 
udder,  shall  forthwith  give  written  notice  of  the  fact  to  the  Medical  Officer  of 
Health  of  the  district  which  he  supplies,  stating  his  name  and  address  and  the 
situation  of  the  premises  where  the  cow  is. 

Unfortunately,  the  penalty  attaching  to  an  offence  under  this  section  must 
not  exceed  forty  shillings. 

The  manner  in  which  the  administration  was  planned  out  before  these 
clauses  were  obtained,  and  in  which  it  has  still  been  found  most  convenient 
to  administer  them,  is  as  follows : — 

Inside  the  city  the  cows  are  systematically  examined,  and  if  any  suspidotu 
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condition  of  the  udder  is  discovered  by  the  veterinary  sui^eon,  a  sample  of 
millc  is  drawn  into  a  sterilised  bottle  sterilised  in  Professor  Del^pine's 
laboratory  (full  particulars  being  recorded),  and  is  sent  forthwith  to  him  on 
the  return  to  the  office  of  the  veterinary  surgeon.  If  the  milk  is  found  to  be 
tuberculous,  the  cowkeeper  is  requested  to  have  the  cow  skughtered  under 
veterinary  inspection,  and  does  so. 

With  regard  to  the  examination  of  the  milk,  I  am  indebted  to  Professor 
Del^pine  for  the  following  account  of  his  procedure  :— 

Short  Statement  by  Profesgor  Del^pine  of  the  Method  adopted  by 
HIM  FOR  the  Detection  of  Tubercle  Bacilli  in  Milk. 

Apparatus  for  Collection. 
Sterilised  glass  bottles  enclosed  each  in  a  sterilised  metal  case  are  supplied 
by  the  laboratory  for  purposes  of  collection.  The  bottles  have  a  capacity  of 
eight  to  ten  ounces,  have  an  indiarubber  stopper  to  which  is  fixed  a  ther- 
mometer. Inside  the  case  is  also  a  sterilised  metal  vessel,  shaped  like  an 
ordinary  milk  measure,  which  must  be  used  to  take  milk  out  of  the  cans.  The 
inspector  is  directed  not  to  open  the  metal  case,  or  the  bottle  or  measure,  tilt 
the  moment  when  he  wants  to  collect  a  sample. 

Collection  op  Mixed  Milk. 

A  sample  taken  from  a  milk  can  in  this  way  may  be  considered  as  a  true 
sample,  yince  no  contamination  can  be  introduced  by  the  inspector. 

The  inspector  is  also  directed  to  record  the  temperaluire  of  the  milk  at  the 
time  of  collection.  This  is  useful  for  several  purposes,  more  especially  to 
check  statements  as  to  the  time  of  milking.  The  milk  in  the  can  should  be 
stirred  up  at  the  time  of  collection.  Mixed  milk  can  be  obtained  either  at 
the  railway  station,  at  the  dairy,  or  at  the  farm,  and,  as  the  name  indicates, 
always  contains  the  milk,  wholly  or  partly,  of  several  cows. 

Collection  of  Unmixed  Milk. 
Unmixed  milk  is  collected  direct  from  the  cow  by  the  veterinary  inspector, 
who  is  directed  to  see,  before  collecting  a  sample,  that  the  udder  and  his  own 
hands  are  clean.  When  the  operator  is  skilful  he  can  milk  the  cow  directly 
into  the  sterilised  bottle,  otherwise  he  is  directed  to  milk  the  cow  into  the 
sterilised  measure  or  case,  from  which  it  is  at  once  transferred  to  the  bottle. 

Forwarding  of  Samples  to  the  Laboratory. 
The  bottle  is  immediately  lightly  corked,  and  the  case  closed,  If  the 
inspector  can  arrange  to  deliver  the  sample  at  the  laboratory  within  a  few 
hours  of  the  time  of  collection,  no  further  precaution  is  needed.  If  the  milk 
cannot  be  delivered  within  four  hours  in  summer  or  ten  hours  in  winter,  or  has 
to  be  sent  by  rail,  the  inspector  is  directed  to  place  the  sample  in  ice.  Small 
refrigerators  are  supplied  by  the  laboratory  for  that  purpose. 
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Treatment  of  Samples  on  Arrival  at  the  Laboratory. 

Samples  which  arrive  at  the  laboratory  at  the  times  prescribed — i.e.,  during 
working  hours — are  examined  without  delay,  while  those  which  arrive  too  late 
for  examination  on  the  same  day  are  at  once  placed  in  the  refrigerator,  from 
which  they  are  not  removed  till  the  time  for  examination. 

A  Preliminary  Examination. 

The  temperature,  reaction  and  specific  gravity  of  the  milk  are  talcen,  any 
abnormal  appearance  noted,  two  glass  tubes  containing  each  40  ccs.  are  filled 
with  the  milk,  which  has  been  previously  thoroughly  mixed.  In  these  tubes 
the  milk  \e,  centrifugal ised  for  fifteen  minutes,  the  speed  of  the  centrifiigal 
machine  being  5,000  revolutions  a  minute.  At  the  end  of  that  time  the  cream 
has  separated  as  a  thick  compact  stratum,  so  dense  that  the  tube  can  be 
turned  upside  down  without  any  fluid  escaping  (except  in  the  case  of  very 
abnormal  milk).  A  dense  sediment  "slime"  has  also  separated,  forming 
at  the  bottom  of  the  tube  a  layer  of  various  thicknesses  and  appearances. 

The  tubes  being  of  uniform  size,  the  amount  of  cream  and  of  sediment  are 
roughly  estimated  by  actual  measurements.    Their  characters  are  also  noted. 

The  cream  is  then  aspirated  off,  by  means  of  a  sterilised  glass  tube  con- 
nected with  a  vacuum  pump.  After  all  the  cream  has  been  removed,  the 
separated  milk  is  also  aspirated  until  there  remain  at  the  bottom  of  the  tube 
only  a  ccs.  of  separated  milk  and  the  sediment.  The  sediment  is  so  com- 
pact that  the  tube  may  then  be  inclined  and  the  sediment  fully  exposed 
"without  being  displaced.  With  a  sterilised  platinum  loop  about  3  milli- 
grammes of  sediment  are  taken  and  spread  at  once  upon  a  cover  glass.  Two 
such  preparations  are  made.  The  rest  of  the  sediment  is  mixed  with  the 
3  ccs.  of  separated  milk  left  in  the  tube,  and  this  mixture  is  used  for  inocula- 
tion purposes. 

Microscopical  Examination. 

Examination  for  Tuhercle  £adUi. — The  films  are  fixed  by  heat  in  the 
usual  way,  then  they  are  placed  in  a  capsule  containing  a  mixture  of  equal 
parts  of  absolute  alcohol  and  ether,  and  allowed  to  remain  in  this  mixture  for 
several  hours ;  after  this  the  capsule  is  placed  in  hot  water,  so  as  to  bring  the 
mixture  of  alcohol  and  ether  to  the  boiling  point.  After  fifteen  to  thirty 
minutes  the  cover  glasses  are  removed  from  the  mixture,  thoroughly  washed 
with  absolute  alcohol,  and  stained  by  the  Ziehl-Neelson  method.  Two  such 
preparations  are  examined  in  connection  with  each  sample  of  milk,  Jt  may 
be  stated  at  once  that  in  the  course  of  five  years'  work,  during  which  nearly 
two  thousand  samples  of  milk  have  been  examined,  there  has  been  only  one 
instance  of  an  acid-fost  bacillus  giving  rise  to  a  temporary  error  (which  was 
corrected  by  the  inoculation  results).  In  all  the  other  cases  (about  one 
hundred)  in  which  tubercle  bacilli  were  discovered  microscopically,  typical 
tuberculosis  was  obtained  by  inoculation  with  sediments  in  which  the  tubercle 
bacillus  had  been  detected  microscopically.     Even  in  the  case  in  which  the 
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mistake  occurred,  it  was  found,  on  re-examination  of  the  specimen  (after  the 
results  of  the  inoculation  had  been  obtained),  that  the  error  might  have  been 
avoided,  for  the  morphological  characters  of  the  bacillus  were  different  from 
those  of  the  tubercle  bacillus.  This  method  has  been  used  by  me  since  1884, 
and  I  am  convinced,  after  many  comparative  trials,  that  it  is  better  than  any 
of  the  other  methods  recommended  up  to  this  day.  The  microscopical 
method  is,  however,  very  inferior  to  the  inoculation  method  for  the  detection 
of  small  numbers  of  bacilli  (within  a  practical  length  of  time).  By  the 
microscopical  method  tubercle  bacilli  were  detected  in  not  more  than  one- 
half  of  the  samples  which  were  proved  by  inoculation  to  be  tuberculous. 

Examination  by  Inoculatiok. 

Two  guinea-pigs,  weighing  at  least  eight  to  ten  ounces,  are  inoculated 
each  with  the  sediment  of  40CCS.  of  milk  mixed  with  a  ccs,  of  the  separated 
milk.  This  fluid  is  inoculated  subculaneously  on  the  inner  side  of  the  leg, 
at  the  level  of  the  femoro-tibial  articulation.  The  inoculation  is  made  with 
strict  aseptic  precautions.  When  the  precautions  prescribed  for  the  coUecrion 
and  forwarding  of  samples  are  strictly  adhered  to,  it  is  exceptional  for  a 
guinea-pig  to  show  any  evidence  of  septic  infection  immediately  after 
inoculation.  (When  these  precautions  are  not  adopted,  over  seventeen  per  cent, 
of  the  samples  of  mixed  milk  produce  general  infection  which  is  frequently 
rapidly  fatal.  This  was  proved  by  a  preliminary  investigation,  the  results  of 
which  have  been  previously  recorded.)  When  a  guinea-pig  has  been 
inoculated  with  milk  containing  many  tubercle  bacilli,  the  presence  of  which 
has  been  recognised  by  the  microscopic  examination,  typical  infection  of  the 
popliteal,  superficial  and  deep  inguinal  and  usually  of  the  sublumbar  ganglia 
(on  the  side  inoculated),  can  be  recognised  at  the  end  of  ten  or  fifteen  days. 
After  the  animal  has  been  killed,  the  presence  of  tubercle  bacilli  can  be 
microscopically  demonstrated  in  these  glands,  and  usually  also  in  the  retro, 
hepatic  ganglia  and  in  the  spleen.  Even  when  bacilli  are  not  numerous 
enough  to  be  detected  directly  in  the  milk  by  the  microscope  (under  the 
conditions  described  above),  the  superficial  and  deep  inguinal  ganglia  usually 
contain  tubercle  bacilli  at  the  end  of  fifteen  days,  i.e.,  when  the  animal  has 
been  inoculated  with  milk  containing  a  moderate  number  of  bacilli.  When  the 
milk  contains  very  few  bacilli  it  may  be  difficult  to  obtain  any  clear  evidence 
of  infection  before  the  end  of  the  fourth  or  fifth  week.  It  will  thus  be 
evident  that  whenever  milk  contains  a  material  number  of  bacilli,  it  is  possible, 
by  the  inoculation  method,  to  recognise  their  presence  within  a  fortnight  or 
three  weeks.  For  further  details  see  S.  Del^pine  on  "  The  Value  of  Experi- 
mental Tuberculosis  in  Diagnosis  "  {British  Medical  Journal,  September  asrd, 
1895);  "The  Examination  of  Cows'  Milk  for  the  Detection  of  Pathogenic 
Properties"  {/ournai of  Comparative  Pathology  and  TherapeuUes,  1897). 

With  r^aid  to  milk  conUining  an  extremely  small  number  of  bacilli,  it  is 
dear  that  the  presence  of  these  bacilli  can  only  be  detected  by  using  more 
than  40  CCS.  of  milk  to  apply  the  test. 
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It  is,  however,  obvious  that  if  a  young  guinea-pig,  which  is  an  animal  very 
susceptible  to  tuberculosis,  is  not  infected  by  bacilli  obtained  from  about  one- 
third  of  its  own  weight  of  milk  when  these  bacilli  are  injected  under  its  skin,  a 
child  would  not  probably  be  infected  by  a  quantity  of  milk  proportionally 
smaller  and  administered  by  the  alimentary  canal. 

I  am,  therefore,  of  opinion  that,  although  the  inoculation  test  as  applied  by 
me  does  not  warrant  the  assumption  that  all  samples  of  milk  which  do  not 
give  tuberculosis  are  absolutely  free  from  tubercle  bacilli,  yet  when  no 
tuberculous  infection  is  produced  it  can  be  safely  assumed  dther  that  there 
are  no  bacilli  or  that  the  bacilli  are  so  few  that  they  may  be  disregarded  from 
an  administrative  point  of  view. 

Controls. 

In  the  course  of  my  work  I  have  taken  every  possible  opportunity  to 
control  my  results  by  the  post-mortem  examination  of  the  udders  of  cows,  the 
milk  of  which  bad  been  found  to  be  tuberculous  or  free  from  tuberculosis  by 
the  methods  above  described. 

In  all  cases  in  which  tubercle  bacilli  had  been  discovered  in  the  milk  the 
mammary  lymphatic  gland  was  found  tuberculous,  and  in  alt  cases  but  one  I 
have  found  some  tuberculous  lesion  of  the  mammary  gland  itself.  In  the  one 
exception  there  was  interstitial  mammitis  of  the  same  type  as  that  foimd  in 
typically  tuberculous  udders,  but  no  typical  histological  tubercle  or  tubercle 
bacilli  could  be  found.  The  mammary  lymphatic  gland  was,  however,  affected 
with  tuberculosis.  The  most  frequent  tuberculous  lesion  found  in  the  udder 
was  an  interstitial  mammitis,  causing  great  increase  of  fibrous  tissue  and 
atrophy  or  destruction  of  glandular  acini  and  ducts,  typical  tubercles  being 
present  only  here  and  there.  In  a  smaller  group  numerous  typical  miliary 
tubercles  were  found  associated  with  patches  of  interstitial  mammitis.  In  a  still 
smaller  group  cheesy  tubercles,  some  forming  large  groups,  were  found.  These 
were  also  associated  with  interstitial  mammitis.  In  some  cases  submucous 
tubercles,  causing  ulceration  of  the  mucous  membrane  of  the  ducts,  were  found. 

Complete  statistics  of  the  results  obtained  have  not  yet  been  prepared,  but 
the  above  statement  is  based  on  the  examination  of  about  forty  tuberculous 
udders.  On  the  other  hand,  some  twenty  udders  which  had  not  yielded 
tuberculous  milk,  although  the  cow  was  tuberculous,  have  been  examined,  and 
in  no  case  was  there  any  evidence  of  tuberculous  lesions.  It  should  be  added 
that  only  a  small  proportion  of  the  cows  of  which  the  milk  was  examined  had 
previously  been  tested  with  tuberculin ;  all  the  cows  so  tested  and  which 
yielded  tuberculous  milk  also  reacted  positively  to  tuberculin. 

PSEUDO-TUBERCULOSIfi, 

Attention  has  naturally  been  paid  to  pseudo-tuberculosis  in  connectiai 
*ith  this  work.  It  is  sufficient  to  sUte  here  that  when  the  methods  just 
described  are  carried  out  carefully,  it  should  be  impossible  to  mistake  pseudo- 
tuberculosis for  tuberculosis  vera. 
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It  will  be  seen  that  the  methods  of  examination  usually  entail  waiting  a 
month  till  the  result  of  the  inoculation  test  is  obtained.  But  in  all  cases  with 
suspicious  characters  the  cowkeeper  is  informed  of  the  views  of  the  veterinary 


In  the  case  of  farms  outside  the  city  samples  of  mixed  milk  are  taken 
from  cans  as  they  arrive  at  the  railway  stations  or  from  milk-carts,  and  are 
submitted  to  Professor  Del^pine  for  examination.  Should  he  declare  a  sample 
tuberculous  an  order  is  obtained  from  a  justice  having  jurisdiction  in  the  place 
where  the  farm  is  situate,  empowering  the  Medical  Officer  of  Health,  or  his 
deputy,  accompanied  by  the  veterinary  surgeon  of  the  Corporation,  to  visit  the 
farm,  inspect  the  cows,  and  take  samples  of  milk  from  suspected  udders. 

These  samples  are  then  sent  to  Professor  Del^pine  for  examination,  and  it  is 
upon  this  examination  that  the  diagnosis  of  tuberculosis  of  the  udder  is  decided. 

The  &rmer  is  then  required  to  isolate  the  affected  cow,  but  is  advised  by 
the  Medical  Officer  of  Health,  in  writing,  to  have  her  forthwith  slaughtered  in 
the  presence  of  the  veterinary  surgeon  of  the  Corporation.  How  far  this  has 
been  successful,  how  far  unsuccessful,  will  be  seen  by  the  details  shown  in  the 
statement  of  the  veterinary  surgeon.  In  all  cases  the  cow  has  been  disposed 
of,  but  the  manner  in  which  this  has  been  effected  clearly  indicates  the 
necessity  for  a  clause  requiring  that  the  affected  cow  shall  be  slaughtered 
under  supervision. 

It  will  be  noted  that  the  detection  of  the  tuberculous  milk  in  the  first 
instance,  and  the  final  diagnosis  of  the  tuberculous  udder,  rest  with  the 
bacteriologist,  and  it  might  be  supposed  that  the  part  of  the  veterinary 
surgeon  is  a  somewhat  subordinate  one.  This  is  by  no  means  the  case.  The 
whole  of  the  administration  of  these  clauses,  as  carried  out  in  Manchester,  rests 
upon  the  assumption  that,  given  a  mixed  milk  proved  to  be  tuberculous,  there 
must  be  amongst  the  cows  producmg  it  one  or  more  affected  with  tuberculosis 
of  the  udder. 

Exception  might  be  taken  to  this  assumption  on  these  grounds ; — 

1.  That  the  milk  may  be  contaminated  by  a  consumptive  person  or 

otherwise  in  transit. 

2.  That  it  might  be  contaminated  by  tuberculous  dust  or  dirt  in  the 

cowshed,  or  by  fouling  of  the  udders  with  infected  excreta,  without 
lesion  of  the  udders. 

3.  That  the  milk  might  be  infected  by  the  presence  in  the  cow  of 

a  generalised  tuberculosis  without  the  udder  being  afTccled. 

With  regard  to  i,  it  is  an  almost  inconceivable  occurrence  with  a  covered 
can,  and  all  cans  are  covered,  and  should  be  locked  ;  i,is  a.  possibility  in  a 
highly-infected  cowshed,  especially  after  it  has  been  recently  swept,  or  if  cows 
are  suffering  from  tuberculous  disease  of  the  intestines,  but  under  ordinary 
conditions  there  would  not  from  ibis  cause  he  a  sufficient  number  of  bacilli  to 
infect  the  milk  to  the  extent  determined  by  Professor  Delepine;  3,  may  occur 
as  a  pathological  rarity,  but  even  then  infection  of  the  udder  would  have  started . 
On  the  other  hand,  it  does  not  follow  that  an  udder  which  has  been  invaded 
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by  tuberculosis  to  an  extent  sufficient  to  yield  an  infected  mixed  milk  shall 
present  any  lesions  to  clinical  examination.  Of  this  we  were  well  aware 
before  the  Milk  Clauses  came  into  operation. 

In  one  such  instance  where  I  persuaded  the  cowkeeper  to  have  his  cows 
tested  with  tuberculin,  the  udder  of  one  cow  gave  a  very  marked  local  reaction, 
showing  the  presence  of  disease,  though  no  morbid  condition  was  found  on 
clinical  examination.  On  this  fact,  and  on  the  well-known  effect  of  tuberculin 
on  local  lesions,  especially  those  of  tuberculosis,  was  based  our  proposed  use 
of  the  tuberculin  test  to  determine,  in  advanced  cases  of  tuberculosis,  the 
condition  of  udders  yielding  no  local  signs.  A  reaction  being  obtained,  it 
still  remains  necessary  to  examine  the  milk  from  the  tuberculous  udder  to  see 
whether  it  is  tuberculous. 

The  objection,  then,  urged  against  inferring  from  a  tuberculous  mixed 
milk  the  fact  of  one  or  more  tuberculous  udders  being  concerned  in  its 
production,  is,  scientifically,  of  little  value,  and  from  the  point  of  view  of 
administration,  of  none  at  all. 

The  fact  that  a  mixed  milk  is  tuberculous  only  serves  to  guide  us  in  going 
to  a  particular  farm,  and  if  any  flaw  existed  in  our  assumption  this  would 
mean  only  that  the  veterinary  surgeon  would  not  in  all  cases  find  tuberculous 
udders  corresponding  to  the  tuberculous  mixed  milk. 

Moreover,  it  has  been  quite  clear,  both  to  our  veterinary  surgeon  and 
myself,  that  the  power  of  detecting  suspicious  conditions  in  the  udder  is  one 
which  admits  of  considerable  extension  by  practice,  even  in  skilled  hands,  and 
it  is  in  this  difficult  task  that  the  important  rdU  of  the  veterinary  surgeon  lies. 
I  am  quite  satisfied,  from  the  udders  which  have  been  brought  by  Mr.  Lloyd 
from  slaughtered  cows,  that  definite  lesions  are  often  so  diffuse  as  to  be 
most  difficult  of  detection.  Hence,  when  he  states  that  he  has  seen  three 
instances  in  which  lesions,  previously  undetectable  in  udders  yielding  tuber- 
culous milk,  make  their  appearance  during  the  continuance  of  his  observations, 
I  am  prepared  to  accept  the  conclusion  that  the  udder  may  be  in  a  patho- 
logical condition  not  to  be  discovered  merely  by  manipulation,  but  quite  ade* 
quale  to  produce  in  the  milk  large  numbers  of  bacilli.  As  a  result  of  following 
up  forty-seven  tuberculous  milks,  he  has  found  udders  which  were  proved,  by 
subsequent  examination  of  the  milk,  to  be  tuberculous  in  thirty-one  instances. 

In  fifteen  instances  a  tuberculous  udder  has  not  been  found.  In  one 
instance  the  result  is  not  yet  determined. 

In  some  cases  the  affected  cows  would  appear  to  have  been  removed 
between  the  taking  of  the  mixed  sample,  and  the  subsequent  visit  of  the 
veterinary  suigeon  to  the  farm.  This  might  well  happen,  and  by  no  means 
accidentally,  but  as  a  result  of  the  milk  being  under  examination.  It  is, 
therefore,  highly  satisfactory  to  find  that  in  so  high  a  proportion  of  cases  the 
tuberculous  udders  have  been  traced.  Such  a  result  sufficiently  proves  our 
position  that,  given  the  mixed  milk  tuberculous,  it  is  safe  for  all  practical 
purposes  to  infer  a  tuberculous  udder  producing  it. 

At  the  same  time,  such  a  source  of  error  and  of  misconduct  need  not 
exist.      It  would  suffice  to  check  it  if  all  restriction  on  the  inspection  of 
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outside  farms  were  removed,  and  if  an  additional  veterinary  surgeon  were 
appointed  to  cany  on  such  direct  inspection. 

In  case  no  tuberculous  udder  is  found,  it  suffices  to  subject  the  mixed 
milk  to  two  or  three  further  tests  to  determine  whether  this  is  due  to  an 
obscure  udder  condition  or  to  some  other  cause.  If  it  is  due  to  obscurity  of  the 
diseased  state  of  the  udder,  the  mixed  milk  will  continue  to  be  tuberculous. 

In  some  cases  the  condition  of  the  atmosphere  of  the  cowshed  and  the 
udders  of  the  cows  should  be  tested  in  regard  of  their  power  to  infect  the  milk 
under  existing  and  under  possible  conditions.  This  I  propose  to  have  done, 
if  possible. 

The  order  section  of  the  Milk  Clauses  has  not  been  used  in  Manchester, 
except  in  one  instance,  where  a  cowshed  was  grossly  overcrowded  and 
incurably  dirty.  Yet  this  section  gives  very  extensive  powers,  and,  possibly, 
it  is  owing  to  the  fact  that  it  may  be  used  that  no  one  has  attempted  to  send 
milk  from  a  condemned  cow. 

It  is  quite  a  conceivable  policy  to  rely  on  the  order  section  alone,  and  not 
to  send  a  veterinary  surgeon  to  the  farm,  throwing  on  the  farmer  the  onus  of 
determining  how  his  milk  has  become  infected  and  of  showing  that  he  had 
taken  effectual  steps  to  stop  the  production  of  tuberculous  milk. 

Were  such  a  policy  adopted,  the  farmer  would  be  obliged  to  call  in  a 
veterinary  surgeon  at  his  own  expense,  who  would  give  him  a  certiRcate  that 
he  had  taken  the  steps  required  by  the  clauses.  The  Corporation  would  then 
satisfy  themselves  that  the  mixed  milk  from  such  dairy  no  longer  contained 
tubercle  bacilli,  and  would  doubtless  refrain  from  making  the  order. 

The  disadvantage  of  such  a  course  would  be  that  the  sanitary  authority 
would  know  nothing  of  the  conditions  under  which  milk  was  being  produced, 
and  it  would  also  be  a  great  hardship  on  the  farmer  to  take  this  course. 

In  the  case  of  a  dairy  receiving  and  mixing  milks  from  a  number  of  farms 
this  is  the  only  course  which  could  be  adopted. 

It  is  quite  evident  that  the  order  section  would  be  most  valuable  in  the 
case  of  persistent  infection  in  a  mixed  milk  when  from  one  or  another  cause  the 
source  of  the  infection  could  not  be  ascertained.    But  we  have  had  no  such  cases. 

The  clause  requiring  notification  of  suspicious  conditions  of  the  udder  by 
formers  has  been  practically  inoperative,  directly.  These  conditions  are  not 
notified  and  the  penalty  is  inadequate.  But  indirectly  it  has  been  of  some 
service.  When  an  udder  has  been  shown  to  be  tuberculous  and  a  ready 
compliance  is  made  with  the  request  of  the  Medical  Officer  of  Health  for  the 
slaughter  of  the  diseased  cow  in  the  presence  of  the  veterinary  surgeon,  no 
further  action  has  been  taken.  But  if  the  cow  is  removed,  so  that  it  cannot 
be  satisfactorily  traced,  and  if  the  udder  has  been  such  that  notification  ought 
to  have  been  given,  a  prosecution  ensues.  In  this  roundabout  manner  some 
control  is  exercised  over  the  disposal  of  the  cow.  But  the  penalty  is 
inadequate,  and  a  cow  affected  with  tuberculosis  of  the  udder  should  be 
forthwith  slaughtered,  un<ler  proper  inspection,  with  a  heavy  penalty  attached 
in  case  of  evasion. 

I  have  indicated  haw  these  clauses  have  been  carried  out,  and  how  they 


.y  Google 


292  BRITI         CONGRESS   ON  TUBERCULOSIS. 

might  be  more  severely  administered,  and  the  question  presents  itself  whether 
their  administration  has  been  attended  with  a  marked  diooinution  in 
tuberculous  of  the  udder. 

If  one  might  judge  from  the  ferment  which  these  clauses  have  exdtea,  one 
would  expect  that  a  considerable  and  steady  diminution  would  have  occurred. 
The  diminution  has  been  considerable,  but  it  has  by  no  means  been  constant. 
Of  the  mixed  milks  from  401  farms  taken  under  the  Milk  Clauses  forty- 
seven  have  proved  tuberculous,  or  11*7  per  cent.  Of  io3  samples  taken  at 
rwlway  stations  before  the  Milk  Clauses  came  into  operation,  twenty,  or  18-5 
per  cent.,  were  tuberculous.  There  has  thus  been  an  improvement  in  the  milk 
samples  taken  at  railway  stations  to  the  extent  of  7  per  cent,  but  the  proportion 
of  tuberculous  udders  has  fluctuated  considerably. 

It  may  be,  however,  that  farmers  supplying  Manchester  with  milk  will  in 
future  take  additional  precautions,  and  that  a  further  improvement  is  only  delayed. 
It  was  never  anticipated  that  by  these  clauses  tubercle  bacilli  would  be 
altt^ther  excluded  from  the  milk  Eupidy.  The  fountain  of  tuberculous 
udders  remains  behind  in  the  tuberculous  cows  and  in  the  dark,  badly 
ventilated  and  crowded  cowsheds.  What  was  hoped,  however,  was  that  a 
substantial  proportion  of  infection  would  be  intercepted,  and  that  the  irritation 
generated  by  the  discovery  of  tuberculous  infection  in  the  milks  as  they  arrive 
in  the  city  would  turn  the  attention  of  farmers  to  the  necessity  of  protecting 
themselves,  either  by  systematic  veterinary  inspection  and  greater  cleanliness,  or 
by  getting  the  tuberculin  test  used  towards  the  total  eradication  of  tuberculosis. 
It  may  be  that  we  are  in  too  much  haste  to  gather  our  fruit,  but  I  must 
admit  that  I  begin  to  doubt  whether  the  operation  of  the  Milk  Clauses  is 
adequate  to  the  entire  result  expected.  On  the  other  hand,  one  cannot  but 
feel  Some  degree  of  sympathy  with  farmers  in  hesitating  to  go  in  for  entire 
eradication  of  mberculosis,  until  at  all  events  the  necessary  conditions  are 
clearly  understood  by  them.  It  is  not  sufficient  to  extirpate  tuberculosis  from 
a  herd,  as  determined  by  the  most  careful  application  of  the  tuberculin  test ; 
as  much  care  is  requisite  in  the  complete  disinfection  of  the  cowsheds,  so  that 
the  herd  should  always  be  purified  in  summer  in  the  first  instance.  It  is  also 
requisite  ttiat  the  cows  should  have  adequate  housing,  and  that  the  cowsheds 
should  be  at  all  times  kept  thoroughly  clean.  It  is  difficult  to  provide  a 
feeding  passage  and  fulfil  the  latter  condition  with  less  than  700  cubic  feet  of 
space  in  a  cowshed  with  one  row  of  cows,  unless  the  cows  are  stalled  two  and 
two,  when  600  cubic  feet  may  be  just  made  to  suffice.  But  double  stalls  are  a 
bad  arrangement. 

Cows  must  be  adequately  fed.  We  have  evidence  that  inadequate  feeding 
greatly  aids  the  spread  of  tuberculosis.  Inadequate  feeding  is  otherwise 
unprofitable,  and  is  often  due  to  want  of  knowledge. 

It  is  well  worth  considering  whether  a  herd  newly  purified  from  tuberculosis 
should  not  be  turned  into  a  grazing  field  not  recently  used. 

Wonderful  as  are  the  results  of  the  tut>erculin  test,  it  is  not  infallible,  even 
when  applied  icgilimaiely ;  and,  sii]i[)osinR  one  or  two  tuberculous  cows 
introduced  into  a  herd  housed  in  dark,  crowded,  badly- ventilated  and  dirty 
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cowsheds,   the  disease  will  spread,   or  else   the   whole  of  our  conceptions 
regarding  the  propagation  of  tuberculosis  are  erroneous. 

If,  however,  the  cows  and  cowsheds  are  kept  rigidly  dean,  an  odd  tuber- 
culous cow  should  not  matter  much.  But  this  condition  cannot  be  fulfilled  with 
many  of  our  existing  cowsheds,  and,  if  it  could,  it  is  difficult  to  convey  to  the 
farm  labourer  a  sense  of  its  supreme  importance.  .  Nevertheless,  until  we  are 
ready  to  adopt  the  measures  requisite  for  the  complete  eradication  of  tuber- 
culosis from  dairy  cattle,  I  agree  with  Trofessor  DeWpine  that  we  shall  not 
cease  to  have  a  certain  proportion  of  tuberculous  milks.  Meantime  we  are 
content  to  wait  for  a  year  or  two  until  we  see  how  far  the  Millt  Clauses  will 
assist  us.     I  would,  however,  urge  these  points  1 — 

I.  Cows  shown  to  suffer  from  tuberculosis  of  the  udder  should  be  required 
by  law  to  be  forthwith  slaughtered  in  the  presence  of  the  veterinary  sui^eon 
employed  under  the  Milk  Clauses. 

3.  All  restrictions  on  the  inspection  of  herds  supplyii^  the  district  with 
milk  should  be  removed. 

$.  A  heavy  penalty  should  be  attached  to  failure  to  notify  sus^ucious 
conditions  of  the  udder. 


THE  VETERINARY  WORK  DONE  UNDER  THE  MILK 
CLAUSES  IN  MANCHESTER,  AND  THE  DIFFICUL- 
TIES MET  WITH. 

Statement  by   J.  S.  LLOYD,  M.R.C.V.S.,  iafe  Veterinafy  Surgeon  to  the 

SaMttary  Committee,  City  of  Manchester;  now  V^rinary 

Inspector  for  the  City  of  Sheffield. 

Bktweek  the  dates  January  nth,  1900,  and  April  30th,  1901,  the  number 
of  farms  from  which  samples  of  mixed  milk  have  been  taken  at  the 
Manchester  railway  stations  or  en  route  to  the  city  has  been  401.  Of  these 
401,  359  are  situate  in  Cheshire,and  from  forty-two  of  these  =  1631% 
tuberculous  milk  has  been  sent  to  Manchester;  forty-one  are  situate  in 
Staffordshire,  from  one  of  which  =  3  ■  44%  tuberculous  milk  has  been  sent  to 
Manchester;  93  are  situate  in  Derbyshire,  from  four  of  which =4 -3%  tuber- 
culous milk  has  been  sent  to  Manchester ;  whilst  three  are  situate  in  Salop  and 
five  in  Lancashire,  all  of  which  were  free  from  tuberculous  infection.  From 
figures  supplied  by  the  farmers  themselves  to  the  Public  Health  Office,  the 
estimated  number  of  cows  kept  at  these  401  farms  is  8,408,  or  an  average  of 
nearly  twenty-one  cows  per  farm. 

ITic  total  number  of  farms  from  which  tuberculous  samples  have  been  sent 
is  47  =  II*  73%.  At  thirty-one  of  these  forty-seven  farms  thirty-five  cows 
with  tuberculous  udders  have  been  found.  At  fifteen  of  the  farms  no  cows 
having  diseased  udders  could  be  found,  and  subsequent  control  samples  of  the 
mixed  milk  from  these  farms  have  all  been  reported  free  from  infection,  after 


.y  Google 


294  BRITISH   CONGRESS   ON   TUBERCULOSIS. 

being  tested  by  Professor  Del^pine,  At  most  of  these  fanm  the  owners  hare 
admitted  selling  cows  from  the  farms  between  the  date  of  the  taking  of  the 
mixed  sample  at  the  station  and  the  date  of  the  visit  of  the  veterinary  sui^eon, 
but  only  in  two  or  three  instances  have  the  owners  admitted  that  the  cows 
sold  were  diseased,  and  in  only  one  case  has  a  farmer  admitted  that  the 
cow  had  a  diseased  udder.  In  three  of  these  instances  the  farmers  stated 
that  they  also  sent  the  milk  from  a  neighbour's  cows  together  with  the  milk 
from  their  own  cows,  and  in  two  cases  these  were  followed  up,  but  with 
negative  results.  At  the  remaining  one  of  the  forty-seven  farms  samples  of 
the  milk  from  suspicious  cows  are  still  in  process  of  examination. 

To  give  the  percentage  of  cows  having  tuberculous  udders  among  the 
cows  represented  on  the  401  farms  from  which  the  mixed  milk  sent  into 
Manchester  was  tested,  it  will  be  necessary  to  strike  out  the  fifteen  farms  at 
which  no  cows  with  tuberculous  udders  could  be  found,  and  also  the  one  farm 
from  which  the  milk  from  suspicious  cows  is  still  under  investigation.  The 
average  number  of  cows  will  then  be  represented  by  Jl  of  8,408  =  5,545. 
which,  taking  thirty-five  cows  at  the  thirty-one  farms,  gives  a  percentage 
of  063. 

The  total  number  of  cows  clinically  examined  as  the  result  of  following 
tuberculous  samples  of  mixed  milk  is  1,508,  but  the  number  of  cows  examined 
irrespective  of  previous  samples  of  mixed  milk  is  4,031.  Of  these  3,182  were 
examined  in  the  Manchester  cowsheds,  and  among  them  eight  cows  were  found 
to  have  tuberculous  udders.  This  gives  a  percentage  of  o'36.  The  remain- 
ing 1,849  '^o'^B  vcr^  examined  in  cowsheds  outside  Manchester,  and  among 
them  nine  were  found  to  have  tuberculous  udders,  equal  to  a  percentage  of 
0*48.  If  we  add  up  the  number  of  cows  thus,  5,545  -h  2,183  +  1,849,  we 
have  n  grand  total  of  9,576  cows  the  milk  from  which  was  tested  for  tuber- 
culosis, or  among  which  cows  with  tuberculous  udders  were  found  by  clinical 
examination ;  and  by  adding  up  the  figures  35  -I-  8  -|-  9  we  have  a  total  of 
fifty-two  such  cows  having  tuberculous  udders,  which  is  equal  to  an  average 
percentage  of  o  ■  54. 

According  to  the  agricultural  returns  for  1900  the  number  of  cows  and 
heifers  in  milk  or  in  calf  in  England  was  1,899,623.  If  we  take  0*54%  of 
these  to  have  tuberculous  udders  we  have  a  total  for  Ei^land  of  ro,257.  Or 
if  we  take  the  figures  for  Great  Britain  on  the  same  basis,  viz.,  2,620,901  at 
o'54%,  we  have  a  total  of  14,152  with  tuberculous  udders. 

For  administrative  purposes  the  statistics  will  show  a  much  lower  propor- 
tion of  tuberculous  cows,  viz.,  thirty-five  out  of  8,408,  or  0*4%. 

Regarding  the  disposal  of  the  fifty-two  cows  mentioned,  the  particulars 
ascertained  are  as  follows.  Of  the  eight  city  cows  having  tuberculous  udders, 
two  are  isolated  and  are  still  in  the  possession  of  their  owners,  who  have 
promised  to  ultimately  slaughter  them  in  the  presence  of  the  veterinary 
sui^eon.  The  remaining  six  have  been  slaughtered  at  the  Water  Street 
abattoirs ;  three  of  the  carcases  were  passed  as  fit  for  human  food,  and  three 
■were  condemned  as  quite  unfit,  and  were  destroyed.  Of  the  nine  cows  found 
outside  the  city,  irrespective  of  previous  tuberculous  mixed  samples,  five  have 
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been  slaughtered,  one  of  the  carcases  being  passed  as  fit  for  human  food ;  the 
other  four,  being  totally  unfit,  were  destroyed  or  buried.  The  remaining  four 
of  these  nine  cows  were  disposed  of  by  the  owners  and  could  not  be  traced. 
Of  the  thirty-five  cows  with  tuberculous  udders  found  by  following  up  tuber- 
culous samples  of  mixed  milk,  fifteen  have  been  slaughtered,  three  of  which 
have  been  passed  as  fit  for  human  food,  two  as  partially  fit,  the  unfit  parts 
being  destroyed ;  ten  have  been  condemned  as  unfit,  four  of  which  went  to  the 
knacker's  yard,  five  were  buried,  and  a  portion  of  the  other  was  subsequently 
discovered  to  have  been  sent  into  Manchester  for  human  food.  Of  the 
remaining  twenty  of  the  thirty-five,  seven  are  stated  to  have  been  fed  and  sold 
for  slaughter,  seven  have  been  disposed  of  but  have  not  been  traced,  and  six 
are  still  in  the  possession  of  their  owners.  Four  of  these  owners  have 
promised  to  ultimately  have  their  cows  slaughtered  in  the  presence  of  the 
veterinary  surgeon.  Thus  out  of  these  fifty-two  cows  with  tuberculous  udders 
only  twenty-six  have  been  definitely  proved  to  have  been  slaughtered ;  the 
remainder,  due  to  the  absence  of  any  compulsory  power  to  deal  with  them, 
are  either  still  in  the  possession  of  the  farmers  or  have  been  sold  by  the 
latter,  some  it  may  be  for  slaughter,  others  probably  to  milk  elsewhere.  At 
any  rate,  nothing  definite  or  trustworthy  can  be  ascertamed  as  to  their  ultimate 
disposal. 

It  will  thus  be  seen  that  against  the  successful  working  of  the  Milk  Clauses 
certain  difficulties  have  been  found  to  arise,  and  I  will  now  proceed  to  deal 
with  each  one  shortly : — 

(i)  The  first  one  is  where,  on  following  up  a  tuberculous  station  (mixed) 
sample  of  milk  to  the  farm,  no  cow  is  foimd  exhibiting  signs  suspicious  of 
tuberculosis. 

(a)  In  several  instances  where  this  has  been  the  case  the  farmer  has 
admitted  selling  cows  from  his  farm  between  the  date  of  inspection  and  the 
date  of  taking  the  sample.  But,  although  in  a  few  cases  he  has  admitted  that 
he  had  sold  a  diseased  cow  or  a  cow  which  he  states  has  not  been  doing  well, 
be  has  only  in  one  instance  admitted  selling  a  cow  which  he  knew  to  have  a 
diseased  udder. 

(t)  Another  possible  difficulty  which  has  been  met  with  is  where  the 
farmer  also  sells  milk  from  his  neighbour's  cows  mixed  with  the  milk  from  his 
own  cows.  In  a  few  cases  this  has  come  under  my  notice.  In  one,  I  failed 
to  follow  this  up,  but  in  the  remainder,  when  followed  up,  I  failed  in  each 
instance  to  discover  a  cow  with  a  tuberculous  udder.  Still  it  is  quite  possible 
that  contamination  could  be  produced  in  that  way. 

(c)  Another  reason  for  tuberculous  infection  in  milk,  and  one  which  has 
been  brought  to  the  notice  of  the  Council  of  the  Royal  Agricultural  Society 
of  England,  is  external  and  accidental  contamination.  It  is  possible,  perhaps, 
that  a  consumptive  herdsman  or  railway  porter  might  infect  the  milk,  but  I 
think  it  is  not  probable,  and  the  committee  appointed  to  consider  the  question 
by  the  Royal  Agricultural  Society  of  England  did  not  attach  any  weight  to  this 
point.  Another  external  source  of  contamination  has  been  considered  by 
Dr.  Niven,  and  that  is  conUmination  by  dirt  in  the  cowshed.     When  wi 
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consider  the  dirty  condition  of  some  cowsheds  and  cows,  together  with  the 
fact  that  one  of  the  cows  may  be  suffering  from  tubercular  muco-enteritis,  it  is 
quite  conceivable  that  the  dirt  on  the  cow's  udder  may  convey  to  the  milk 
the  bacilli  given  off  in  the  dischai^e  from  the  bowels  of  the  diseased  cow,  or, 
it  may  be,  from  the  matter  coughed  up  by  a  cow  suffering  from  pulmonary 
tuberculosis.  Still,  in  these  latter  cases  the  presence  of  the  diseased  cow  in 
the  herd  should  not  escape  the  notice  of  an  observant  veterinary  surgeon. 

In  ail  cases  (nineteen)  where  I  have  been  unable  to  find  the  cow  with  the 
diseased  udder  at  my  first  visit  to  the  farm,  a  control  sample  of  the  mixed 
milk  from  the  cows  on  the  farm  has  been  taken  for  a  second  bacteriological 
examination  by  Professor  Del^pine.  In  fifteen  of  these  cases  the  milk  was 
reported  as  being  incapable  of  producing  tuberculosis,  whilst  in  four  instances 
the  milk  was  still  found  to  be  infected,  thus  proving  that  the  source  of 
infection  was  still  present.  In  these  cases  I  i^in  visited  the  farm,  and  in 
three  cases,  after  a  very  lengthy  examination,  both  previous  to  and  after 
having  the  whole  herd  milked,  I  have  discovered  a  cow  showing  slight  signs 
of  disease  about  the  udder,  but  in  no  one  were  the  symptoms  at  all  typical 
of  tuberculosis.  In  each  instance,  however,  a  sample  of  milk  from  these 
cows  was  found  when  examined  by  Professor  Del6pine  to  contain  tubercular 
infection  and  to  be  capable  of  producing  disease  in  test  animals.  The  milk 
from  suspicious  cows  on  the  other  farm  is  still  under  investigation.  That 
brings  to  notice  another  reason  why  the  cow  with  a  diseased  udder  may  not 
be  found  on  the  first  visit  of  the  veterinary  surgeon  to  the  farm,  namely,  the 

(tf)  Difficulty  of  Diagnosis. 

Several  authorities,  including,  I  think,  Prof.  Bang,  have  stated  that  a 
tuberculous  cow  can  give  tuberculous  milk  without  having  tuberculous  disease 
of  the  udder.  That  is  not  my  opinion.  I  can  quite  conceive  that  a  cow  with 
an  udder  apparently  free  from  tuberculous  disease  can  give  tuberculous  milk, 
but  my  experience  with  several  such  cows  is  that,  if  the  cows  are  kept  under 
observation  for  a  short  time— one  to  three  months — it  will  be  found  that  the 
symptoms  of  the  disease  in  the  udder  of  the  implicated  cow  will  begin  to  be 
manifest.  That  has  been  my  experience  in  other  cases  besides  the  above 
three.  In  one  case  I  took  a  sample  of  milk  from  a  cow  sufTering  from  chronic 
pulmonary  tuberculosis,  the  udder  at  the  same  time  appearing  healthy.  That 
sample  was  examined  by  Prof.  DeMpine,  and  he  reported  that  it  had  caused 
tuberculosis  in  test  animals.  The  cow  was  again  examined  by  me  in  five 
weeks  after  the  first  examination,  when  I  detected  a  slight  atrophy  of  one 
hind  quarter,  together  with  very  slight  induration  of  the  same  quarter.  After 
a  consultation  with  Dr.  Niven  and  Prof.  Del^pine  I  again  examined  the  cow 
in  a  fortnight,  when  the  induration  was  a  little  more  pronounced.  I  then  took 
a  separate  sample  of  the  milk  from  each  teat,  and  these  samples  were 
examined  by  Professor  Del^pine.  He  reported  that  the  milk  from  the 
suspicious  quarter  only  had  caused  tuberculosis  in  test  animals.  I  have  also 
examined  the  udder  of  this  cow  on  a  subsequent  occasion,  when  I  found  the 
diseased  quarter  of  the  udder  had  become  equal  in  size  to  the  opposite  healthy 
quarter. 
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In  another  case  I  have  obtained  tuherculous  milk  from  a  "  wasting"  cow, 
but  in  this  instance  after  the  cow  was  milked  a  very  slight  hypertrophy  of  one 
half  of  the  udder  could  be  found,  but  only  by  very  carefiil  manipulation  and 
visual  examination.  In  several  other  cases  I  was  only  able  to  find  the 
suspicious  udder  after  the  animal  had  been  almost  completely  milked. 

The  conditions  and  symptoms  met  with  in  co#s  suffering  from  tuberculosis 
of  the  udder  differ  very  considerably,  both  ante  3.n&post  mortem.  In  addition 
to  the  obscure  cases  just  mentioned,  the  sym^Homs  presented  in  fairly  well- 
marked  cases  differ  very  widely  during  life.  For  instance,  I  have  met  with  a 
tuberculous  udder  in  a  two-year-old  heifer,  and  several  in  four-year-olds, 
although  the  majority  were  in  aged  cows.  Again,  the  bodily  condition  of  the 
cow  is  no  criterion,  as  I  have  discovered  tuberculous  udders  in  fat  cows  as  well 
OS  in  cows  in  fair  condition  and  in  "  wasters."  The  condition  of,  or  symptoms 
presented  by,  the  diseased  udder  itself  I  have  also  found  to  vary  considerably. 
As  a  rule  the  disease  is  most  frequently  manifest  in  one  or  both  of  the  hind 
quarters  of  the  udder,  occasionally  I  have  found  it  in  the  fore  quarters,  and 
in  several  instances  both  quarters  of  the  same  side  have  been  affected.  In  one 
case  I  found  the  disease  very  well  marked  in  the  right  hind  quarter  and  the 
left  fore  quarter,  whilst  the  other  two  quarters  were  apparendy  free  from  the 
disease.  Again,  the  diseased  portion  of  the  udder  is  generally  hypertrophied, 
but  in  several  instances  I  have  found  well-marked,  really  typical  cases,  where 
a  diseased  quarter  has  been  atrophied,  and  where  the  secretory  powers  of  the 
organ  were  to  a  greater  or  less  extent  destroyed,  the  milk  being  in  most  of 
these  instances  small  in  quantity  and  changed  in  appearance,  the  latter  varying 
from  thin  normal-coloured  milk  to  a  muddy-coloured  liquid,  and  in  a  couple 
of  instances  to  an  amber-coloured  serum.  In  all  of  those  atrophied  quarters 
the  gland  structure  had  been  replaced  by  a  hard  tubercular  deposit,  and  they 
were  also  associated  with  the  disease  in  at  least  one  other  quarter  of  the 
udder,  [n  the  amber-coloured  serum  mentioned  above,  Professor  Det^pine 
found  tubercle  bacilli  by  microscropic  examination. 

In  all  cases  of  tuberculosis  of  the  udder  that  I  have  met  with,  I  have  been 
able  to  find  some  amount  of  hardening  or  induration.  The  amount  has  been 
very  variable,  as  has  been  also  the  position,  or  portion  of  the  quarter  affected. 
As  a  rule  the  supra-posterior  portion  of  the  hind  quarter  has  been  the  seat  of 
this  induration ;  in  most  cases  it  has  been  fairly  superficial,  whilst  in  a  few  it 
has  been  deeper  seated,  and  in  two  or  three  instances  I  have  found  a  small 
indurated  mass  only  near  the  base  of  one  of  the  hind  teats,  and  placed 
either  inward  or  forward  to  the  ampulla  of  the  teat.  In  the  three  instances 
where  I  was  unable  to  find  the  cow  with  a  diseased  udder  at  my  first  visit  to 
the  farm  I  did  not  notice  this  induration,  except  at  the  second  visit,  and  from 
this  fact  I  conclude  that  this  induration  is  subsequent  by  some  weeks  to  the 
invasion  of  the  udder  by  the  tubercle  bacilli,  but  that  the  milk  from  such  an 
udder  is  infective  before  any  sign  can  be  detected,  so  as  to  contaminate  the 
milk  from  an  entire  herd.  In  prosecutions  under  the  Milk  Clauses  for  failure 
to  notify  tuberculous  udders,  the  question  is  usually  asked  by  the  defence  as  to 
the  probability  of  the  defendant  knowing  that  his  cow  exhibited  symptoma 
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suspicious  of  tuberculosis  of  the  udder.  It  is  possible  from  tiie  character  of 
the  induration  to  say  if  it  has  been  of  some  standing.  In  more  recent  cases 
of  tubercular  invasion  of  the  udder,  however,  the  nodular  character  of  the 
induration  is  not  so  marked ;  it  may  appear  of  a  granular  character  to  a 
practised  hand,  often  it  is  very  diffuse,  and  if  accompanied  in  that  stage 
by  little  or  no  hypertrophy  it  is  then  easily  confounded  with  what  is  termed  a 
"  fleshy  udder."  In  these  latter  cases  a  milk-seller  could  hardly  be  expected 
to  suspect  tuberculosis,  and  particularly,  as  is  often  the  case,  when  the  cow 
seems  otherwise  a  healthy  beast  But  in  these  cases  also  he  will  often  detect 
some  change,  and  in  order  to  protect  himself  he  should  seek  the  advice  of  his 
veterinary  surgeon  or  notify  the  case  to  the  proper  authority,  and  so  keep 
himself  within  the  law. 

Although  the  disease  is  usually  chronic  and  unaccompanied  by  any  acute 
symptoms,  I  have,  in  several  instances,  met  with  cases  where  the  disease  has 
suddenly  become  acute,  and  from  an  old-standing  disease  in  one  quarter 
suddenly  attacked  the  whole  oi^an.  In  one  case  where  a  cow  with  a 
tuberculous  udder  has  been  isolated  since  January  last,  I  noticed,  on  a  recent 
visit  (May  7th),  that,  although  the  cow  had  calved  in  the  meantime,  I  could 
detect  practically  no  alteration  in  the  diseased  quarter  of  the  udder  from  what 
I  had  noticed  when  examined  in  December. 

There  is  sdll  one  other  form  in  which  I  have  found  two  cows  suffering  from 
tuberculosis  of  the  udder,  and  that  is  where  the  udders  were  the  seat  of 
catarrhal  mastitis  of  a  tubercular  nature,  and  in  the  pus  from  which  Professor 
DcliSpine  found  tubercle  baciUi  by  microscopic  examination.  It  should  be 
added  that  other  samples  of  a  like  nature  were  examined  with  a  negative 
result 

Before  passing  on  to  shortly  note  several  conditions  of  the  udder  which 
may  be  confounded  with  tuberculosis,  I  may  point  out  that  in  all  cases  where 
I  have  found  cows  with  tuberculous  udders  the  diseased  animals  had  all  been 
in  the  possession  of  their  respective  owna^  for  some  considerable  time,  many 
of  the  country  cows  having  been  reared  by  the  owners. 

A  very  common  condition  met  with  in  milking  cows,  particularly  what 
may  be  called  tied-up  or  stall-fed  cows,  is  atrophy  of  one  half  of  the  udder, 
caused  by  continually  lying  upon  one  side  only.  The  pressure  of  the  cow's 
body  forces  the  milk  from  the  side  of  the  udder  next  the  ground,  and  the 
gland  gradually  becomes,  to  a  variable  extent,  atrophied.  This  often  gives 
the  opposite  half  of  the  udder  an  enlarged  appearance.  A  true  hypertrophy 
of  one  part  of  the  udder  also  follows  a  case  of  mammitis,  where  one  or  more 
quarters  lose  their  functional  activity,  constituting  lost  quarters,  and  the  other 
healthy  quarters  take  on  compensatory  action,  and  become  hypertrophied. 
When  these  lost  quarters  waste  completely  away,  they  are  of  no  moment, 
except  to  depreciate  the  market  value  of  the  cow ;  but,  when  the  lost  quarter 
is  replaced  by  an  indurated  mass,  as  I  have  pointed  out  before,  there  is  a 
possibility  that  they  are  tubercular  in  that  case ;  but  then,  in  my  experience, 
they  have  been  accompanied  by  tuberculosis  in  one  or  more  of  the  other 
quarters  of  the  udder.     Abnormal,  but  not  patholc^cal,  hypertroidiy  of  one 
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or  more  quarters  is  also  sometimes  met  with  in  milkii^  cows,  and  especially 
is  this  so  when  supemumeraiy  teats  are  present.  But  in  all  such  cases,  if  the 
hypertrophy  is  of  a  non-tuberculous  origin,  there  has  been  an  absence  of 
chronic  induration  (with  the  exception  of  one,  which  I  will  shortly  describe), 
and  the  milk  from  the  hypertrophied  quarters  of  the  udder  has  been 
non-infective  when  tested  by  inoculation  into  test  animals. 

In  all  doubtful  cases  I  have  no  hesitation  in  staling  that  I  believe  the 
inoculation  test,  as  carried  out  in  Manchester,  to  be  absolutely  infallible,  and 
that  it  is  as  delicate  as  it  is  true,  as  proved  in  several  cases  to  my 
knowledge  where  it  has  demonstrated  tubercular  infection,  in  both  mixed 
milk  and  milk  from  special  cows,  several  weeks  before  the  symptoms  of  the 
disease  in  the  infected  cows'  udders  became  manifest. 

The  one  condition  of  chronic  induration  which  I  have  just  mentioned  is 
that  caused  by  chronic  interstitial  mammitis.  This  affection  of  the  udder  is 
often  a  result  of  acute  mammitis,  but,  according  to  the  late  Professor  Walley, 
it  may  be  interstitial  in  its  character  throughout.  Owing  to  the  amount  of 
interstitial  tissue  formed,  the  affected  udder  becomes  indurated,  and  often 
markedly  hypertrophied.  At  the  same  time,  the  secretory  power  of  the 
glandular  tissue  is  destroyed,  and  the  milk  secreted  gradually  becomes  less, 
and  finally  stops.  Such  a  case  I  have  had  under  observation  for  some  time, 
and  a  short  account  of  it  will,  I  think,  be  interesting. 

The  subject  is  a  Galloway  cow,  about  six  years  old,  and  was  first  seen  by 
me  in  October  last.  The  animal  liad  then  been  bought  about  a  fortnight  as 
a  fresh  calver.  The  right  hind  quarter  was  a  little  hypertrophied  and 
considerably  indumted.  I  considered  the  case  very  suspicious,  and  took  a 
sample  of  the  cow's  milk.  This  was  examined  by  Professor  Delepine,  and  he 
reported  that  it  had  failed  to  cause  tuberculosis  in  test  animals.  I  again 
examined  the  cow  at  the  end  of  November,  when  the  condition  of  the  udder 
was  not  materially  changed,  and  took  another  sample  of  her  milk,  which  was 
also  reported  negative  by  Professor  Delepine.  Early  in  January  I  again 
examined  this  cow's  udder,  when  I  noticed  that  the  mduration  seemed  to  be 
of  a  corded  character,  something  like  the  feeling  under  tbe  skin  of  an  animal's 
trachea.  With  the  owner's  consent  I  tested  the  cow  with  tuberculin,  when 
the  animal  passed  the  test.  Samples  of  her  milk  were  taken  just  previous  to 
testing,  and  again  twelve  hours  later,  also  with  a  negative  result.  Just 
previous  to  testing,  the  owner  informed  me  that  the  cow  was  not  giving  so 
much  milk  from  the  indurated  quarter  as  from  the  others — at  first  no 
diminution  was  noticed.  The  quarter  gradually  became  harder  and  more 
corded  in  character,  at  the  same  time  that  the  quantity  of  milk  secreted 
became  less,  and  the  quarter  ultimately  became  dry. 

The  second  diiSculty  met  with  in  working  the  Milk  Clauses  is  the  failure 
on  the  port  of  the  farmers  and  cowkeepers  to  notify  to  the  Medical  Officer  of 
Health  the  presence  in  their  dairy  of  a  cow  "  affected  with,  or  suspected  of, 
or  exhibitii^  signs  of  tuberculosis  of  the  udder,"  as  required  by  sub-section  4, 

The  third  difficulty  which  has  arisen  in  connection  with  the  working  of 
tbe  Milk  Clauses  in   M.anches[er   is   due  to   the   absence   from  tbe  Milk 
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Clauses  of  any  specific  powers  for  dealing  with  cows  suffering  from  tuber- 
culosis of  the  udder  after  they  have  been  found,  and  the  tuberculous 
nature  of  the  disease  in  their  udders  has  been  definitely  proved. 

The  procedure  adopted  by  the  Medical  Officer  of  Health  in  Manchester 
has  been  to  advise  immediate  slaughter  of  cows  which  have  been  definitely 
proved  to  have  tuberculous  udders.  In  exactly  half  of  the  fifty-two  cows 
found  to  have  diseased  udders,  twenty-six,  this  has  been  carried  out.  Six  of 
the  eight  cows  found  in  the  city  have  been  slaughtered  at  the  Water  Street 
abattoirs.  The  carcases  of  these  have  been  inspected  by  Mr.  Holburn,  the 
chief  meat  inspector,  by  whom  three  were  passed  as  fit  for  human  food,  and 
three  were  condemned  as  being  unfit.  The  remaining  twenty  cows  were 
slaughtered  at  different  places  in  the  country,  either  in  my  presence  or  that  of 
Mr.  Holbum.  When  the  carcases  were  inspected  six  were  passed  as  fit  for 
human  food,  and  fourteen  were  condemned  as  being  unfit.  It  may  be  noted 
that  in  several  of  these  cases  the  animals  were  so  far  advanced  with  disease 
that  the  owners  recognised  the  futility  of  trying  to  fatten  them  for  the  butcher, 
otherwise  they  would  doubtless  have  been  less  easily  advised  to  accede  to 
immediate  slaughter. 

The  post-mortem  conditions  met  with  in  the  carcases  of  these  cows  which 
have  been  slaughtered  have  been  almost  as  variable  as  the  symptoms 
and  conditions  exhibited  during  life.  Whereas  nine  out  of  the  twenty-six 
slaughtered  have  been  fit  for  human  food,  seventeen  have  been  totally  unfit. 
In  most  of  the  latter  carcases  the  diseased  conditions  found  have  been  very 
extensive,  involving,  in  addition  to  the  udder  and  the  mammary  lymphatic 
glands,  most  of  the  viscera  and  lymphatic  glands,  and  in  many  cases  tuber- 
cular lesions,  varying  in  age  and  extent,  have  been  found  on  the  serous 
membranes.  In  a  few  cases  large  patches  of  tuberculous  ulceration  have  been 
found  on  the  mucous  membrane  of  the  intestines.  In  other  carcases  which 
were  unfit  for  food  the  disease  was  not  so  extensive,  but  in  these  cases  the 
carcases  were  thin  and  wasted,  so  much  so  that  the  owners  did  not  have  the 
carcases  prepared  for  sale,  but  before  slaughter  decided  either  to  bury  them  or 
send  them  to  the  knacker's  yard. 

In  two  or  three  of  the  carcases  which  were  fit  for  human  food,  not  only 
were  they  well  nourished,  but,  excepting  the  udder  and  its  lymphadc  glands, 
very  little  tubercular  lesions  were  present;  the  carcases  being  sold  for  from 
eight  to  twelve  pounds.  In  all  these  cases,  however,  caseous  deposits  could 
be  found  in  the  mesenteric  glands,  although  in  one  or  two  instances  it  required 
a  careful  examination  of  several  of  the  glands  in  order  to  demonstrate  the 
presence  of  the  disease  to  the  naked  eye.  In  all  cases  of  tuberculous  udder 
the  mammary  lymphatic  glands  are  found  hypertrophied,  but  in  many  of  the 
cases  no  tubercular  deposits  are  visible  by  macroscopical  examination,  and  it  is 
only  in  animals  that  are  thin,  and  where  these  glands  are  much  enlai^ed,  that 
the  condition  can  be  detected  during  life. 

Regarding  the  disposal  of  the  remaining  twenty-six  cows,  matters  have  not 
been  at  all  satisfactory.  Seven  of  the  owners  elected  to  isolate  their  cows 
with  tuberculous  udders,  stop  selling  their  milk,  gradually  dry  off  antl  fatten 
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them  for  slaughter.  When  the  animals  are  not  far  advanced  with  disease,  this 
can,  no  doubt,  be  done  to  advantage ;  but  in  the  interests  of  the  public  health 
these  cows  should  not  be  sold  except  for  slaughter  and  under  adequate 
veterinary  inspection.  Where  the  carcase  fulfils  the  conditions  suggested  by 
the  Royal  Commission  on  Tuberculosis  and  recommended  by  the  Local 
Government  Board,  there  is  no  reason  why  such  a  carcase  should  be  con- 
demned, although  it  must  be  borne  in  mind  that  a  cow  with  a  tuberculous 
udder  is  in  the  majority  of  cases  rather  far  advanced  with  disease,  and  the 
longer  she  is  kept  for  feeding  purposes  the  more  advanced  the  disease  will 
become,  and  the  less  likely  the  carcase  will  be  fit  for  human  food.  In  all  of 
these  seven  instances  the  owners  were  asked  by  the  Medical  Officer  of  Health 
to  inform  him  when  they  disposed  of  their  diseased  cows  for  slaughter,  so  that 
the  killing  of  die  animals  could  be  verified  and  the  carcases  inspected,  but  in 
no  instance  was  this  information  given,  although  several  gave  a  promise  to 
do  so. 

In  eleven  instances  the  diseased  cows  were  removed  from  the  farms  by 
their  respective  owners  and  could  not  be  traced.  Several  of  these  cows  were 
removed  soon  after  my  visit  to  the  farms,  and  after  the  diseased  or  suspicious 
condition  of  the  cows'  udders  had  been  pointed  out.  In  other  cases  the  cows 
were  removed  as  soon  as  the  owners  received  the  letter  from  the  Medical 
Officer  of  Health  advising  that  the  diseased  cows  should  be  slaughtered.  In 
several  of  these  cases  no  information  regarding  the  disposal  of  the  cow  could 
be  obtained,  in  others  the  owners  wrote  stating  that  the  cows  were  sold  for 
slaughter.  In  not  one  of  such  instances  could  the  actual  slaughter  of  the  cow 
be  verified,  and  in  some  of  them  it  was  afterwards  ascertained  that  the  buyers 
had  sold  the  cows  a^ain  in  open  market.  It  will  thus  be  seen  that  ei^teen 
of  these  cows  with  tuberculous  udders  have  been  lost  sight  of;  and  as  some  of 
them  were  in  calf,  it  is  quite  probable'  that  they  may  be  ^ving  diseased  mUk 
somewhere,  possibly  to  be  consumed  in  Manchester. 

Eight  of  the  twenty-six  cows  are  still  in  the  possession  of  their  owners ;  two 
of  these  are  city  cows,  and  six  belong  to  farmers  in  the  country.  The  owners 
of  all  these  have  given  either  written  or  verbal  promises  to  notify  the  Medical 
Officer  of  Health  as  to  the  time  when  they  dispose  of  these  cows,  so  that  their 
sbughter  can  be  witnessed  and  the  carcases  inspected. 

Sir  Edmund  Vkrnev,  Br,  (Winslow) ;  May  1  ask  a  question  on 
Mr.  Lloyd's  paper?  He  states  that  out  of  twenty-six  cows  seventeen  were 
badly  diseased,  and  were  totally  unfit  for  human  food.  What  constitutes  a 
cow  being  totally  unfit  for  human  food?  In  what  form  would  the  tul>er- 
culosis  in  the  cow  be  in  order  to  make  it  unfit  for  human  food  ?  Because 
one  might  have  supposed  that  with  proper  cooking  even  the  most  tuberculous 
cow  was  perfectly  fit  for  human  food. 

Mr.  J.  S.  Llovd:  The  examination  of  the  carcases  in  these  cases  was 
rarried  out  on  the  lines  recommended  by  the  Local  (Jovernraent  Board  in 
their  circular  letter  of  March,  1899.     Tlie  cows  fulfilled  the  condition  laid 
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down  in  that  circular,  which  was  also  recommended  by  the  last  Royal 
Commission  on  Tuberculosis  as  being  sufficient  to  justify  the  condemnation 
of  the  whole  carcase. 

The  President  :  I  may  observe  that  the  circular  of  the  Local  Government 
Board  which  has  just  been  referred  to  embodied  the  recommendations  of  the 
Royal  Commission,  which  were  arrived  at  with  a  view  of  indicating  a  practical 
standard  of  fitness  and  unfitness  of  meat  for  food.  If  a  carcase  showed 
generalised  tuberculosis,  we  considered,  and  I  fancy  most  medical  men  con- 
sidered, it  was  totally  unfit  for  human  food. 

Dr.  Niven  :  From  the  paper  which  has  just  been  read  by  Mr.  Lloyd  you 
will  have  perceived  that  when  tuberculous  milk  has  been  traced,  and  the 
tuberculous  cow  or  the  cow  with  the  tuberculous  udder  has  been  found,  the 
Milk  Clauses  which  we  possess  do  not  enable  us  to  do  more  than  require 
the  cow  to  be  isolated.  The  result  of  that  is  that  these  cows  are  sold  without 
our  knowledge,  and  may  again  appear  amongst  dairy  stock  for  all  that  we 
know.  I  beg,  therefore,  to  move  this  Resolution  t  "  That  power  be  given  by 
Government  to  have  such  cows,  that  is  to  say,  cows  with  tuberculous  udders 
and  yielding  tuberculous  milk,  slaughtered  under  veterinary  inspection." 
("What  about  compensation?")  I  do  not  think  we  could  discuss  such  a 
question  as  that  just  now.  Personally,  I  do  not  object  to  compensation  if  any 
mistake  has  been  made,  but  as  it  is  a  somewhat  long  question,  I  do  not  think 
we  could  enter  into  it  now ;  but  I  affirm  the  principle  that  those  cows  ought 
not  to  be  lost  sight  of  under  such  conditions  that  they  can  again  pass  into 
dairy  stock ;  that  diey  ought  to  be  slaughtered,  and  that  legal  powers  should 
be  given  for  the  slaughter  of  those  cows. 

Dr.  Vacher  (Cheshire) :  I  have  much  pleasure  in  secondit^  that  Resolution. 
I  have  had  some  experience  with  cows  of  that  character,  and  we  have  felt 
that  we  have  no  power  to  compel  the  fanner  to  have  them  slaughtered. 

Dr.  Easton  (Fulham) :  1  beg  to  move  that  you  add  to  the  Resolution, 
"  subject  to  compensation."  As  diseased  cows  with  diseased  udders  are  very 
limited  in  number,  it  is  essential  that  they  should  be  slaughtered,  and  should 
be  prevented  from  being  sold  or  lost  sight  of  At  the  same  time  it  does 
appear  to  me  rather  hard  that  the  owners  of  those  cows,  who  may  not  have 
known  that  they  had  disease  of  the  udder,  should  not  be  compensated.  The 
section  which  is  meeting  at  Marlborough  Hall,  and  which  is  dealing  almost 
exclusively  with  cattle,  has  already  pas.scd  a  Resolution  embodying  the  necessity 
of  giving  compensation  for  the  slaughtering  of  tuberculous  animals.  In  this 
particular  case,  where  we  are  not  speaking  of  tuberculous  cows,  but  simply  of 
cows  with  tuberculous  uddcr.s,  which  does  not  arise  in  one  case  in  a  hundred, 
I  think  Dr.  Niven  would  be  wise  in  admitting  compensation. 

Dr.  Hope  (Liverpool) ;  May  I  point  out  that  the  Resolution  implies  cows 
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in  which  tuberculous  disease  of  the  udder  has  been  discovered,    The  owner, 
Ibercfoie,  cannot  plead  ignorance. 

Sir  Eduuno  Verkey  :  Why  not  ? 

Dr.  Hope  :  The  object  of  the  Resolution  is  to  prevent  the  sale  of  the 
cow  the  milk  from  which  has  been  proved  to  be  tuberculous.  The  owner  of 
it,  if  it  has  been  proved  to  be  tubercular,  would  not  be  ignorant  of  the  fact.  He 
would  be  one  of  the  first  to  be  informed  that  it  was  tubercular. 

A  Delegate:  No  one  would  know  that  there  was  any  disease  of  the 
udder  until  it  had  been  discovered.  The  last  speaker  seems  to  have  over- 
looked the  fact  implied  in  previous  speeches— that  a  farmer,  like  a  veterinary 
examiner,  would  be  equally  ignorant  of  the  fact  that  it  was  diseased  until 
either  had  discovered  it. 

Dr.  Hodgson  (Cheshire) :  I  think  the  question  of  compensation  is  not 
within  the  range  of  the  paper  to  which  we  have  just  listened.  The  subject  of 
compensation  should  be  discussed  by  other  associations,  It  is  a  political 
question  probably,  and  not  a  scientific  one.  The  question  before  us,  I  submit, 
is  whether  a  carcase  is  fit  or  unfit  to  be  allowed  to  go  at  large,  and  not  a 
question  as  to  whether  or  not  anybody  should  be  compensated.  Let  us  deal 
with  the  practical,  scientific,  and  humanitarian  issues.  In  Cheshire  we  can 
point  to  a  case  where,  though  the  cow  was  known  to  be  giving  tuberculous 
milk,  and  though  the  most  competent  veterinary  surgeons  went  to  examine 
that  cow,  knowing  that  it  was  giving  tuberculous  milk,  they  were  absolutely 
unable  to  find  any  diseased  udder,  and  it  was  utterly  impossible  by  any  clinical 
examination  to  find  out  that  the  udder  was  diseased.  I  am  asked,  How  did 
they  know  it  was  giving  milk  containing  the  tubercle  bacillus  i>  In  reply  I 
would  say,  Because  it  had  been  found  to  contain  the  tubercle  bacillus  by 
bacteriological  examination.  But  I  submit  that  the  question  of  compensation  is 
outside  the  range  of  the  Resolution  which  we  are  considering,  and  which  I 
hope  will  be  passed  by  the  meeting. 

The  President  :  I  do  not  want  to  take  part  in  the  discussion,  because 
my  position  ought  to  be  one  of  complete  impartiality ;  but  there  is  an  interest 
in  the  country  which  is  not  so  fully  .represented  in  the  room  as  other  interests, 
and  one  in  which  [personally  I  take  a  deep  interest ;  in  fact,  I  may  say  I  owe 
my  livelihood  to  it — viz.,  the  agricultural  interest.  A  great  deal  has  been  said 
during  this  Congress  as  regards  the  necessity  of  carrying  public  opinion  with 
you.  A  large  section  of  the  opinion  concerned  in  the  (juestion  now  before 
us  is  agricultural  opinion,  and  I  would  ask  you,  ladies  and  gentlemen,  to 
remember  that  it  is  of  the  utmost  importance  that  in  any  step  you  take  you 
should  carry  that  opinion  with  you.  There  exists,  I  am  aware,  at  the  present 
moment,  and  has  existed  ever  since  this  question  of  bovine  tubercnilosis  has 
become    prominent    among    agriculturists    generally,    an    extreme    jealousy. 
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especially  when  you  come  to  talk  of  compulsory  slaughter.  Therefore  I  am 
bound  to  say  that  the  question  of  compensation  is  very  germane  to  the  matter 
that  seems  to  be  present  in  the  minds  of  many. 

Dr.  NiV£H  :  I  approve  of  giving  compensation  in  proper  cases,  but 
I  cannot  commit  my  authority  to  a  Resolution  upon  the  subject  of  compensa- 
tion. I  should  prefer  to  withdraw  the  Resolution  rather  than  introduce  the 
subject  of  compensation. 

Dr.  Scurfield  (Sunderland):  I  have  only  one  suf^estion  to  make — 
namely,  that  when  the  Report  of  the  Royal  Commission  came  out,  they 
expressed  the  opinion  strongly  that  a  great  deal  m^ht  be  done  towards  the 
exiennination  of  bovine  tuberculosis.  I  think  where  compensation  has  been 
given  in  cases  of  pleuro-pneumonia  and  swine  fever,  it  has  always  been  coupled 
with,  and  conditional  on,  an  attempt  to  get  rid  of  the  disease.  The  Royal 
Commission  two  years  ago  expressed  a  strong  opinion  that  if  the  Government 
took  up  the  question  of  gratuitous  distribution  of  tuberculin,  including  the 
services  of  a  veterinary  sui^eon  to  perform  the  test,  a  great  deal  might  be  done 
in  that  direction  by  seeing  which  animals  reacted  or  did  not  react  to  the  test, 
on  the  system  that  has  been  carried  out  in  Denmark.  In  the  Veterinary  Section, 
the  other  day,  an  absolute  expression  of  opinion  was  passed  as  to  the  great  value 
of  the  test,  and  some  speakers  who  had  had  a  great  experience,  including  Professor 
McEachran,  of  Canada,  expressed  the  opinion  that  in  ninety-eight  per  cent,  of 
cases  the  diagnostic  value  of  tuberculin  was  -found  to  be  absolutely  correct. 
Other  speakers  referred  to  it  as  practically  infallible.  This  is  not  a  new  thing. 
Professor  Bang,  of  Denmark,  as  long  as  eight  years  ago,  gave  an  opinion  some- 
what amilar,  and  also  Professor  Nocard,  of  France,  and  since  that  time  their 
observations  have  been  confirmed  in  Great  Britain.  My  su^estion  is  simply 
this — that  all  compensation  in  cases  of  tuberculous  animals  ought  to  be  con- 
ditional on  an  attempt  to  get  rid  of  the  disease.  I  am  strongly  of  opinion 
that  a  great  deal  could  be  done  to  get  rid  of  the  disease,  and  also  that 
compensation  should  be  limited  to  the  animals  I  have  mentioned,  otherwise 
the  compensation  will  go  on  in  exactly  the  same  way  from  year  to  year,  and 
fanners  will  take  no  steps  to  gel  rid  of  the  disease,  compensation  thus  being 
a  standing  chaise.  If  the  compensation  is  coupled  with  an  attempt  to  get  rid 
of  the  disease,  it  will  no  doubt  to  a  large  extent  be  successful,  and  ihc 
amount  paid  in  compensation  will  be  of  gradually  diminishing  quantity. 

The  President;  The  Resolution  is:  "That  it  is  desirable  that  power 
should  be  given  to  sanitary  authorities  to  have  cows  proved  to  have 
tuberculous  udders  slaughtered  under  veterinary  inspection."  An  amendment 
has  been  moved  by  Dr.  Kaston,  of  t'ulham,  seconded  by  Sir  Edmund  Vemey, 
to  add  the  words  "  subject  to  comi)ensation." 

The  amendment  was  put^'  and,  the  voting  being  very  close,  thp  President 
decided  lo  take  another  show  of  hands. 

The  amendment  was  then  put  a  second  time,  and  declared  lost 
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Dr.  ScuRFiELD :  May  I  move  an  additional  amendment  as  follows :  "Com- 
pensation conditional  on  an  attempt  to  extirpate  the  disease  "  ?  The  principle 
of  compensation  seems  to  me  to  be  absolutely  sound  if  an  attempt  is  made  to 
extirpate  the  disease.  I  want  to  know  if  it  is  possible  to  have  that  embodied 
in  the  Resolution.  There  is  no  doubt  we  shall  not  get  any  further  with  this 
question  unless  there  is  compensation. 

The  President  :  I  think  we  had  better  consider  the  question  disposed 
of  under  the  last  amendment ;  it  can  hardly  be  rmsed  <^ain  in  another  form. 
Therefore  I  put  the  original  question :  "  That  it  is  desirable  that  power 
should  be  given  to  sanitary  authorities  to  have  cows  proved  to  have 
tuberculous  udders  slaughtered  under  veterinary  inspection." 

Sir  Edmund  Verney  :  I  beg  to  move  as  an  amendment :  "  And  to  take 
the  necessary  steps  for  the  extermination  of  the  disease." 

Dr.  Scurfield  :  I  beg  to  second  that. 

Dr.  Lvon  Wilson  (Edinbui^h) :  May  I  ask  when  these  amendments  are 
going  to  stop  ? 

The  President  :  I  am  afraid  Sir  Edmund  Verney's  amendment  is  hardly 
One  that  can  be  read  into  this  Resolution,  and  I  recommend  that  you  take  a 
vote  on  the  original  Resolution. 

The  Resolution  was  then  put  and  declared  carried  unanimously. 


'THE  CHANGES  REQUISITE  IN  EXISTING  LEGISLA- 
TIVE AND  ADMINISTRATIVE  MEASURES  FOR  IM- 
PROVING THE  CONDITION  OF  COWSHEDS,  AND 
ENSURING  THE  HEALTH  AND  CLEANLINESS  OF 
MILCH    COWS." 

Bv  CHARLES  PORTER,  M.D., 

BarrisUr-ai-Law,  D.PM.    Camb.,   County  MedUal    Offiar  of  Health  for 
Shropshire,  and  a  Viee-Presideni  of  the  Society  of  Medical  Officers  of  Health. 

Before  venturing  suggestions  as  to  le^lative  changes  it  is  necessary  to 

consider  what  legal  provisions  already  exist  for  these  purposes.    They  are  : — 

I.  The  Duries,  Cowsheds,  and  Milkshops  Orders,  1885  and  1886. 

a.  The  Contagious  Diseases  (Animals)  Act,  1886,  Sec.  9  {4)  and  (6). 

3.  The  Infectious  Diseases  (Prevention)  Act,  Sec.  4. 

4.  The  Regulations  made  under  the  above  Orders. 

5.  The  Tuberculosis  Clauses  of  certain  local  Acts. 

The  Dairies,  Cowsheds,  and  Milkshops  Order  of  1885  (for  offences  against 
vhich  the  Order  of  1886  provides  penalties)  is  made  under  the  Contagious 
Diseases  (Animals)  Act,  1878,  Sec.  34,  and  (briefly)  provides  for  the  registration, 
unitary  construction  and  maintenatice  of  dairies  and  cowsheds,  and  the  making 
of  regulations  for  theirgoodordering,and  for  theinspection  of  cattle(Art.xiii.  (a)). 

VJL.    IL  X 
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It  also  prohibits  the  use  of  milk  from  a  diseased  cow  "  for  food  of  swine  or  other 
aoimais  unless  and  until  it  has  been  boiled"  (Ait.  xv.  (c)).  But  the  Order 
generally  only  applies  to  the  diseases  scheduled  under  the  Cont^ous 
Diseases  (Animals)  Acts,  of  which  tuberculosis  is  not  one;  and  though  the 
Dairies,  etc.,  Order  of  1899  extends  the  1885  Order  so  as  to  prohibit  the 
mixing  of  tubercular  milk  with  other  milk,  and  its  sale  or  use  for  human  food, 
it  does  not  apply  at  all  to  the  regulations  for  inspection  of  cattle  in  dairies,  or 
the  use  of  unboiled  tubercular  milk  as  food  for  other  animals.  Thus,  at  the 
outset,  one  is  met  with  the  astonishing  fa/i  that  a  sanitary  authority  has  no 
power  to  make  regulations  for  the  inspection  of  tuberculous  cattle  in  dairies,  and  no 
power  to  prohibit  tfie  feeding  of  animals  on  tubercular  milk,  although  we  know 
that  swine  are  specially  susceptible  to  tuberculosis,  and  that  the  great  majority 
of  calves  that  become  infected  are  infected  through  the  milk  of  tuberculous 
mothers  (Report  Royal  Com.  1898,  par.  14  and  50). 

Surely  the  Dairies,  etc..  Order  of  1899  was  unintentionally  limited  in  its 
application. 

The  Contagious  Diseases  {Animals)  Act,  1886,  Sec.  9  (4),  give«  a  local 
authority's  officers  right  of  entry  on  premises  within  the  authority's  district  for 
the  purposes  of  the  Dairies,  etc..  Orders.  But,  as  the  Act  does  not  apply 
to  tuberculosis,  the  second  surprising  fact  appears — viz.,  that  the  officers  of  a 
sanitary  authority  have  no  legal  right  of  entry  into  any  cowshed  in  reference  to 
tuberculosis  in  the  cattle  therein. 

Outside  its  own  district  a  sanitary  authority  has  apparently  no  power  to 
inspect  milch  cows,  either  in  regard  to  tuberculosis  or  any  other  disease,  even 
though  the  owner  of  the  cows  is  registered  in  its  district  as  a  mUk-seller,  and 
sells  such  cows' milk  therein.  The  benefit  of  registration  is  thus  Ifti^ely  lost, 
as  an  enlightened  district  may  be  left  at  the  mercy  of  an  apathetic  one, 
Clearly,  therefore,  statutory  powers  are  required  for  the  inspection  of  -milch 
cows,  in  regard  to  tuberculosis  or  any  other  disease,  by  the  officers  ^  any 
authority  within  whose  district  milk  from  the  cows  in  question  is  supplied. 

The  1886  Act  also  makes  the  rural  and  urban  sanitary  authorities  the  local 
authority  in  their  districts,  in  place  of  the  previous  "county  authority" — 
viz.,  the  Justices  in  Quarter  Sessions,  of  whom,  in  administrative  matters,  the 
County  Councils  are  the  Successors. 

It  thus  comes  about  that,  although  the  County  CouncOs  are  still  the  local 
authority  under  the  Contagious  Diseases  (Animals)  Act,  they  have  absolutely  w 
powers  in  regard  to  dairies  and  cowsheds,  nor  in  r^erence  to  tuberailosis,  because 
it  is  not  scheduled  under  ihat  Act.  Consequently,  the  Shropshire  County 
Council,  when  recently  invited  to  take  action  in  obtaining  concerted  veterinary 
inspection  of  milch  cows,  and  in  providing  facilities  fot  tuberculin^  testing, 
found  itself  absolutely  powerless  to  do  or  spend  anything  for  this  purpose. 

Cbunty  Councils  should  certainly  receive  statutory  powers  in  the  directions 
indicated,  and,  as  in  regard  to  rivers  pollution  prevention,  analysis  of  food 
and  drugs,  and  housing  of  the  working  classes,  they  should  possess,  in  respect 
df'  dairies,  cowsheds,  Stid  milkshbpb;  dirtict  esccutive  functions  concurrent' 
with  those  of  the  local  Sanitary  authorities.  .      .  .  ■  ■      ,- 
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TAe  Infectious  Dis.eases  {Praiention)  Act,  1890,  Sec.  4,  gives  the  MetUcftl 
Officer  of  Health  powers  of  inspection  of  dairies  in  Ms  district-  aiuj  of  the 
animals  therein,  if  there  is  evidence  that. any  person  is  suffering  from  .disease 
attributable  to  the  millc  therefrom.  Similar  inspection  of  outside -.  dairies 
may  be  made  on  a  Justice's  order. 

This  measure  primarily  protects  the  consumer,  but,  secondarily,  tends  to 
improve  the  condition  of  cowsheds  and  cows,  Unfortunately,  however,  thp 
word  "  disease  "  is  limited  here  to  "  notifiable  infectious  disease,"  which  does 
not  include  tuberculosis. 

The  latest  Jiegulaiiotts  under  the  Dairies,  dc,  Order,  dated  March,  1899, 
when  tested  by  the  Royal  Conmiission's  structural  recommendationi  as  to 
cowsheds,  are  apparently  satisfactory,  though  other  codes — e.g.,  that  of 
Manchester — are  much  more  explicit  and  detailed.  In  regard,  however,  to 
cubic  space  requirements,  the  Model  Code  does  not  meet  with  unqualified 
appro^'al  on  all  sides.  It  divides  cowsheds  into  two  classes.  The  firs^t 
consists  of  those  "  the  cows  from  which  are  habitually  grazed  on  grass  land 
during  the  greater  part  of  the  year,  and  when  not  so  grazed,  are  habitually 
lumed  out  during  a  portion  of  each  day";,  for  these,  which  may  be 
described  as  "country  cowsheds,"  nothing  whatever  is  specified  about  cubic 
space.  For  the  second  class,  which  includes  all  other  cowsheds,  and  may, be 
termed  the  "town  cowsheds,"  800  cubic  feet  .of  air  space  per  cow  is 
suggested  as  the  proper  allowance.  The  omission  to  specify  cubic  space 
requirements  in  rural  districts  is  presumably  a .  consequence  of  the  Royal 
.Commission's  finding  that  physical  circumstances  vary  so  much  in  different 
rural  localities  that  it  is  not  practicable  to  prescribe  a  uniform  minimum,; 
but  this  hardly  explains  the  absence  from  the  Model  Code  of  any  reference 
whatever  to  cubic  space,  for  the  Commissioners  recommended  "  such  spac^ 
per  cow  ....  as  would..  ..'  .  secure  reasonable  ventilatiori  without 
draught."  This  is  an  unfortunate  difficulty  in  the  RegulationSj  for  it  has  been 
truly  said  that  "by  far  the  worst  constructed,  worst  ventilated,  and  the  .dirtiest 
OOwsheds  are  to  be- found  in  villages,  hamlets,  and  rural  areas."  Moreover,  as 
pointed  out  by  Dr.  Niven,  milch  cows  in  towns  are  mostly  young,  are  kept  for 
c^e  year  .only,  and  are  then  slaughtered,  whereas  milch  cows  in  the  counti^ 
are,  for  breeding  purposes,  kept  very  much  longer,  often  under  much  le?s 
favourable  cowshed  conditions,  have  a  longer  time  in  which  to  develop 
tubercle,  and,  as  a  matter  of  fact,  suffer  from  it  more  frequently,  as  Manchester 
Hnd  Liverpool  statistics  have  very  clearly  shown,  the  actual  proportions  of 
infected  town  and  country  milk  being  13*4  to  5'3.  ,    .     ^ 

V  With  regard  to  the  objectionable  practice  of  placing  cows  with  their  nostrils 
close  .to  the  wall,  and  thus  minimising  their  chance. of  breathing  fresh  arid 
movii^  air,  no  regulation  exists,  and  there  would  not  appear  to  be  any  statutory 
power  to  frame  one,  unless  (which  seems  doubtful)  it  .could  come, und^r^the 
lieading  pf  "regulating  ventilation."  Mr.-John  .Speirs,  one,  Qf,  fhe, Royal 
Commissionersr  bimself  found  that  the  air  at  the  head  pf  such  ^tal]  tfjta 
usually. more  polluted  than  elsewhere,  and  it  is  precisely ^t  this  poipt  tb^.t,^ 
.sufficiency  of  moving  ail  shouldbe  provided  if. infection  bom  iC,9iV.t9.POW.|s 
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to  be  prevented.     This  may  be  eflected  by  having  a  4  ft.  passage  or  fodder- 
arm  at  tfie  heads  of  the  cows. 

Valuable  su^estions  as  to  cowshed  construction  have  been  issued  in 
Sheffield  by  Dr.  Harvey  Littlejohn,  and  in  Manchester  by  Dr.  Niven,  and  some 
memoranda  issued  in  Stockport  in  1897  by  the  writer  are  appended  hereto.  ' 
The  Tuberculosis  Clauses  of  1899  (Manchester,  Stockport,  Derby,  etc) 
provide  for :  (1)  Notificadon  of  actual  or  suspected  tuberculosis  of  die  udder ; 
(a)  inspection  of  tnilch  cows  either  within  or  without  the  district,  and  ^mpling 
of  their.mitk ;  (3)  penalties  for  selling  milk  of  cows  with  tuberculous  udders, 
and  for  failing  to  isolate  such  animals;  (4)  the  applicadon,  ivith  consent  of 
owners,  of  the  tuberculin  test  to  cows  by  a  veterinary  surgeon. 

These  powers  have  been  used  considerably  in  Manchester  and  Derby. 
Dr.  Howarth  (Derby)  thinks  that  other  restrictions  are  very  necessary, 
because  suspicious  cows  are  removed  immediately  after  a  sample  has  beeA 
taken,  and  the  tendency  is  to  create  an  objectionable  trade  in  cows  with 
doubtful  uddert. 

Dr.  Niven  (Manchester)  considers  the  clauses  undoubtedly  valuable,  and 
that  they  have  brought  about  the  removal  of  over  forty  cows  with  tuberculous 
uddCrS  from  dairies  supplying  milk  to  Manchester.  Like  Dr.  Howaidi, 
however,  he  points  out  that  there  is  nothing  to  prevent  the  sale  of  a  ■  milch 
Cow,  which  the  owner  knows  to  be  tuberculous,  to  some  other  party  who  may 
tondnue  to  use  it  for  milk-producing  purposes.  This  difficulty  appears 
obvious,  and  the  writer  thinks  it  can  only  be  met  by  measures  such  as  some 
of  those  applicable  under  the  Contagious  Diseases  (Animals)  Acts  to 
pleuro-pneumonia,  swine-fever,  etc. — vis.,  declaration  by  local  authority 
of  "  infected  places,"  out  of  which  the  infected  animals  must  not  be  moved, 
together  with  power  to  test  with  tuberculin,  and,  if  reaction  follows,  to  slai^ter. 
This  power  to  slaughter  is  recommended  bythe  Royal  Commission,  1896, 
and  at  once  raises  the  vexed  question  of  compensation.  The  Commissioners 
think  that  if,  /«/  mortem,  the  slaughtered  milch-cow  were  found  to  be  free 
from  tuberculosis,  ihe  owner  should  be  paid  its  full  value,  but  if  tuberculosed, 
then  only  the  proceeds  of  the  sale  of  the  carcase.  As  it  is  impossible  to 
detect  localised  tuberculosis  in  the  living  animal  from  its  outward  at^>earance, 
and  as  there  may  possibly  be  no  outward  sign  of  even  generalised 
tuberculosis,  the  latter  proposal  would  often  involve  great  loss  and  hardship 
on  the  owner.  Whilst,  therefore,  no  compensation  should  be  given  for  a 
carcase  with  general  tuberculosis,  one  ventures  to  think  that,  for  a  limited 
period  after  the  public  provision  of  faciUties  for  tuberculin  testing,  a  via  media 
should  be  taken  in  r^ard  to  an  owner  of  a  milch  cow  with  ■  healis^ 
tuberculosis,  who  can  prove  that  within  a  reasonable  time  of  slaughter  he  gave 
a  fair  price  for  the  animal  and  that  he  could  not  then  have  reasonably  known 
iit  suspected  that  the  animal  was  tuberculous. 

According  to  MacFadyean  (Min.  Evid.  Royal  Com.,  t896,  par;  1356). 
''it  is  exceedingly  rare  for  a  cow  to  be  attacked  widi  tuberculosis  in  the 
tidder  first ;  it  is  also  rare  to  get  a  cow  that  has  tuberculosis  of  the  udder 
and  Only  slight  tuberculosis  elsewhere.    Tuberculosis  of  the  udder  is  usuaHy 
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found  in  advtoced  casea.  of  tubSFcuioejs,  Even  if  all  cases  of  tuberculosis  in 
cattle  were  allowed  to  die  ....  only  a  small  percentage  of  them  would  ever 
get  tuberculosis  of  the  udder,"  If  this  be  true,  no  compensation  would  be 
necessary  in  regard  to  most  cows  with  tuberculous  udders,  as  they  would  be 
suffering  from  generalised  tuberculosis. 

'  It  is  said  that  compulsory  slaughter  and  compensation  have  been  a  costly 
failure  in  Belgium  and  elsewhere — (^.,  Massachusetts — but  it  Is .  not  clear 
whether  Belgian  procedure  was  controlled  by  the  tuberculin  test,  and  even  if  ^ 
it  were,  improved  technique  has  given  it  a  present  value  it  did  not  then 
possess.  And  though  the  Royal  Commissioners  condemned  as  impracticable 
for  tuberculosis  the  methods  under  the  Contagious  Diseases  (Animals)  Act-by 
which  pleuro-pneumonia  has  been  stamped  out,  they  nevertheless  recotti- " 
mended  compulsoiy  {par.  43)  slaughter.  If  to  this  be  added  the  very 
necessary  and  reasonable  powers  of  prohibiting  the  removal  of  suspected  ' 
animals  and  the  endowment  of  County  Councils  with  execurive  powers, " 
something  closely  resembling  the  machinery  of  the  Contagious  Diseases, 
(Animals)  Act  inilhout  compensation  is  evolved-  But,  until  this  compensation 
question  is  settled,  the  powerful  agricultural  and  meat  trade  interests  of  the  \ 
kingdom  are,  the  writer  is  convinced,  strong  enough  to  block  any  proposed ' 
legislation  for  dealing  effectively  with  bovine  tuberculosis.  ' 

.  rumination  of  Tuberculosis  from  Herds  by  m Jeans  of  Tubfnru/in  Testing.-^  ' 
Thesuccessftil  experience  of  Denmark  led  the  Royal  Commission  to  reconjmend  ■ 
t^t  the  Board  of  Agriculture  be  empowered  to  provide  gratuitous  testing' of 
stock  whose  owiiei^  wilt  undertake  to  keep  (hem  under  satisfactory  conditions  ' 
and , to  isolate  reacting  animals.  If,  in  addition,  the  calves  of  tuberculous' 
ii)0thers  be  fed  on  boiled  milk,  if  healthy  animals  be  re-tested  one  or  twice, 
a  year,  and  if  purchased  animals  be  only  beasts  which  have  withstood  this 
tuberculin  test,  Prof.  Bang  believes  that  a  markedly  affected  herd  may  be 
replaced  by  a  healthy  one.  The  writer  ventures  to  think  County  Councils  ind 
County  Borough  Councils,  who  already  have  to  provide  a  veterinary  staff  for 
the  purposes  of  the  Contagious  Diseases  (Animals)  Act,  might,  with  advantage' 
in  suitable  cases,  have  the  power  of  providing  gratuitous  tuberculin  tests 
dj^egated  to  them  by  the  Board  of  Agriculture.  '' 

'"  Official  registration  and  the  branding  of  cattle  which  have  withstood  the. 
test  have  been  su^ested,  but  branding,  at  any  rate,  is  open  to  the  objection  ' 
that  tuberculosis  may  develop  after  the  performance  of  the  test,  whereas  the 
brand  would  be  apt  to  be  regarded  as  a  permanent  hall-mark  of  soundness. 

Dr.  Meredith  Young  has  called  attention  to  the  fraudulent  use  of  tuberculin 
for  "  fortifying  "  tuberculotis  animals  against  a  subsequent  application  of  the  test. ' 
This,  of  course,  ought  to  be  penalised.  He  has  also  si^gested  that  imported 
animals  should  not  be  landed  in  this  country  until  they  have  ,first  passed  the 
tuberculin  test  But  are  not  practically  all  these  animals  immediately 
slaughtered,  and  their  carcases  inspected,  at  Birkenhead  or  Deptford  7 

Protection  of  Inspecting  Oj^trs. — In  any  legislation  for  dealing  with  tuber- 
qilosis,  it  is  most  essential  that  a  clause  should  be  inserted  similar  to  Sec.  365, 
Pidilic  Health  Act,  1875,  for  the  protection  of  all  medical,  veterinaiy,  or  other 
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sanitary  officers  from  personal  liatnli^  in  respect  of  anything'done  dfitiH  fidt- 
for  the  puqx>se5  of  such  legislation.  '   ~" 

To  tummarise  briefly : — 

I.— General  legislation  is  urgently  necessary  for  the  following  purposes  :— 

I.  Inasmuch  as  no  such  powers  already  exist  in  reference  to  tuberculosis,* 
to  empower  urban  and  rural  sanitary  authorities  to  inspect,  in  regard  to  tuber- 
culosis and  any  other  disease,  cows  and  cowsheds,  wherever  situated,  from' 
which  milk  is  supplied  to  their  districts. 

3.  To  endow  County  Councils  with  concurrent  powers. 

3.  To  amend  and  extend  the  provisions  of  the  Dairies,  etc.,  Order  of  i  S85 
so  as  (i)  to  make  applicable  to  tuberculosis  its  regulations  concerning  the 
inspection  of  cattle ;  (a)  to  prohibit  the  use  of  milk  from  tuberculous  udders 
af  food  for  animals  unless  first  boiled;  (3)  to  provide  for  a  sufficiency  of 
moving  air  at  the  heads  of  milch  cows  kept  in  cowsheds, 

4.  'f^o  empower  theBoardof  Agriculture  to  provide,  on  specified  conditions, 
for  free  tuberculin  testing  of  the  stock  of  all  assenting  owners,  and  to  delegate,' 
where  desirable,  the  administrative  details  to  County  Councils  and  County' 
Borough  Councils.  ' ' 

5.  'The  application  to  the  kingdom  generally  of  powers  on  the  lines  oJF'^ 
the  tuberculosis  clauses  of  various  local  Acts,  with  the  further  powers  of ' 
iwohibiting  the  removal  of  suspected  animals  and  of  applying  (he  tuberculin  test, 

6.  The  compulsory  slaughter  of  all  reacting  animals^  as  it  is  impossible, 
except  b/  an  almost  impracticable  system  of  esjaonage,  to '  ensure  their" 
bolation  and  the  disuse  of  their  milk.  '  •  ■  «    1'-. 

7.  The  payment  of  full  compensation  when  the  slaughtered  animal  ts' 
found  to  be  free  from  tuberculosis,  and  of  substantial  partial  compehsalioii' 
when  the  disease  is  localised,  but  only  in  such  cases.  , 

,    8.  Penalising  the  fraudulent  use  of  tuberculin  for  "  fortifying  "  purposes. 

9,  Protecting  from  personal  liability  sanitary  officers  acting  iori&fide,  as  p^' 
Sec.  265  of  Public  Health  Act,  1875.  1' 

'  II. — Administrative  changes  as  implied  by  die  legislative  proposals  just 
enumerated,  and  in  addition — 

r.  Reference  in  the  Model  Refjulations  to  some  cubic  space  requirements' 
for  cowsheds  in  sparsely  populated  localities. 

3.  Periodical  veterinary  inspection  of  milch  COWS-  \ 

3.  Dissemination  amongst  farmers  and  cow-keepers  of  information  iii 
regard  to  bovine  tuberculosis,  and  especially  in  reference  to  the  value  of  the 
tuberculin  test  and  the  importance  of  feeding  calves  on  wholesome  milk. 


COUNTY    BOROUGH    OF    STOCKPORT. 
MEMORANDA  RE  COWSHED   INSPECTION,  ETC. 
Effectual  lighting:  3  s^.  (^  wtndow-space  per  cow  required  Id  Sheffield. 
Adequate  ventilation : 

(a)  Inlets:  louvred  openings,  or  windows  falling'  in  at  the  top,  in  Walts  Ij 
'■    ■     two  opposite  sides-of  the  building;  ■•  ■  ■      - n.i 
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(i)  Outlets  I  extraction  shafts  in  centre  of  roof,  or,  if  one  wall  be  without 
window  or  other  opening,  extraction  shaft  to  be  as  near  thereto  as 
possible. 
Adequacy  may  be  tested  : — 

(«)  By  absence  of  oppressive  smell  when  cows  all  housed, 

(d)  Estimation  of  CO]  in  air  of  cowshed. 

800  cub.  ft.  free  air  space  should  be  allowed  per  cow. 

Floors  of  (1)  concrete  floated  over  with  cement;  (2)  asphalt;  (3)  flags  with 
cemented  joints. 

Should  fell  to  central  channel  leading  to  opening,  outside  cowshed,  of 

trapped  drains. 
Width  not  less  than  14  ft.,  and,  if  possible,  18  ft.  (for  fodder-arm),  thus  :— 

Cross-Section. 


Central  Channel 
,,  ...  , ,  .,  Dung  trough 

Fodder-arm  =  4  ft.  Stall  =  8  ft.  Dung-trough  =  2  ft.,  with  fail  ol  3  in 

'  Ceii^f  channel  =  6  ins.  Passive  at  back  =  3  ft.  6  ins. 


Oround-Plan. 


.Store 

'■     V  Passage  or  Fodder  Arm 

*r 

Sfall 

Stall 

Stall  IStall 

Stall!  Stalll  Stall 

SQ- 

Dung    trough 

%SR\ 

II             ^r 

Channel 

LJ 

^Gulty  lT»p 

'    N".B. — Each  Xt/w  should'  have  a  separate  stall  if  possible. 
■  ■  N.B. — Each  stall  should  have  a  separate  stoneware  manger  trough. 
Nirif.^~ln  Shefiield  that  portion  of  each  stall  between  the  manger  and  the 
heelsione  is  allowed. to  be  made  of  clay,  as  some  cowkeepers  insisted  that  if  all 
flags  or  concrete,  cows  would  sufler  from  inflammation  of  knees. 

IVallt  to  height  of  7  ft.  to  be  lined  with  impervious  and  easily  cleansed  material 
-^^.^.,  Portland  cement. 

•  Ceiling-  to  Ik  tongued  and  grooved  if  forming  floor  of  hayloft,  but  in  new 
buildings  do  loft  should  be  allowed  over  cowshed. 

.  . .  fVater:-S«^ly<—Byfilav/s.  require  adequate  supply  of  good  water,  cisterns  to  be 
of  alatejpr, metal  and.  conveniently  placed.     In  new  cowsheds,  service-pipe  should 
convey  water  along  head  of  stalls,  with  movable  branch-pipe  to  each  trough, 
Manure-mii/de/i  should  not  communicate  directly  with  cowshed. 
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THE  RELATIVE  ADVANTAGES  IN  THE  PREVENTION 
OF  TUBERCULOSIS  OF  THE  USE  OF  STERILISED 
MILK,  PASTEURISED  MILK.  AND  MILK  OBTAINED 
FROM  HERDS  FREE  FROM  TUBERCULOSIS. 

By  E.  W.  hope,  M.D,, 
Medical  Officer  of  Smith  of  Liverpool. 

One  of  the  dangers  of  the  tuberculous  infection  of  human  beings  arises  from 
the  consumption  of  raw  milk  taken  from  cows  which  are  themselves  suffering 
from  tuberculosis— notably  tuberculosis  of  the  udder.  The  object  of  the 
discussion  which  I  have  been  asked  to  open  is  to  determine  which  of  three 
methods  suggested  furnishes  the  most  practicable  and  the  best  safeguard 
against  this  danger,  always  bearing  in  mind  that,  if  we  decide  to  rely  upon 
one,  and  are  in  a  position  to  apply  it  with  certain  effect,  we  shall  not 
necessarily  exclude  the  others,  unless  we  can  be  assured  that  in  doing  so  we 
are  not,  whilst  effecting  security  from  one  danger,  discarding  saf^uards 
against  others  even  more  serious. 

It  is  obvious  that  numerous  points  are  involved  in  the  subject,  some  of 
which  are  difhCult  to  dissociate  from  questions  other  than  those  wWch 
concern  tuberculosis  only.  For  example,-  -measures  taken  with  the  sole 
object  of  checking  an  even  more  destructive  form  of  disease— vm^  diairbcea— 
have  proved  incidentally  a  safeguard  against  tuberculosis,  whilst,  on  the 
other  hand,  measures  directed  against  tuberculosis  have  afforded  a  valuable 
protection  from  other  fonns  of  disease. 

We  must  look  at  the  subject  from  the  wide  view  of  general  sanitation, 
remembering  for  the  moment  that  there  are  other  evils  to  be  conquered  ss 
welt  as  tuberculosis,  and  also  bearing  in  mind  that  communities,  like 
individuals,  in  their  efforts  to  free  themselves  from  mischief,  may  be  doing 
harm  to  those  of  their  neighbours  who  are  less  able  to  take  care  of  themselves. 
In  the  remarks  that  I  am  about  to  make  and  for  the  purposes  of  this  ^ger,  I 
shall  take  it  for  granted  that  the  phrase  "  properly  cooled  between  the  time  of 
milking  and  the  time  of  reaching  the  consumers"  implies  also  cleanliness  and 
all  other  sanitary  requirements,  except  those  ^)ecifically  directed  gainst 
tuberculosis,  and  furthermore,  my  observations  will  be  restricted  to  those 
aspects  of  the  subject  which  most  concern  the  large  centres  of  population. 

The  terms  "  sterilisation  "  and  "  pasteurisation,"  so  far  as  the  subject  under 
consideration  is  concerned,  have  practically  the  same  significance— »/«.,  raising 
the  temperature  of  the  milk  to  a  degree  which  is  capable  of  destroying  the 
tubercle  bacillus;  exposure  to  a  temperature  of  170"  to  180"  Fahr.  for  about 
twenty  minutes  to  half  an  hour  is  sufficient  to  destroy  most  pathogenic 
organisms.  However,  sterilisation  and  pasteurisation  of  milk  possess  one 
CDnspicuous  advantage— m.,  that  the  application  of  the  safeguard  is  within  the 
reach  of  every  reasonably  prudent  and  careful  household,  consequently  for 
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«a«e  of  application  it  is  beyond  any  comparison  vith  the  other  preventive 
measures  to  be  considered.  The  objections  to  it  do  not  appear  to  be 
ipiportant,  but  there  are  the  Tacts  to  be  reckoned  with  that  in  the  lower 
quarters  of  every  great  town,  there  are  thousands  of  families  neither  prudent 
nor  careful,  and  also  that  the  population  of  this  country  as  a  rule  prefer  to 
take  their  milk  raw.  This  preference  results,  no  doubt,  partly  frooa  thought*. 
ICEsaess  and  partly  from  habit.  Young  children  are  trained  to  take  it  raw, 
and  the  belief  is  widespread  that  if  the  milk  is  raised  in  temperature  to,  say, 
900°  Fahr.,  or  even  still  nearer  the  boiling  point,  it  is  altered  in  flavour  and 
constitution,  and  is  of  less  nutritive  and  digestive  value  than  when  it  is  given 
raw;  the  raw  milk,  in  fact,  is  regarded  as  more  nearly  api^oaching  the 
tiatural  milk  of  the  mother. 

There  is  no  clinical  evidence  whatever  to  show  that  sterilised  or  evea 
boiled  milk  is  less  nutritious  and  valuable  than  raw  milk.  On  the  other  hand, 
cow's  milk  raw,  in  addition  to  the  risk  of  tuberculosis,  brings  many  others. 
The  process  of  milking  may  involve  dirt  from  a  dirty  milker,  from  dirty 
udders  into  a  dirty  milk-paiL  From  this  it  may  be  passed  through  a  dirty 
strainer  into  a  dirty  railway-can.  It  is  discharged  from  the  railway-can  into 
smaller  vessels  in  which  it  is  hawked  about  the  dusty  streets,  passing  throi^h 
some  half-dozen  other  pots  and  pans  before  it  reaches  the  nuraery  or  the 
table  of  the  consumer,  involving  a  host  of  possible  sources  of  contamination, 
not  excepting  the  contamination  of  tubercle  bacillus;  in  fact,  it  may  be  safely 
said  there  b  no  article  of  food  in  common  use  so  constantly  exposed  to 
contamination  or  so  susceptible  of  contamination  as  raw  milk.  The  milk,  on 
the  other  hand,  as  Nature  intended  it  to  be  given,  is  never  once  exposed  to 
air,  pasdng  directly  and  at  the  time  of  its  manufacture  in  the  glaivl  to  the 
stomach  of  the  young  animal,  and,  apart  from  the  pos»bility  of  disease  in  the 
gland,  is  bacteriologically  clean  and  pure. 

Sterilisation,  valuable  as  it  is  as  a  final  safeguard  against  tuberculosis,  is, 
after  all,  only  an  expedient,  and  must  not  be  put  into  so  much  prominence 
that  the  importance  of  the  other  safeguard  is  lost  sight  of,  although  we  cannot 
take  it  for  granted,  in  considering  the  merits  of  different  methods,  that  essential 
accessories  common  to  them  all  will  be  observed.  The  one  merit  of 
sterilisation  is  that  it  is  an  expedient  easy  of  application  and  presenting  few 
administrative  difficulties.  Beyond  any  question  the  ultimate  advantage  lies 
ia  obtaining  the  milk  from  herds  free  from  tuberculosis.  It  is,  in  fact, 
comparable  with  the  advantage  of  obtaining  drinking  water  from  a  pure  source 
instead  of  taking  it  from  a  contaminated  one  and  relying  upon  purification 
afterwards,  'ilie  first  aim  must  be  to  ensure  that  the  source  of  the  milk  is 
pure — in  other  words,  that  the  cows  are  free  from  tuberculosis;  or  if  this, 
under  existing  conditions  of  the  law  and  public  opinion,  is  unattainaUe,  that 
they  shall  it  least  be  free  from  any  tuberculous  disease  of  the  udder,  or  any 
tumour  or  condition  of  the  udder  simulating  tuberculous  disease ;  or,  having 
f^ard  to  difficulties  in  diagnosis,  we  may  with  advantage  go  even  a  step 
further  and  demand  that  the  udder  in  all  cows  from  which  milk  is  taken  for 
human  food  shall  be  in  a  perfect  normal  condition. 
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The  main  causes  of  tuberculosis  in  cows  are  notorious  :  close  confinement 
in  ill-ventilated,  badly-lighted,  ill-constructed  and  dirty  cowsheds — defects  all 
as  easy  to  remedy  as  is  removal  from  the  cowshed  of  the  obviously  tuberculous 
animal  before  it  can  cause  infection  of  the  rest. 

In  the  city  of  Liverpool  about  26,000  gallons  of  milk  are  consumed  every 
day ;  one-half  of  it  comes  from  cows  (about  6,000  in  number)  kept  within  the 
city,  the  other  half  comes  from  cows  kept  in  the  country  and  is  sent  in  by 
rail.  Within  recent  years  that  part  of  the  milk  supply  which  comes  from  cows 
kept  within  the  city  has  been  practically  free  from  tuberculosis.  TTiis  has 
been  brought  about  by  the  sanitation  of  the  cowsheds,  adequacy  of  air,  light, 
and  cleanliness,  by  systematic  and  frequent  inspection  of  the  cows  by  qualified 
inspectors  with  veterinary  help,  by  frequent  bacteriological  analysis  of  the 
samples  of  milk  :  these  are  the  measures  which  have  effected  this  end,  I  do 
not  say  that  out  of  the  6,000  cows  in  the  city  there  is  not  a  single  one  affected 
with  tubercle,  but  merely  that  there  are  few  with  such  form  of  tuberculous 
disease  as  would  be  likely  to  contaminate  the  milk  supply. 

These  methods  and  this  system  of  inspection  were  not  initiated  without 
difficulty  and  opposition.  There  is  no  opposition  now;  every  person- 
acquiesces  in  advantages  which  have  been  gained.  But  there  is  another 
aspect  to  the  question.  Only  one-half  of  the  quantity  of  milk  consumed  in' 
Liverpool  is  supplied  from  the  city;  the  remaining  half  comes  from  the 
country  districts.  But  surely,  you  will  say,  if  the  cows  kept  in  the  cowsheds 
within  a  great  and  populous  city  are  healthy,  those  coming  from  the  sunny 
meadows  of  the  country,  with  their  fertile  pastures  and  ample  land,  are  free 
also.  Unfortunately  experience  does  not  bear  this  out ;  the  milk  sent  in  from 
the  country  is  more  frequently  tuberculous.  Thus,  out  of  422  town  samples 
examined  during  1S99  and  1 900  five  were  tubercular,  being  s!ight!y  above  i  per 
cent. ;  but  out  of  490  country  samples  taken  during  the  same  period  twenty 
were  tubercular,  being  a  trifle  over  4  per  cent.  How  can  we  protect-  ourselves 
against  this?  A  special  Act  of  Parliament  applying  to  a  few  great  towns, 
including  Liverpool,  gives  special  powers  to  exclude  from  the  city,  under  a 
penalty,  the  milk  coming  from  the  country  cowsheds  in  which  tuberculous 
cows  are  kept  under  dirty  and  insanitary  conditions.  But  if  it  is  difficult  to 
deal  with  and  supervise  the  supply  within  our  own  city,  it  is  evidently  both 
costly  and  difficult  to  maintain  a  staff  to  send,  under  the  special  Act  of 
Parliament,  to  the  insanitary  and  tubercle-ridden  cowsheds  of  the  country 
cowman ;  but,  having  overcome  these  difficulties,  the  broad  national  question 
comes  in,  for  although  we  succeed  in  protecting  ourselves,  whflt-iteppens-with 
regard  to  the  diseased  cows  and  the  diseased  milk  ?  The  dealer  refttiliB-^rom 
sending  diseased  milk  to  the  protected  city,  but  what  is  there  to  prevent  him 
from  sending  his  milk  for  sale  and  consumption  to  a  district  where  no  special 
Act  of  Parliament  exists  to  enable  the  community  to  protect  itself,  or  from 
selling  his  diseased  cows  to  a  dairyman  in  another  locality  ?  This  is  not  the 
way  to  secure  a  supply  of  milk  from  herds  free  from  tuberculosis,  but  there 
can  be  little  doubt  that  the  action  of  the  great  cities  will  not  only  protect 
themselves,  but  will  to  a  certam  extent  protect  the  countrv  districts  also,  and 
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wiU  Strengthen  the  hands  of  niral  sanitary  authorities.  No  doubt  the  great 
cite  are  bnancially  better  able  to  protect  themselves ;  they  have  their  lai^er, 
and  more  costly  staff,  they  have  their  bacteriological  laboratories,  thei^  _ 
veterinary  and  medical  officers,  but  at  best  they  are  but  valuable  allies  to  the 
rural  sanitary  authorities,  and  these,  after  all,  must  take  their  own  action,  since 
the  protection  the  cities  afFoni  them  is  an  indirect,  vicarious  one,  and,  as  in 
cases  which  I  have  alluded  to,  there  is  nothing  to  prevent  the  cowkeeper  from 
sending  his  diseased  produce  to  rural  districts  after  he  has  been  prohibited  . 
from  sending  it  to  the  great  cities.  Furthermore,  the  undoubted  declines  i[\. 
th^  proportion  of  tuberculous  milk  sent  in  from  the  country  may  really  meatv.. 
that  a  larger  proportion  is  consumed  elsewhere.  The  subject  is  quite 
important  enough  for  a  Government  department — <^.,  die  Local  Government 
Bc^d — to  take  in  hand  and  appoint  a  special  staff  to  supervise  the  milk  supply 
and  all  appertaining  to  it  throughout  the  country. 

I  have  DO  hesitation  whatever  in  saying  that  it  is  quite  possible  to  ensure  ■ 
that  the  milk  supply  shall  come  from  cows  free  from  tuberculosis.  Difficulties 
from  ignorance,  obstruction,  and  active  opposition  may  be  taXen  for  granted ; 
but  these  must  be  overcome,  and  the  cowkeeper  will  learn  in  time  that  bis 
own  interests  are  identical  with  those  of  his  customers,  and  by  keeping  healthy 
cows  in  a  sanitary  comUtion  he  will  be  a  gainer  in  every  way. 

It  is  only  right  to  say  that  during  last  year  samples  of  milk  taken  at  the 
railway  staticms  on.  arrival  from  the  country  do  not  appear  to  be  more 
frequently  tubercular  than  the  samples  taken  from  the  town- 

This  may  indicate  one  of  two  things :  either  a  general  improvement  in 
the  country  cowsheds  under  the  stimulus  of  city  actiOHi  or,  as  in  more  cases 
thai^  one  which  have  come  under  my  notice,  dairymet)  who  have  been 
d^ected  in  sending  in  tuberculous  milk  have  refrained  altogether  from  sending, 
milk  to  Liverpool,  and  now  send  their  milk  elsewhere.  These  are  points  not 
to  be  iQSt  sight  of. 


Bv  H.  DROOP  RICHMOND,  F.LC, 
Analyst  of  the  Aylesbury  Dairy  Company,  Limited. 

A. — Efficiei^cy  of  the  Three  Methods. 

It  will  be- accepted  without  need  of  proof  that  milk  which  is  free  fronri^ 
B.  Tvberculoiis  cannot- give-  rise  to  tuberculous  disease;  it 'will-  be  further- 
accepted  that  the  milk  of  herds  free  from  tuberculosis  can  only  cause  this 
disease  if  afterwards  infected;  and,  further,  that  the  oi^anism  is  destroyed  by 
heat.  I  do  r»ot  propose  to  discuss  here  what  is  the  minimum  temperature 
and  timeof  heating. to  which  milk  must  be  subjected  todestroy.ff.  Tnbermlosis, 
as  not  only  will  this  subject  receive  treatment  from  abler  hands  than  mine  before 
other  sections  of  this  Congress,  but  published  work  has  already  settled  that  the 
methods  of  heating  which  can  be  commercially  applied  attain  the  desired  end. 
I  therefore  start  with  tiiepremisethatalithree  methods,  if  properly  applied,  wilt' 
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yield  milk  wtilch  will  not  cause  tuberculosis,  and  their  reUtive  advantages  will ' 
depend  on  considerations  of  cost,  and  how  1^  the  nutritive  qualiti«s  of  milk  - 
are  affected  by  the  treatment. 


B. — Chemical  Chances  on  Heating  Milk. 

Starting  with  milk  at  the  ordinary  temperature,  which  has  been  kept  at ' 
this  point  for  some  time,  as  is  the  case  with  commercial  milk,  the  first  change 
on  heating  milk  is  the  melting  of  the  fat  globules  at  about  31°  to  33°  C. ;  as 
this  change  would,  under  any  circumstances,  occur  on  ii^estion,  it  ia  - 
unimportant. 

At  about  60°  C.  a  skin  commences  to  form  on  the  surface  of  milk  If  freely 
exposed  to  air ;  this  is  probably  an  oxidation  product  of  the  casein,  and  no 
doubt  evaporation  and  concentration  on  the  surface  assists  the  formation  of - 
the  solid ;  there  appears  to  be  no  evidence  that  this  compound  is  more 
difficult  of  digestion  than  casein  itself. 

At  about  70°  C.  the  albumin  is  modified,  though  not,  as  is  sometimes 
stated,  coagulated ;  it  is  converted  into  a  form,  which  is  precipitated  by  acids  ■ 
in  the  same  way  as  casein.     The  view,  now  generally  accepted,  that  both ' 
casein  and  albumin  exist  in  milk  in  combination  with'  bases,  explains  the ' 
behaviour  of  albumin  in  heated  milk ;  the  salts  of  both  uncoagulated  and 
COf^lated  albumin  are  soluble,  and  both  forms  are  set  free  by  acids ;  only 
the  uncoagulated  albumin  is  soluble  in  water.     Coincident  with  the  change  in 
the  albumin  an  alteration  in  taste  occurs.    The  mucoid  proteid  of  Storch  is 
also  affected  by  heat ;  according  to  him  it  exists  in  milk  in  a  swollen  state  in 
combination  with  water  in  gelatinous  masses,  there  being  about  5  to  8  parts 
of  proteid  combined  with  100  of  water ;  on  heating,  this  loses  water,  and  is 
partially  dehydrated,  a  change  which  certainly  occurs  at  70°  C,  and  probably 
below.    A  deposit  on  the  sides  of  the  vessel  in  which  the  milk  is  heated  is  ■ 
noticed  at  70°  C.  or  a  little  below;   this  is  due  to  the  formation  of  gas 
bubbles,  and  the  production  round  them  of  the  oxidation  product  of  casein. 

At  about  80°  C.  the  enzyme  (or  enzymes)  of  milk  are  altered ;  treatment 
with  the  phenylene-diamines  and  hydrogen  peroxide  no  longer  gives  an 
immediate  blue  coloration,  and,  as  Babcock,  Russell,  and  Vivian  have 
recentiy  shown,  the  self-digestion  of  milk  no  longer  goes  on  after  heating  to 
about  80'  C,  At  this  temperature  milk  loses  its  antiscorbutic  qualities,  and 
aS'  there  is  some  probability  that  the  enzyme  plays  a  part  in  coDfernng 
immunity  from  Barlow's  disease,  it  appears  that  milk  is  prejudicially  affected 
by  heating  to  80°  C. 

At  higher  temperatures,  especially  at  100°  C.  or  above,  changes  occur  to  a  , 
marked  extent,  which  have  probably  commenced  at  lower  temperatures. 
There  are  caramelisation  of  the  sugar,  fiision  of  the  fat  globules,  and  pro- . 
duction  of  lai^e  masses  of  fat  and  marked  alteration  of  taste ;  possibly  slight 
changes  in  the  proteids,  or  their  combination  with  salts  occur.  At  no  point 
is  there  any  appreciable  deposition  of  calcium  salts  from  the  milk,  though 
n)iaute  traces  of  the  citrate  and  iriios{rfiate  are  thrown  down ;  it  is  not  impossible 
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that  calcium  salts  are  deposited  on  the  fat  globules,  as  these  tend  to  rise  much 
more  slowly  in  milk  wUch  has  been  boUed  than  in  fresh  milk.  Milk  heated 
to  100"  C.  curdles  less  ea^ly  with  rennet,  and  the  amphoteric  reaction  to 
Ihmus  is  less  mariced. 

Chemical  considerations  show  that  sterilisation  (heating  to  over  80°  C.  for 
long  periods)  has  less  to  recommend  it  than  pasteurisation  (heating  to  lower 
temperatures  for  short  periods). 

.,  .         C — Discussion  of  Commercial  Methods. 

(if)  Pasteurisation.  This  term  is  applied  to  heating  milk  to  temperatures 
ranging  from  50°  C.  to  one  approaching  100°  C.  for  a  short  period  (not 
exceeding  10  minutes).  In  practice,  temperatures  below  60"  are  not 
used,  and  70°  to  71°  Is  perhaps  the  most  generally  adopted.  Recent 
researches  at  the  Wisconsin  Agricultural  Experiment  Station  have  shown 
that  constant  agitation  of  the  milk  is  necessary.  Russell  and  his  colleagues 
were  able  to  destroy  B.  Tuberaiiosu  by  short  exposures  (10  minutes)  at 
60°  C.  if  the  milk  was  agitated ;  but  this  organism  withstood  much  higher 
temperatures  and  longer  exposures  if  the  milk  was  at  rest  Pasteurisation  in 
bottles,  which  cannot  be  agitated,  is  therefore  dangerous,  and  the  ingenious 
apparatus  of  Hewlett,  in  which  a  constant  bulk  of  boiling  water  heats  up  a 
measured  volume  of  milk  to  70°  C.  in  15  minutes,  also  cannot  be  depended 
upon. 

Of  the  methods  of  commercial  pasteurisation,  the  Lawrence  pasteuriser  is 
convenient  This  consists  of  a  vessel  with  fluted  walls,  over  the  outside  of 
which  milk  flows  in  a  very  thin  layer ;  the  inside  is  filled  with  water,  which  is 
kepi  at  or  near  the  boiling  point,  and  by  regulating  the  flow  of  milk  it  is 
heated  to  any  desired  temperature.  The  time  of  heating  is  too  short  to  be 
absolutely  safe,  though  probably  owing  to  the  tremendous  agitation  of  the 
milk  in  running  over  the  fluted  sides,  it  is  far  more  efficacious  than  would  be 
imagined.  A  very  usual  form  of  pasteuriser  consists  of  a  steam  jacketed  pan, 
in  which  a  stirrer  is  kept  revolving ;  the  milk  flows  in  at  the  bottom  and  out 
at  the  top,  and  the  flow  and  rate  of  heating  are  so  arranged  that  the  milk  can 
be  kept  at  any  desired  temperature  for  the  requisite  length  of  time ;  there  is, 
however,  a  possibility  that  portions  of  the  milk  may  pass  from  bottom  to  top 
without  being  subjected  to  the  necessary  heating ;  this  is  obviated  by  having 
two  Or  more  pans  in  series,  the  first  one  acting  as  a  heater,  and  the  subsequent 
ones  maintaining  the  temperature  for  the  necessary  time. 

Pasteurised  milk  is  but  little  altered  in  taste  and  nutritive  quaUty,  though 
the  cream  does  not  rise  quite  so  rapidly  as  in  new  milk,  and  it  looks  poorer. 
The  chief  drawback  to  pasteurisation  lies  in  the  fact  that  the  normal  acid- 
producii^  organisms  are  destroyed,  and  the  organisms  which  are  left  or  which 
may  find  entrance  sometimes  produce  an  unpleasant  taste;  pathogenic 
organisms  may  find  entrance  and,  in  the  absence  of  others  which  are  inimical 
to  their  growth,  multiply  rapidly;  in  practice,  with  ordinary  caie,  these 
drawbacks  are  almost  infinitesimal.     The  cost  is  veiy  small. 
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{&)  Sterilisation.  As  the  object  of  sterilisatioQ  is  to  kill  all  micro- 
organisms, milk  must  be  protected  after  sterilisation ;  this  is  secured  bjr 
sterilising  in  vessels  which  are  closed  immediately  the  sterilisation  is  complete. 
Commercially  intermittent  sterilisation  is  not  practicable,  as  the  cost  of 
handling  the  vessels  several  times  is  great,  and  the  cream  has  a  tendency  to 
fuse  more  and  more  at  each  successive  heating.  Two  sterilisations  ^UC;  the 
utmost  practicable;  temperatures  of  100°  C.  or  over  maybe  u$ed,'and  the 
length  of  heating  depends  on  the  temperature.  Higher  temperatures  are  more 
effective  than  lower  ones. 

Sterilised  milk  is  distinctly  changed  in  taste  and  affected  in  nutritive 
qualities,  and  is  deprived  of  antiscorbudc  properties ;,  unless  .  efficiently 
sterilised,  highly  resistant  spores  may  be  left  undestroyed,  and  ai  infantile 
diarrhcea  Ls  due  to  this  class  of  organisms,  the  milk  may  he  dangerous.  .  The 
cost  of  sterilisation  is  much  greater  than  that  of  pasteurisation,  but,  as  it  will 
keep  for  a  considerable  time,  a  supply  for  several  days  can,  be  delivered  at 
once,  and  the  extra  cost  of  the  sterilisation  4s  at  least  partly  met. by  a  saving 
in  the  delivery. 

{£)  Protection  of  milk  by  veterinary  inspection. 

Some  time  back  the  directors  of  the  company  with  which  I  am  connected 
desired  to  find  the  best  practical  means  of  ensuring  the  freedom  of  their  milk 
supplies  from  tuberculosis,  and  consulted  the  Royal  Veterinary  College  on 
this  point 

A  scheme  was  therefore  worked  out  by  the  company's  advisers  whlcj 
practically  ensures  the  milk  supply  to  be  pot  only  free  from  tuberculosis,  but 
"Only  drawn  from  healthy  cows.     The  system  is  as  follows;— 

Every  month  each  cow  is  clinically  examined .  by  the  company's  local 
veterinary  surgeon ;  any  cow  showing  symptoms  of  disease  is  at  once  with- 
drawn from  the  herd,  and  her  supplies  temporarily  stopped,  while  a  sample  of 
her  milk,  sent  to  the  research  laboratory  of  the  Royal  Veterinary  College,  is 
examined.  If  the  report  is  unfavourable  she  is  at  once  condemned,  and  the 
owner  gives  a  guarantee  under  heavy  penalties  not  to  send  her  milk  to.  the 
company  again;  if,  on  the  other  hand,  nothing'  suspicious  can  be  found,  the 
local  veterinary  surgeon  receives  instructions  to  test  the  animal  with  tuber- 
culin ;  if  she  reacts  she  is  condemned,  but  if  she  does  not  she  is  readmitted 
to  the  herd. 

The  success  of  this  system  is  evidenced  by  the  fact  that  out  .of  something 
like  3,000  cows  the  number  suspended  in  1900  was  only  forty,  of  which 
sixteen  were  condemned  without  testing,  .and  the  owners  elected  to  withdraw 
At  once;  of  the  remainder  eight  were  tested  and  reacted,  eight  were  tested 
and  did  not  react,  while  eight  were  only  temporarily  on  the  sick  list,  and  wene 
taken  back  into  the  herd  on  recovery.  The  smaUness  of  ihe  number  is  due 
to  ^e  fact  that  many  herds  were,  tested  with  tuberculin,  and  reacting  animals 
removed.. 

The  cost  of  this  system  is  greater  than  that  of  .pasteurisadon. 

Dr.  Easton  (Fulham).;  I  should. like  tp..?^- a^ue^on  of  Mf- .I^cbr 
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Diond.  X)oe5  the  company  he  represents  sterilise  Diilk^  altogether  regardless 
of  whether  it  contains  bacilli  or  not?  Do  they  sterilise  milk  from  animals 
suffering  from  tuberculosis,  and  pure  milk,  mixing  it  altogether  and  sterilising 
it  as  a  whole,  or  do  they  take  particular  care  that  the  milk  which  is  subject 
to  sterilisation  has  no  tubercle  bacilli  in  it? 

Mr,  Richmond:  The  whole  of  the  milk  supply  of  our  company  is 
obtained  from  animals  which  are  inspected  regularly,  and  so  I  think  it  is 
extremely  unlikely  that  the  milk  contains  any  tubercle  bacilli.  We  do  not 
take  any  special  care,  however.. 

Councillor  Jago  (Hove) :  In  view  of  the  fact  of  the  very  great  experience 
which  Mr.  Richmond  has  of  milk  supplies,  I  should  like  to  put  one  question 
to  him  which  it  would  be  interesting  to  all  of  us  to  have  cleared  up — namely, 
is  a  rich  milk  more  or  less  likely  to  contain  tubercle  bacilli  than  a  poor  cne  ? 

Mr.  RiCHMOMD :  The  milks  which  I  have  examined,  which  have  been 
obtained  from  cows  with  tuberculous  udders,  have  almost  been  to  a  considerable 
extent  abnormal  in  composition.  They  have  often  contained  as  much  fat  as 
the  average,  but  they  have  usually  been  deficient  in  milk  supply  and  high  in 
bulk.     I  am  afraid  I  cannot  give  any  more  information.     (Indistinctly  heard.) 

Dr.  C.  E.  Shelly  (Hertford) :  I  wish  to  mention  a  matter  which  is  of  very 
great  importance  to  those  who  have  to  do  with  the  practical  management  of 
schools  and  large  institutions,  and  especially  to  those  who  are  responsible  for 
their  medical  care.  When  you  point  out  the  risk  with  regard  to  milk  to  the 
heads  of  schools,  they  say,  "  But  we  boil  our  milk  and  therefore  we  are  quite 
safe,"  If  that  is  done  throughout  the  country,  and  we  inform  people  they  will 
be  entirely  safeguarded  if  they  boil  their  milk,  we  shall  not  get  a  bit  of  popular 
□pinion  which  will  help  to  safeguard  us  in  the  direction  of  having  power  and 
proper  agents  and  dairy  farms.  The  Association  of  Medical  Officers  of  Schools 
has  had  this  matter  under  consideration  for  some  time.  We  have ,  obtained 
statistics  from  large  schools  and  other  institutions  extending  over  the  past 
thirty-seven  years,  embracing  the  Jiistory  of  children,  some  300  in  number, 
varying  in  age  from  four  to  nineteen  years.  ,  We  find  that,  dealing  with  forty 
or  fifty  of  these  schools,  only  four  of  them  have  their  own  dairy  farms  3nd 
take  special  precautions.  On  these  farms,  in  one  case  every  cow  is  tested 
with  tuberculin,  and  in  all  the  others  special  care  is  taken  with  regard, to  the 
management  of  the  cattle.  All  other  schools  adopt  various  precautions' 
with  regard  to  dealing  with  their  milk  and  so-called  -sterilising  it,  but 
in  some  cases  they  take  no  precautions  at  all.,  We  have  a  return  of  the 
ilbess  supposed .  to.  be  attributable  to  milk  for  the  last  thirty-seven  year^ 
from  these  schools.  It  is  at  least  a  remarkable  fact  that  while  tuberculosis  in 
no  instance  has  been  known  to  be  traced  to  milk,  the. other  diseases  in  small 
pcoportJons — typhoid  in  proportion  of  'on  per  cent.,  and  no  scarlet  fever — 
>ec  the  schselB.  which  take  special  safeguards  with  legatd  to .4he,  source,. 9E 
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their  milk  supply  are  the  ones  which  come  out  absolutely  free  from  any 
disease  traceable  to  milk.  The  schools  which  boil  their  milk  do  not  do  so. 
With  regard  to  boiling,  there  is  another  point  which  strikes  me  of  some  import- 
ance. The  tubercle  badlli  is  responsible  for  tuberculous  disease — that  is  to  say, 
the  patient  takes  his  disease  from  the  tubercle  bacillus,  but  some  of  the  most 
marked  symptoms  that  he  suffers  in  the  illness  from  which  he  dies  are  due,  not 
to  the  tubercle  bacillus,  but  to  the  toxins  which  he  produces.  If  you  boil 
your  milk  and  destroy  thereby  the  tubercle  badlli,  do  you  destroy  the  toxins 
which  may  be  present  in  a  milk  from  a  tuberculous  animal,  although  that  milk 
contains  no  tubercle  bacilli  ?  You  do  not  destroy  all  toxins  by  boilii^.  We 
have  obtained  evidence  that  the  special  form  of  diarrhcea  which  is  due  to 
drinking  milk  from  cows  which  have  eaten  acorns  is  not  destroyed  by  boiling. 
Curiously  enough,  two  of  the  schools  in  question  had  epidemics  of  diarrhoea 
traceable  to  milk  through  their  cows  eating  acorns,  and  it  only  ceased  when 
they  obtained  their  milk  from  another  source.  There  is  another  form  of 
septic  sore  throat  which  is  induced  by  drinking  the  milk  of  certain  cows 
suffering  from  certain  forms  of  disease,  which  is  not  lessened  by  boiling  the 
milk.  It  occurs  if  the  milk  is  boiled,  and  it  goes  on  so  long  as  the  milk  is 
boiled,  but  it  may  be  stopped  in  school  by  changing  the  source  of  milk  supply. 
The  poison  in  the  acorn  may  be  a  chemical  substance  which  is  not  destroyed 
by  the  boiling.  The  poison  producing  the  disease  is  likely  to  be  a  patht^enic 
one,  and  those  who  have  it  in  their  power  to  make  experiments  may  be  able 
to  tell  us  before  long  whether  the  particular  poison,  the  toxins  produced  by 
the  bacillus  of  tubercle,  of  diphtheria,  of  scarlatina  and  so  forth,  is  destroyed 
by  boiling  or  not.  In  any  case  it  seems  to  me  that  if  we  can  deal  with  this 
trouble  at  its  source  by  freeing  the  cows  from  disease,  and  by  so  herding  and 
caring  for  them  that  they  are  protected  from  infection,  we  are  beginning  at  the 
right  end  of  the  stick,  and  that  the  other  is  the  wrong  end  of  the  stick.  As  a 
supplementary  measure,  it  may  in  some  cases  be  extremely  useful,  and  for 
another  reason  which  has  not  been  touched  upon.  It  seems  to  me  quite 
possible,  from  facts  which  have  come  within  my  own  knowledge,  and  from 
others  which  will  occur  to  everyone,  that  the  ingestion  of  these  toxins,  if 
toxins  they  be,  which  escape  the  boiling  of  the  milk,  to  a  certain  extent  may 
confer  an  immunity,  temporarily  it  may  be,  against  disease  produced  by  the 
bacilli.  I  think  there  is  abundant  evidence,  for  instance,  in  typhoid  fever, 
that  the  ingestion  of  undoubtedly  conuminated  water  does  confer  a. 
certain  amount  of  immunity  upon  the  drinker  if  he  be  exposed  to  an 
undoubted  source  of  infection,  and  it  is  worth  considering  whether  there  may 
not  be  some  compensating  advantage  in  the  fact  that  even  the  boiling  of 
tuberculous  milk  does  not  safeguard  us  against  the  tuberculous  bacillus,  but 
may  even  confer  a  certain  amount  of  protection  against  the  infection  of  tiiat 
disease.  That  is  no  very  strong  argument  against  relying  upon  boiling  milk 
as  the  cause  of  protection,  but  it  is  an  additional  a^ment  for  boiling  milk 
under  certain  conditions.  These  are  only  fragmentary  results,  but  they  are 
results  of  many  years'  consideration  and  practical  dealing  with  the  subject, 
both  as  a  medic&l  officer  of  a  Urge  school  and  Secretary  of  the  Assodation  of 
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Medical  Officers  of  Schools  and  Chairman  of  the  Public  Healdi  Committee  of 
my  borough.  It  seems  to  me  that  these  are  questions  which  have  hitherto  been 
hardly  adequately  dealt  with,  and  questions  which  might  be  commended  to 
more  careful,  thorough,  and  painstaking  investigations  by  those  bacteriologists 
and  medical  oEBcers  of  health  to  whom  already  we  owe  so  very  much  in 
connection  with  this  matter. 

Mr.  Barrington  :  I  would  beg  leave  to  ask  a  question.  I  came  from 
Ireland  to  attend  this  meeting  to-day.  I  have  a  very  large  business  in  the 
supply  of  milk,  and  keep  a  large  number  of  cows,  and  I  am  very  anxious  to 
hear  what  would  be  the  effect  on  my  cows  if  I  allowed  the  tuberculin  test  to 
be  used,  assuming  they  were  all  free  from  the  disease.  I  have  not  yet 
obtained  an  answer  to  that  question.  I  believe  the  yield  of  milk  would  be 
seriously  diminished.  I  am  anxious  to  know  to  what  extent  I  would  suffer 
by  allowing  all  my  cows  to  be  submitted  to  the  tuberculin  test,  and  I  do  not 
intend  to  allow  them  to  undergo  that  test  until  some  gentleman  gives  me  some 
idea  of  what  I  will  suffer. 

Dr.  NiVEN :  We  have  had  very  considerable  experience  in  that  matter, 
and  if  Mr.  Lloyd  could  tell  us  the  result,  I  believe  it  would  be  that  for  a  few 
days  there  is  a  decided  diminution,  and  afterwards  no  effect  whatever. 

Mtt.  Laithwood  :  In  reply  to  the  questions  that  have  been  aslced  by  Mr. 
Barrington,  M  far  as  my  experience  is  concerned,  I  may  say  that  the  cows  will 
not  suffer  in  any  way  from  the  testing  with  tuberculin.  The  only  way  in  which 
Mr.  Barrington  will  feel  it  will  be  by  knowing  that  he  has  a  certain  number  of 
diseased  animals,  and  having  to  replace  them  by  others.  But  I  have  never 
yet  found  any  alteration  in  the  healthy  animal  from  its  being  subjected  to  the 
tuberculin  test,  neither  do  I  believe  it  has  any  effect  whatever  on  the  quantity 
of  milk  supplied  by  these  animals  either  during  or  after  the  administration  of 
the  test. 
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DIVISION    IV. 

PART    I. 

FOURTH  DAY,  FRIDAY,  JULY  26TK,  1901. 

The  Right  Hon,  Sir  Herbert  Maxwell,  Bt.,  M.P.,  F.R.S., 
IN  THE  Chair, 

THE   PROVISION   OF  SANATORIA. 

Sir  JAMES  CRICHTON-BROWNE,  M.D.,  LL.D.,  F.R.S. 

I  HAVE  undertaken  to  direct  your  attention,  in  the  few  words  I  am  permitted 
to  address  to  you,  to  one  narrow  scroll  of  that  vast  and  voluminous  subject 
which  is  now  being  discussed  in  four  sections  and  in  many  phases  by  the 
distinguished  men  assembled  in  this  metropolis. 

It  is  sanatoria,  or  special  hospitals  for  the  cure  of  tuberculosis,  and 
more  particularly  of  pulmonary  consumption,  that  I  have  to  bring  imder  your 
notice,  and  in  saying  that  I  use  the  word  "  cure  "  advisedly.  I  am  aware  that 
pessimistic  views  as  to  the  curability  of  consumption  are  still  entertained 
in  some  quarters.  The  dictum  quoted  by  Laennec,  que  l'aff<£lion 
tnbercuieuse  est  comme  Ics  affeclions  caiucraises,  absolument  incurable,  has 
cast  a  long,  sombre,  and  perhaps  somewhat  blighting  shadow  over  the 
therapeutics  of  this  disease;  and  quite  recently  Dr.  Theodore  Williams,  whose 
opinions  on  such  matters  are  entitled  to  respect,  has  repudiated  the  word 
"  cure,"  and  strongly  urged  that  we  should  not  commit  ourselves  to  anything 
beyond  an  arrest  of  pulmonary  tuberculosis.  Now  I  venture  to  differ  from 
Dr.  Theodore  Williams  on  this  point,  and  the  difference  between  us  is  no 
mere  logomachy,  but  an  essential  one,  and  one  calculated  to  affect  the 
usefulness  of  sanatoria ;  for  if  all  that  these  insiitulions  can  offer  is  an  arrest — 
that  is  to  say,  an  interruption  or  stoppage,  more  or  less  prolonged — in  the 
course  of  an  incurable  disease,  they  will  not  commend  themselves  to  public 
confidence  and  support,  as  they  would  do  if  they  could  hold  out  hopes  of  a 
complete  and  permanent  restoration  to  health. 

No  doubt  every  severe  disease  by  which  the  human  body  is  visited  leaves 
some  residual  traces  behind  it,  some  scars  on  the  constitution ;  but  for 
practical  purposes  these  do  not  count  unless  they  are  kept  in  perpetual 
remembrance  by  the  suffering  they  inflict,  or  the  disability  they  involve.  It 
is  the  rarest  occurrence  to  find  at  an  autopsy  any  human  body  in  which  no 
pathological  changes  are  visible  beyond  those  incidental  to  the  disease  that 
killed,  or  to  senile  decay.  In  almost  every  cadaver  there  are  what  might  be 
called  the  fossil  remains  of  palaeozoic  disease ;  but  because  we  observe  in  the 
ileum  the  obliteration  of  some  of  Peyer's  patches,  we  do  not  say  that  an 
attack  of  enteric  fever  whigh  happened  perhaps  forty  years  ago  was  arrested 
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ind  not  cured;  because  we  find  on  the  breast  a  cicatrix  marking  the  site  of 
a  carcinomatouB  tumour  removed  ten  years  previously,  we  do  not  maintain 
the  incurability  of  cancer.  Then  why,  I  would  ask,  should  the  presence  of  a 
calcareous  nodule  or  fibrotic  patch  at  the  apex  of  a  lung  justify  us  in  arguing 
that  phthisis,  once  planted,  is  ineradicable  ?  The  assumption  that  the  tubercle 
bacilli  are  lurking  in  such  foci,  merely  waiting  the  opportunity  given  by  some 
deterioration  of  health  or  lowering  disease  to  break  forth  again  and  spread 
havoc  around,  Is  gratuitous;  for  when,  in  such  cases,  phthisis  does  again 
supervene,  it  is  just  as  likely  to  be  due  to  fresh  infection  as  to  any  stirring 
up  of  slumbering  embers.  Even  when  caseous  masses,  in  which  tubercle 
bacilli  can  be  detected,  exist  in  the  lung,  so  long  as  these  remain  completely 
encapsulated  and  quiescent,  and  do  not  interfere  with  comfort  or  working 
power,  their  presence  and  certain  problematical  dangers  that  may  attend 
them  need  not  debar  us  from  saying  that  the  morbid  process  in  which  they 
originated  was  cured,  any  more  than  the  persistence  of  some  nodules  round  a 
joint  prevents  us  from  predicating  cure  after  an  attack  of  rheumatic  fever. 

The  fact  is  that  obsolete  tubercle  exists  in  the  lungs  of  a  large  number  of 
persons  who  are  unconscious  of  its  existence,  who  carry  it  about  with  them 
for  years,  and  ultimately  die  of  other  diseases.  Dr.  Kingston  Fowler  found 
that  in  1,400  post-mortems  at  the  Middlesex  Hospital,  quiescent  and  extinct 
tuberculous  lesions  existed  in  9  per  cent.,  while  Loomis  has  recorded  a 
simitar  state  of  matters  in  seventy-one  out  of  763  autopsies  in  New  York; 
Vibart,  in  Paris,  has  reported  that  out  of  131  persons  who  met  with  violent 
deaths  and  were  examined  at  the  Morgue,  seventeen  had  healed  tubercular 
lesions  in  their  lungs. 

Within  the  last  month.  Dr.  Frederick  Hearder  has  carefully  analysed  for 
me  the  last  500  consecutive  post-mortem  examinations  of  persons  from  fifteen 
years  of  age  upwards  dying  in  my  old  hospital,  the  West  Ridti^  Asylum, 
Wakefield,  with  the  result  that  in  170  of  these — that  is  to  say,  in  39-3  per 
cent — tubercular  lesions  existed.  In  ninety-three  cases,  or  in  18 '6  per  cent, 
there  was  active  tubercle;  and  in  103  cases,  or  30*6  per  cent,  there  was 
obsolete  tubercle,  appearing  as  contraction  and  cicatrisation  in  twenty-four 
cases,  or  4-8  per  cent,  as  fibrosis  in  thirty-five  cases,  or  7*0  per  cent,  as 
cilcificadon  in  twenty-three  cases,  or  46  per  cent.,  and  as  encapsuladon  in 
twenty-one  cases,  or  4  ■  3  per  cent 

These  figures  are  dgnificant,  as  showing  the  tremendous  prevalence  of 
tuberculosis  amongst  the  insane  in  asylums,  and  as  showing  also  how  tubercle, 
once  rendered  obsolete,  may  continue  so  even  under  conditions  most 
favourable  to  its  renewed  activity.  In  103  persons  in  whom  pulmonary 
tuberculosis  had  become  obsolete  before  their  admission  to  the  Asylum,  or 
during  their  residence  there,  it  remained  in  that  state  in  spite  of  the  impaired 
nutrition  and  depressing  conditions  almost  invariably  associated  with  mental 
disease,  in  spite  of  association  in  the  wards  of  a  large  institution  with  popula- 
tion pretty  thick  on  the  ground,  with  other  patients  in  whom  that  malady  was 
in  its  active  stages.  The  cure  in  these  cases,  such  as  it  was,  held  good  to  the 
last,  even  when  it  might  have  been  expected  to  have  broken  down. 
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No  doubt  in  a  large  number  of  cases  of  consumption,  especially  in  lb 
more  advanced  stages,  a  condition  that  can  only  be  correctly  described  as  an 
arrest  is  arrived  at  Pyrexia  and  the  more  acute  symptoms  subside,  badlli 
are  no  longer  found  in  the  sputum,  and  there  is  improvement  in  general 
health,  and  diminution  of  the  local  physical  signs;  but  wheezing,  breath- 
lessness,  occasional  cough,  loss  of  strength,  and  chronic  invalidism  remain, 
with  a  constant  liability  to  relapse.  In  such  cases  the  disease  is  smouldering 
but  not  extinct  But  in  other  cases — a  still  larger  and,  we  trust,  an  ever- 
increasing  number — what  is  practically  a  favourable  termination  of  the  disease 
is  reached.  The  local  lesions  cease  to  give  trouble,  the  constitutional 
symptoms  vanish,  enei^  and  bread-earning  capacity  are  restored,  a  ripe  old 
age  is  attained,  with  scarcely  a  reminiscence  of  the  phthisical  past ;  or  a  long 
interval  of  good  health  is  enjoyed  before  the  disease  again  declares  itself.  In 
the  two  cases  which  Dr.  Theodore  Williams  himself  adduces  in  his  recent 
paper  to  iUustrate  the  inveteracy  and  incurability  of  phthisis,  complete 
immunity  from  symptoms  was  enjoyed,  in  one  for  nineteen,  and  in  the  other 
for  eleven  years.  Surely,  under  such  circumstances,  it  is  a  misnomer  to 
describe  the  long  interval  of  health  as  an  arrest,  or  as  anything  but  a  cure  of 
the  disease. 

Koch  has  cited  cases  in  which  tubercular  foci  of  lai^e  size  have  subse- 
quently contracted  and  cicatrized,  and  permanently  heated  up ;  and  even  a 
whole  lung  may  be  destroyed  and  shrivelled,  and  the  other  preserved  in  its 
integrity.  But  it  is  in  cases  less  pronounced,  where  slight  infiltration  at  the 
apex  in  young  persons  from  r3  to  30  years  of  age  undergoes  resolution, 
caseation  or  fibrosis,  that  what  may  be  called  genuine  cures  are  obtained. 
In  them,  often  enough,  all  unpleasant  symptoms  disappear,  and  they  remain 
unmolested  by  the  bacilli  for  the  rest  of  their  days. 

The  pathological  evidence  of  the  curability  of  consumption  is  convincing, 
and  so  is  the  clinical.  We  often  see  cases,  in  what  used  to  be  called  the  pre- 
tubercular  stage,  but  what  we  now  know  by  the  proved  presence  of  bacilli  in 
the  expectoration  to  be  incipient  tubercular  disease,  in  which  under  treatnnent 
complete  resolution  takes  place,  general  health  being  restored  and  no  vestige 
of  local  change  remaining  in  the  cleared-up  apex  of  the  lung.  To  watch  the 
progress  of  a  case  that  has  advanced  beyond  this  stage  is  to  witness  a  conflict 
between  the  bacillary  and  the  corporeal  powers,  with  the  advantage  now  to 
one  and  now  to  the  other.  In  the  long-drawn-out  struggle,  so  stubborn  is  the 
resistance  of  the  tissues  to  the  invader  that  our  belief  is  almost  revived  in  the 
exploded  vii-medUatrix  naturae,  and  we  see  that,  even  imaided,  the  assailed 
lung  is  lai^ely  capable  of  protecting  itself.  The  observation  of  a  large  group 
of  cases  brings  hcune  to  us  the  truth  that  consumption  is  susceptible  of  spon- 
taneous cure,  and  powerfully  suggests  that  in  many  instances  its  progress 
might  be  sUyed,  and  its  ravages  repaired,  by  some  slight  reinforcement  of  the 
bodily  powers. 

It  is  to  supply  this  reinforcement  that  sanatoria  have  been  established. 
Consumption,  as  we  now  know,  does  undergo  spontaneous  cure,  and  there 
can  be  no  doubt  that  it  has  from  time  to  time  been  cured  under,  and  peritajw 
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notwithstanding,  one  and  all  of  the  infinitely  varied  kinds  of  treatment  to 
which  it  has  been  submitted.  It  is  impossible  to  question  the  diagnosis  or 
judgment  of  such  a  clinical  expert  and  failhfiil  historian  as  Stokes,  when  he 
tells  us  that  he  has  repeatedly  seen  complete  recovery  from  consumption  take 
place  in  patients  confined  to  bed,  coof)ed  up  in  hot  rooms,  kept  on  low  diet, 
and  treated  by  blisters,  setons,  and  cough  mixtures.  I  am  not  going  to  trace 
the  several  steps  in  the  evolution  of  a  more  rational  method  of  treatment  that 
has  landed  us  to-day  in  measures  exactly  the  opposite  of  those  I  have  enu- 
merated. That  would  be  an  interesting  but  a  tedious  task,  for  which  I  have 
not  time,  and  I  will  only  say  that  our  present  system  of  treatment — that  which 
is  organised  in  the  sanatorium — rests  on  a  scientific  basis  that  is  irrefragable, 
and  is  already  abundantly  justified  by  its  fruits. 

I  do  not  claim  finality  for  that  treatment.  The  time  may  come — pray 
Heaven  it  may  ! — when  some  sovereign  and  speedy  remedy  for  tuberculosis 
will  be  put  in  our  hands.  The  resources  of  clinical  medicine  are  not  yet 
exhausted.  Bacteriological  science  progresses  at  automobile  pace,  and  any 
day  an  agent  may  be  discovered — an  improved  tuberculin,  an  anti-toxin,  a 
serum,  a  germicide — that  will  seek  out  and  kill  the  tubercle  bacilli 
and  their  confederates  in  their  lairs,  or  render  them  innocuous.  Even 
now  the  intra-venous  injection  of  formalin,  as  conducted  by  Dr.  McGuire, 
seems  to  have  a  powerfiil  influence  in  establishing  pulmonary  asepsis. 
But  pending  the  authoritative  promulgation  of  some  effectual  antidote 
that  will  operate  directly  on  the  bacilli  or  their  products,  our  best 
hopes  are  centred  in  measures  calculated  to  increase  the  corporeal  resist- 
ance to  their  inroads.  These  measures,  which  may  be  summed  up  under 
fresh  air,  feeding,  rest,  and  medical  regulation — these  measures  alone,  we  now 
believe,  skilfully  employed,  are  capable  of  effecting  a  cure  in  a  very  lai^e 
proportion  of  cases  of  consumption,  if  taken  in  time ;  arid  even  should  some 
prompt  and  infallible  remedy  for  tuberculosis  be  discovered,  they  will  still 
continue  of  value  in  promoting  its  action,  and  in  removing  the  debility 
engendered  by  the  malady  it  has  extirpated. 

It  cannot  be  too  loudly  proclaimed,  too  widely  known,  that  the  sanatorium 
treatment  has  already  largely  extended  the  curability  of  consumption,  and  that 
in  suitable  cases  it  holds  out  hopes  of  recovery  and  of  prolongation  of  life  that 
could  never  have  been  entertained  before  its  introduction.  It  is  as  yet  too 
soon  to  form  any  exact  numerical  estimate  of  its  results.  Only  approximate 
computations  can  be  made,  and  these  are  subject  to  correction  by  the  subse- 
quent history  of  cases,  and  to  discount  for  the  too  sanguine  constructions  of 
some  of  those  making  them.  In  Germany,  where  the  open-air  treatment  has 
most  copiously  effloresced,  though  I  am  glad  to  remember  it  budded  first  in 
England,  statistics  are  more  reliable  than  those  available  in  this  country, 
because  they  extend  over  a  longer  period.  The  experiences  of  eleven  years 
at  Gorbersdorf  gave  in  1890  patients  in  the  first  stage  of  the  disease, 
27-8  per  cent  cured,  31  per  cent,  nearly  cured,  and  4i"2  per  cent,  not 
improved  ;  and  Mr.  Rube  has  told  us  that  of  8,000  insured  men  and  women 
treated  in  the  State  sanatoria  in  Germany,  71  per  cent,  were  discharged  fit  for 
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woric,  which  is  a  criterion,  not  of  cure,  in  many  cases,  but  at  any  rate  of  die 
restoration  of  a  bread-earning  standard  of  health.  Dr.  Rowland  Thumani 
tells  me  that  of  78  patients  treated  at  Nordach-upon-Mendip,  in  the  year 
1899,  34  per  cent,  left  the  sanatorium  absolutely  cured,  being  able  to  return 
to  their  ordinary  walks  of  life  and  with  no  signs  of  phthisis  remaining,  stetho- 
scopic,  thermometric,  or  microscopic ;  while  24  per  cent,  left  relatively  cured, 
not  completely  recovered,  but  still  equal  to  a  return  to  work  and  a  fairly  active 
life.  Amelioration,  short  of  relative  cure,  was  secured  in  37  per  cent.,  and  in 
iS  per  cent,  there  was  no  improvement,  or  death.  The  absolutely  cured 
cases  have  all  remained  perfectly  well  up  to  the  present  date;  the  relatively 
cured  have  suffered  no  relapses,  and  some  report  themselves  as  better,  and 
quite  well ;  while  amongst  the  ameliorated  cases  there  have  been  deaths, 
relapses,  and  steady  improvement.  At  the  model  sanatorium  at  Mundesley, 
in  NoribUc,  there  were  66  patients  up  to  the  end  of  last  year,  of  whom  ai  were 
discharged  recovered,  and  31  partially  recovered,  leaving  14  under  treatment 
or  unimproved.  A  return  which  Dr.  Burton-Fanning  has  prepared  for  this 
Congress,  dealing  with  716  patients  treated  in  thirteen  sanatoria,  gives  37*4 
per  cent,  of  recovery  or  arrest,  and  40  ■  i  per  cent,  of  amelioration. 

Without  attaching  too  much  weight  to  sanatoria!  statistics  published  up  to 
the  present  time,  this,  at  any  rate,  is  clear — that  these  establishments  already 
give  results  superior  to  those  of  the  most  successful  health-resorts  like  Davos ; 
and  it  may  be  confidently  predicted  that,  as  time  goes  on,  and  as  their  merits 
become  known,  so  that  an  increased  number  of  patients  in  the  initial  and 
curable  stage  of  the  disease  resort  to  them  for  treatment,  and  as  the  general 
adoption  of  these  preventive  measures,  which  it  is  the  main  object  of  this 
Congress  to  recommen<l,  leads  to  a  general  reduction  in  the  virulence  of  the 
disease,  their  returns  will  become  more  and  more  satisfactory.  In  their  early 
days  they  have  had  to  grapple  with  a  large  proportion  of  advanced  and 
hopeless  cases;  but,  as  a  just  knowledge  of  the  nature  of  the  disease  and  its 
amenability  to  treatment  is  disseminated,  there  will  be  less  contributory 
negligence  on  the  part  of  sufferers  and  their  friends,  more  eagerness  in  seeking 
relief.  Koch  predicts  that,  if  strict  care  be  taken  in  the  selection  of  suitable 
cases,  and  if  the  dumtion  of  treatment  be  suffidently  prolonged,  it  will 
certainly  be  possible  to  cure  50  per  cent,  of  the  cases  in  sanatoria,  or 
perhaps  more. 

Seeing  that  the  sanatorium  treatment  is  accepted  by  the  medical  profes»on, 
upon  the  whole,  as  the  best  treatment  of  consumption  at  present  available— 
and  the  unanimity  of  the  profession  on  this  point  is  remarkable — seeing  that 
it  savN  many  lives,  that  it  prolongs  the  days  and  alleviates  the  sufferings  of 
those  whom  it  cannot  altogether  rescue ;  and  seeing  that  it  has  the  collatend 
advantage  of  aiding  in  the  work  of  prevention,  by  isolating  a  number  of  actii'e 
fountains  of  infection  that  but  for  it  would  be  scattering  the  seeds  of  the 
disease  throughout  the  community,  it  behoves  us  to  bring  that  treatment 
within  the  reach  of  all  persons  affected  by  consumption  who  are  willing  to 
avail  themselves  of  it  The  sick  and  the  sound  will  alike  benefit  by  its 
adoption,  the  public  burdens  will  uiti>nateiy  be  listened  by  its  beneficent 
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operation,  and  it  is,  therefore,  good  policy  to  bestow  it  on  those  who  cannot 
provide  it  for  themselves. 

The  expediency  of  this  is  now  recognised  in  almost  all  civilised  countries. 
In  France,  Italy,  Russia,  Norway,  Sweden,  Denmarlc,  Switzerland,  Austria- 
Hungary,  Poland,  Spain,  Portugal,  and  in  eleven  of  the  United  States  of 
America,  eanatorial  hospitals  have  been  provided,  and  in  most  of  these 
countries  the  Government  has  seen  fit  to  assist  in  their  erection  and 
maintenance,  and  in  some  cases  to  assume  the  entire  responsibility  for  these.* 
In  Germany,  which  leads  the  van  in  this  good  work,  upwards  of  one  hundred 
sanatoria,  with  about  five  thousand  beds,  have  already  been  called  into 
existence  for  the  treatment  of  consumptives ;  and,  as  the  funds  for  these  have 
been  largely  contributed  by  the  State  insurance  companies,  we  may  accept  the 
fact  that  additional  sanatoria  are  to  be  forthwith  provided  as  conclusive 
evidence  that,  from  a  financial  point  of  view,  these  hospitals  have  not  been 
disappointing.  It  is  actuarially  established  that  the  cure  of  consumption,  on 
the  large  scale,  in  the  working  class,  costly  though  it  may  be,  is,  in  the  long 
run,  cheaper  than  the  expenditure  on  sick  pay  and  death  duties,  when  it  is 
left  to  run  its  unrestrained  course. 

The  exact  mode  in  which  sanatorial  accommodation  is  to  be  provided 
must,  of  course,  vary  in  every  different  country,  in  accordance  with  its  ad- 
ministrative system,  its  economical  conditions,  and  the  habits  of  its  people  ; 
and  we  shall  hope  to  hea^  from  foreign  representatives  to-day  some  interesting 
particulars  as  to  the  methods  adopted  in  their  respective  localities ;  but  my 
duty  is  ^mply  to  introduce  the  question  of  sanatorial  treatment  in  England, 
and  to  prepare  the  way  for  Mr.  Brabrook,  Sir  John  Burdon-Sanderson,  and 
others  who,  with  abundant  knowledge  and  practical  experience,  will  deal  with 
die  topic  in  several  aspects  and  in  greater  detail. 

Now  England  has  been  accused  of  having  lagged  behind  in  this  matter, 
and  the  remarks  made  almost  suggest  that  she  has  been  callously  indifferent 
to  the  sufferings  and  deprivations  of  her  consumptive  poor.  But  that 
accusation  is  not  more  just  than  those  levelled  against  her  for  her  inhumanity 
in  war.  It  is  not  mere  British  arrogance,  but  sober  truth,  to  declare  that 
there  is  no  country  in  the  world  where  more  ample  and  generous  provision 
has  been  made  for  the  sick  and  afflicted  of  all  classes  than  in  England.  And 
consumptives  have  not  been  neglected.  Our  workhouse  infirmaries,  our  sick 
asylums — some  of  them  quite  equal  to  the  best  Continental  hospitals— have 
been  always  open  to  them ;  our  general  hospitals,  as  Dr.  Pye  Smith  has 
pointed  out,  do  not  refuse  them  admission  ;  and  admirably-appointed  special 
hospitals,  like  those  at  Brompton,  Victoria  Park,  and  Ventnor,  have  been 
provided  by  the  charitable  for  their  accommodation.  With  characteristic 
caution,  England  has  not  rushed  into  the  new  sanatorial  movement  until 
thoroughly  satisfied  as  to  its  feasibility ;  but  now  that  she  is  satisfied  on  that 
point,  there  will  be  no  slackness  or  delay  in  her  adoption  of  it.  The  progress 
made  in  the  work  of  the  prevention  and  cure  of  consumption  since  our 
National  Association  was  formed,  and  since  the  King  gave  it  his  counte- 
nance, less  than  two  years  ago,  has  been  phenomenal,  and  at  the  present 
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moment  there  is  scarcely  a  county  in  England  in  which,  either  by  private 
enterprise  or  public  effort,  a  sanatorium  is  not  being  built  or  in  contemplation. 
The  really  urgent  work  before  us  at  this  moment  is  to  regulate  and  organise 
local  activity ;  to  determine  the  requirements  of  the  country  as  a  whole,  and  of 
its  several  districts,  to  prevent  over-lapping  and  extravagant  outlay ;  and  to 
supply  the  best  advice  as  to  construction  and  management  And  in  this 
work  the  deliberations  of  a  Congress  such  as  oun  may  afTord  material 
assistance. 

My  contribution  to  these  deliberations  must  be  a  small  one,  but  I  would 
briefly  indicate  what,  it  seems  to  me,  is  wanted  in  connection  with  sanatorial 
treatment  in  this  country. 

In  making  provision  for  that  treatment,  we  have  three  classes  of  con. 
suraptive  persons  to  bear  in  mind  :  (r)  the  affluent ;  (i)  the  competent ;  and 
(3)  the  ind^ent 

As  regards  the  first  of  these,  the  affluent,  they  may,  I  think,  be  safely  left 
under  the  guidance  of  the  skilled  medical  advice  which  they  can  command,  to 
provide  what  is  necessary  for  themselves.  Consumption  is  always  prevalent 
in  the  inverse  ratio  of  rateable  value,  and  the  problem  of  dealing  with  it 
among  the  rich  is  therefore  a  comparatively  simple  one.  For  them  I  am  not 
prepared  to  maintain  that  treatment  in  a  special  sanatorium  is  always 
essential.  I  am  not  blind  to  the  advantages  of  the  discipline  maintained  in  a 
large  establishment,  conducted  with  a  sole  eye  to  salubrity,  or  of  complete 
subjection  to  the  will  of  a  medical  autocrat,  with  a  firm  faith  in  his  system, 
and  the  power  of  inspiring  confidence.  But  such  medical  autocrats,  indomitable 
and  yet  genial,  are  not  everywhere  to  be  found,  and  sanatoria  have  their 
drawbacks  as  well  as  their  advantages ;  and  on  a  highly-bred  and  highly- 
strung  person,  involvement  in  an  agglutination  of  disease  may  have  a  depress- 
ing effect.  For  a  majority,  even  of  the  affluent  class  of  consumptives,  the 
sanatorium  with  its  simple  ways  and  benevolent  tyranny  is,  I  beUeve,  the  best 
place ;  but  I  cannot  contend  that  for  some  of  them  a  private  house  may  not, 
by  architectural  device,  medical  direction,  and  skilled  nursing,  be  converted 
into  a  perfect  sanatorium.  Nay,  I  would  go  further,  and  say  that  for  the 
affluent  the  sanatorium  is  not  the  kind  of  treatment  to  be  invariably  recom* 
mended.  It  cannot,  I  think,  always  supersede  residence  at  high  altitudes,  in 
Egypt,  on  the  veldt,  or  even  sea  voyages ;  and  those  who  have  every  method 
of  treatment  available  without  stint  must  be  guided  by  the  physician,  who  will 
weigh  the  individual  traits  and  requirements  of  each  case. 

I  am  inclined  to  believe  that  the  sanatorial  provision  for  the  affluent  in 
this  country  is  already  nearly  sufficient.  I  have  seen  a  list  of  twenty-two  of 
these  establishments  already  in  operation  in  England  and  Scotland,  and  more 
are  promised ;  and  the  law  of  supply  and  demand  may  be  trusted  ultimately 
to  determine  their  number  and  characteristics.  But  the  law  of  supply 
and  demand,  being  one  of  the  mills  of  God,  "  grinds  slowly,"  if  it  "  grinds 
exceeding  small."  And  in  the  meantime,  until  selection  has  determined  the 
survival  of  the  fittest,  a  jealous  medical  eye  should  be  kept  on  these  establish- 
ments.   The  name  sanatorium  is  unprotected,  open-air  is  i/era  nafurat  that 
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who  will  may  captuie,  and  the  danger  is  that  incompetent  persons,  without 
scientific  knowledge  or  practical  skill,  or  unscrapulous  persons  with  a  dingy 
dwelling,  a  meagre  curtilage,  and  a  rickety  summer-house,  designated  anew  : 
Nordach-cuni-Wolverhampton — the  Black  Country  being  a  substitute  for  the 
Black  Forest — or  Falkenstein-in-Finsbury,  may  draw  into  their  nets  unwary 
patients  and  discredit  the  system.  I  have  already  seen  a  publication  in  con- 
nection with  one  sanatorium  which  suggested  the  overweening  confidence  of 
the  enthusiast  or  the  craft  of  the  charlatan ;  and  it  is  incumbent  on  members 
of  the  medical  profession,  in  choosing  a  sanatorium  for  their  affluent  patients, 
to  be  well  assured  of  the  character  and  qualifications  of  its  medical  head.  To 
call  high-class  men  who  have  identified  themselves  with  such  establishments 
"  hotel-keepers,"  as  has  been  done,  is  a  gratuitous  insult  and  grave  injustice. 
They  are  hospital  physicians,  giving  their  whole  time  to  their  hospital  work, 
and  therefore  properly  remunerated  directly,  and  they  are  conferring  valuable 
services  on  the  public;  and  for  my  part  I  think  it  much  more  desirable  that 
sanatoria  for  the  affluent  classes  should  remain  entirely  in  the  hands  of  medical 
men,  than  that  they  should  be  exploited  by  limited  companies  or  by  lay 
speculators. 

In  turning  to  the  competent  class  of  consumptives,  as  I  have  called  them— 
those  drawn  from  that  large  section  of  our  people  whose  incomes  suffice  to 
Aimish  the  necessaries  and  conveniences  of  life  without  superfluity — we  reach 
the  point  where  eleemosynary  aid  becomes  desirable.  As  long  as  health  is 
preserved,  these  persons  have  ample  means  of  subsistence;  during  brief 
illness  they  can  meet  all  requisite  chaises ;  but  when  prostrated  by  a  pro- 
tracted disease  that  diminishes  or  cuts  off  income  and  demands  a  costly 
treatment,  their  resources  are  exhausted.  Their  state  is  really  a  pitiable  one, 
for  their  independence  of  spirit  is  not  lost  in  their  undeserved  poverty,  and 
often,  enough  they  would  rather  die  than  apply  for  relief.  Many  of  them  can 
contribute  some  part  of  the  cost  of  their  maintenance  and  treatment  while  ill ; 
and  many  of  them,  if  restored  to  heald),  would  gladly,  when  again  earning 
money,  repay  to  any  institution  the  expenses  of  their  illness.  It  is  for  them — 
for  governesses,  curates,  clerks,  young  barristers  and  doctors,  and  civil  servants, 
and  for  the  wives  and  daughters  of  professional  men,  of  farmers  and  small 
tradesmen — that  sanatoria  should  be  provided  by  the  subscriptions  of  the 
charitable,  or  by  the  assistance  of  well-disposed  capitalists  who  are  willing  to 
do  a  good  work  and  receive  a  very  small  return  for  their  money.  In  the  sanatoria 
thus  procured,  a  certain  number  of  patients  would,  if  they  are  to  be  useful, 
have  to  be  received  gratuitously  or  on  the  terms  of  deferred  payment,  should 
recovery  take  place — a  payment  which  should,  of  course,  be  always  voluntary 
and  never  enforced;  but  a  majority  of  the  patients  would  pay  for  their  own 
board,  in  part  or  in  whole ;  and  my  belief,  founded  on  my  experience  of 
registered  lunatic  hospitals,  is  that  when  once  built  and  furnished,  and  fairly 
started,  these  sanatoria  would,  under  skilful  management,  become  self-support- 
ing. It  is  the  initial  expenses  that  have  to  be  met.  The  cost  of  maintenance 
when  they  are  launched  need  not — in  sanatoria  of  sixty  beds  and  upwards — 
exceed  ^i  10s,  or  ;^i  a  week;  a  sum  which,  considering  that  the  duration 


^.ooglc 


iy>  BRITISH  CONGRESS  ON  TUBERCULOSIS. 

of  treatment  will  be  on  the  average  six  months,  a  veiy  large  proportion  of  the 
competent  class  should  be  able  to  pay  out  of  thdr  own  pockets.  At  Pine- 
wood  Sanatorium,  which  has  been  built  out  of  funds  advanced  by  Messrs. 
Rube  and  Lionel  Phillips  at  if  per  cent,  interest,  and  where  we  shall  have 
rent  at  that  rate  on  an  outlay  of  ;^3o,ooo  to  pay,  we  propose  to  open 
with  a  charge  of  three  guineas  a  week,  which  we  ultimately  hope  to  reduce 
considerably. 

In  some  of  the  county  sanatoria  that  are  rraw  in  view,  thanks  to  local 
efforts,  I  have  no  doubt  that  treatment  on  a  liberal  scale  will  be  put  within 
the  reach  of  those  who  cannot  afford  more  than  ;^i  $s.  or  j^i  loj.  per  wedt ; 
and  as  several  counties  that  are  leading  ^e  van  in  this  matter  have  already, 
even  in  these  pinching  times  of  war,  obtained  by  public  subscription  the  amount 
required  for  their  sanatoria!  needs,  I  am  sanguine  that  thrar  example  and  the 
encouraging  reports  they  will  soon  be  able  to  publish  will  stimulate  other 
counties  to  do  likewise,  and  that  voluntary  contributions  and  self-aid  will  do 
all  that  is  necessary  for  the  competent  class  of  consumptives  in  this  country. 
As  to  the  constitution  and  administration  of  these  sanatoria  I  shall  say 
nothing  now,  but  that  they  should  be  constructed  in  the  simplest  and  most 
inexpensive  style,  and  that  their  hospital  character  should  be  preserved  by  the 
appointment  of  a  staff  of  consulting  and  visiting  physicians.  A  resident  medical 
officer  must,  of  course,  carry  out  the  treatment  and  superintend  every  detail 
of  domestic  econopiy ;  but  the  patients  should  have  the  benefit  of  the  highest 
medical  skill  and  experience  that  the  district  affords.  Any  medical  body  or 
corporation  putting  obstacles  in  the  way  of  the  acceptance  of  office  in  sudi 
sanatoria  by  medical  men  of  high  standing  would  be  incurring  a  serious 
responsibility,  and  would  have  to  encounter  a  heavy  reckoning  with  public 
opinion. 

In  the  indigent  class  of  consumptives  is  incliuled  the  great  mass  of  cases 
of  the  disease  in  this  country — all  those  occurring  amongst  artisans,  workmen, 
labourers,  soldiers,  sailors,  domestic  servants,  seamstresses,  shop-girls,  etc 
The  line  between  them  and  the  class  immediately  above  them  socially  is  not 
^arply  defined,  for  of  course  a  considerable  majority  of  them  are  competent 
in  the  sense  that  they  are  supporting  themselves  and  those  havir^;  claims  on 
them  while  well,  and  that  by  virtue  of  their  own  fn^ality  they  are  not  wholly 
destitute  in  »ckness  j  but  indigent  they  are  in  the  sense  that  they  are  all  in 
need  of  help  of  greater  or  less  amount  during  any  prolonged  sus[>ension  of  work, 
help  which,  in  consequence  of  their  number  and  distribution,  must  almost 
inevitably  come  from  the  public  funds.  Private  charity  cannot  cope  with 
them,  and  the  sanatoria  by  which  that  valuable  commodity,  their  skill  and 
labour,  is  to  be  preserved  to  the  community,  when  it  is  menaced  by  con- 
sumption, must  be  paid  for  out  of  the  public  purse.  The  problem  of  providing 
these  sanatoria  for  the  indigent  is  a  large  one  to  commence  with,  but  as  their 
curative  influence  is  exercised,  and  as  preventive  measures  bepa  to  tell,  it 
will  become  smaller  and  easier. 

It  is  clear  that  these  sanatoria  for  indigent  consumptives  must  be  distinct 
establishments,  and  caimot  properly  be  ti><;lced  on  to  anjf  existing  institutions, 
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It  is  an  JDfectious  disease  they  are  to  harbour,  and  so  they  must  be  isolated ; 
its  treatment  requires  uncontaminated  air  and  sunlight,  and  so  they  must 
stand  apart  in  some  country  district  away  from  centres  of  population.  And 
as  they  must  be  isolated  gei^raphically,  so,  I  think,  they  should  be  isolated 
morally  from  other  institutions  with  which  there  may  be  a  tendency  to 
associate  them.  They  should  be  kept  free  from  any  taint  of  pauperism,  and 
have  no  point  of  contact  with  the  Poor  Law ;  for  if  this  be  not  done,  many  of 
those  likely  to  benefit  by  them  would  be  reluctant  to  resort  to  them,  and  they 
cannot  be  driven  in.  I  would  suggest,  therefore,  that  not  district  but  county 
councils,  acting  singly  or  in  combination,  should  be  charged  with  the  duty  of 
erecting  and  governing  them,  just  as  in  the  case  of  asylums  foi  the  insane, 
and  that  they  should  be  designated  county  sanatoria.  In  the  Metropolitan 
District,  j>eihaps  the  Asylums  Board,  that  has  so  ably  dealt  with  zymotic 
disease,  might  undertake  this  additional  duty. 

In  these  county  sanatoria  (once  built)  the  maintenance  and  treatment 
should  not  exceed  fifteen  shillii^s  a  week  per  head,  and  that  sum  many 
of  the  indigent  class  could  find  for  themselves  throughout  their  limited  treat- 
ment, while  a  still  lai^er  number  could  find  a  moiety  of  it.  Then  an 
arrangement  might  be  made  by  which  friendly  societies  and  sick  clubs 
would  have  the  right  to  demand  admission  for  their  members  who  are 
consumptive,  and  their  treatment  for  a  fixed  period,  at  the  ordinary  rate  of 
maintenance.  The  contributions  of  indigent  consumptives  would  go  Ear  to 
maintain  these  county  sanatoria,  and  whatever  was  required  beyond  these 
contributions  should  be  drawn  from  the  county  rate.  The  money  thus 
expended  would  be  profitably  invested. 

The  medically  certified  existence  of  pulmonary  consumption  should  be  the 
one  all-sufficient  quatification  for  admission  to  these  sanatoria,  and  residence 
in  them  should  be  prolonged  until  the  disease  has  been  cured,  or  bread-earning 
capacity  restored,  or  until  death  in  hopeless  cases.  A  certain  amount  of 
internal  classification  would  be  necessary  in  these  county  sanatoria ;  but  upon 
that  I  cannot  now  enter.  They,  like  sanatoria  for  consumptives  of  evety  class, 
should,  I  think,  be  under  the  regular  inspection  of  the  Medical  Officer  of 
Health.  The  existence  of  county  sanatoria  would  surely  obviate  some  of 
the  objections  to  the  obligatory  notification  of  tuberculosis. 

I  have  been  speaking  this  morning  exclusively  of  sanatoria  adapted  to  th'; 
treatment  of  pulmonary  consumption,  but  I  need  scarcely  say  that  the  treat- 
ment adopted  in  these  institutions  is,  with  modifications,  equally  applicable  to 
tuberculosis  affecting  other  organs  and  tissues.  The  efficacy  of  what  I  may 
call  sanatorial  schools,  planted  in  the  keen  but  salving  air  of  Margate  and 
other  points  on  our  eastern  coast,  in  tubercular  adenitis  or  glandular  enlarge- 
ments in  children,  has  been  long  recc^nised  by  the  medical  profession ;  and 
highly  encouraging  results  have  been  obtained  at  I'lnstitut  Vemuil,  in  Brittany, 
by  exposing  the  victims  of  scrofulous  joint  disease  to  the  blusterous  breathings 
of  the  vexed  Atlantic. 

The  ratepayer  of  this  country  is  an  Issachar,  not  couching  between  two 
l^urdens,  biit  loaded  ^th  inniinierabi?  heavy  bale^  th^t  ^re  binding  down  ev^ 
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his  strong  back,  and  one  hesitates  therefore  to  propose  the  addition  of  even 
a  small  bundle  Co  the  pile;  but  when  I  si^est  special  schools  in  suitable 
localities,  and  under  medical  control,  for  the  reception  of  poor  children  with 
swollen  necks  or  crif^led  hips  and  knee-joints,  I  feel  that  I  am  only  recom- 
mending a  readjustment  of  the  load  which  will  give  some  immediate  ease,  and 
will  in  the  long  run  permanently  lighten  it. 

Our  Asylums  Board  and  our  School  Board  in  London  have  both  concerned 
themselves  with  the  education  of  the  weak-minded.  That  is  a  beneficent  and 
a  useful  undertaking,  and  no  one  grudges  the  lai^e  sums  of  money  that  have 
been  expended  on  it ;  but  it  has  obvious  limitations,  for  you  may  gild  but  you 
cannot  expand  "  the  straitened  forehead  of  the  fool,"  and  considering  the 
great  multitudes  of  poor  children  in  our  pestiferous  city  hutches  and  hovels 
who  are  maimed  and  lamed  for  life  by  the  burrowing  of  the  tubercle  bacilli  in 
their  glands  and  joints— to  say  nothing  of  those  who  go  under  and  are  deposited 
in  batches  in  our  suburban  cemeteries — considering  further  that  the  children 
thus  afflicted  are  often  not  only  of  rare  physical  beauty  but  of  fine  mental 
fibre — for  tubercle  is  greedy  of  our  fairest  and  best;  and  considering  that 
their  affliction  is  in  its  early  stages  very  remedial,  I  do  not  hesitate  to  affirm 
that  the  care  and  cure  of  scrofulous  children  is  a  more  pressing  and  promising 
public  obligation  than  the  education  of  the  weak-minded.  If  you  deal  ade- 
quately with  all  your  scrofulous  children  now,  taking  them  away  from  their 
squalid  homes,  from  overcrowded  asylums,  workhouses,  and  schools,  immers- 
ing them  in  a  pure  atmosphere,  and  supplying  them  copiously— _^(ra  Professor 
Koch — with  milk  and  meat  free  from  bovine  tuberculosis,  with  the  addition 
of  surgical  aid  and  of  such  teaching  as  is  needful  to  guide  the  growth  of  their 
precocious  wits,  you  will  relieve  much  poignant  misery,  prevent  much  decrepi- 
tude and  pauperism,  and  materially  reduce  the  amount  of  weak-mindedness  in 
the  next  generation. 

A  particular  case  brings  a  truth  home  to  us  much  better  than  any  general 
statement.  Well,  I  read  in  the  newspapers  only  a  few  days  ago  the  sad  story 
of  an  inquest  on  a  poor  cripple,  Leonard  Paris,  who,  at  nirKteen  years  of  agr, 
found  what  he  called  "  his  lonely,  miserable  existence  "  unendurable,  and  so 
threw  aside  his  cratch  and  handled  the  revolver.  From  six  years  old  he  had 
suffered  from  hip-joint  disease,  and  although  he  had  been  liberally  supported 
by  his  friends,  and  had  had  the  benefit  of  treatment  in  several  hospitals,  he 
remained  unrelieved  ;  for  months  before  his  death  his  temperature  was  feverish. 
But  although  his  body  wasted,  his  intellect  remained  vigorous  and  clear,  as 
the  pathetic  and  thoughtful  letters  he  left  behind  him  prove,  while  his  sense 
of  deprivation  became  more  and  more  acute,  and  hope  died  within  him.  At 
last  he  wrote  :  "  This  time  I  mean  to  succeed  ;  better  a  few  moments  of  pain 
than  an  unbearable  existence,  chained  by  my  merciless,  hideous  fetters  to  a 
disease  which  I  know  in  my  inmost  heart  to  be  incurable," 

The  case  of  Leonard  Paris  appeals  to  me  with  peculiar  force,  because  the 
most  brilliantly  intellectual  youth  whom  it  has  ever  been  my  lot  to  meet, 
whose  Oxford  associates  predicted  for  him  a  triumphant  career,  when  stricken 
down  by  a  recurrence  of  tubercular  hip-joint  disease,  also  put  out  the  light 
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*ith  his  own  hand.  Had  he  and  Leonard  Paris  had  the  benefit  of  sanatorial 
treatment  at  the  outset  of  their  malady,  there  is  every  reason  to  believe  that 
the  tragic  issue  would  have  been  avoided.  Thousands  of  helpless  children 
around  us  now,  with  large  anxious  eyes  and  pallid  cheeks,  are  waiting  to  have 
their  destiny  decided.  Is  it  to  be  health  and  gleesome  toil,  or  pain  and 
dwindling  incapacity  7  Sentiency  is  the  measure  of  my  sympathy.  I  cannot 
feel  the  same  pity  for  a  happy  jabbering  idiot,  unaware  of  its  own  defects  and 
with  blunted  sensibility,  that  I  do  for  the  pretty  child  that  is  blemished  or 
racked  by  disease  and  cut  off  from  all  joyous  activity,  while  its  emotions  and 
imaginations  are  preternatural ly  vivid.  I  would  plead  most  earnestly  for  the 
^^"■'y.  generous,  and  scientific  treatment  of  strumous  children.  That  is  one  of 
the  ways  of  preventing  phthisis.  I  do  not  know  what  Mr,  Cockerton  would 
say  to  sanatorial  schools,  but  this  I  do  know — that  our  legislators  ought  to  have 
no  hesitation  in  granting  to  local  authorities  all  necessary  powers  for  grappling 
effectually  with  tuberculosis  in  the  young. 


THE   ATTITUDE  OF   FRIENDLY  SOCIETIES 

TOWARDS  SANATORIA. 

Bv  E.  W.  BRABROOK,  C.B.,  F.S.A.,  Chief  Hegistrar  of  Friendly  Soelr/ies. 

Would  it  be  in  the  interest  of  industrial  societies  to  contribute  towards  the 
erection  or  maintenance  of  sanatoria  for  phthisical  patients  ?  In  opening 
the  discussion  on  this  question  I  confine  myself  wholly  to  the  industrial 
societies  which  provide  allowances  in  sickness  and  sums  at  death  for  their 
members,  and  which  are  known  as  friendly  societies,  leaving  to  subsequent 
speakers  to  discuss  it  as  it  affects  industrial  insurance  companies  and  other 
public  bodies.  Such  friendly  societies  undoubtedly  suffer  from  the  liability 
to  tuberculosis  experienced  by  their  members— first,  by  the  claims  upon  them 
made  for  sick  pay  by  phthisical  patients ;  second,  by  premature  death  from 
phthisis.  If,  therefore,  that  liability  could  be  diminished  by  the  establishment 
of  the  sanatoria  suggested,  it  would  be  to  the  interest  of  such  societies  to 
contribute  to  a  certain  extent  towards  their  erection  and  maintenance.  They 
have  the  legal  power  to  do  so,  for  by  section  37  of  the  Friendly  Societies  Act, 
189&,  "a  registered  society  or  branch  may  subscribe  out  of  its  funds  to  any 
hospital,  infirmary,  charitable  or  provident  institution,  any  annual  or  other  sum 
which  may  be  necessary  to  secure  to  members  of  the  society  or  bnmch  and 
their  families  the  benefits  of  the  hospital,  infirmary,  or  other  institution, 
according  to  its  rules."  All  that  is  necessary,  therefore,  to  put  this  section 
in  action  is  for  the  sanatorium  to  define  by  a  rule  what  annual  or  other  sum 
shall  be  necessary  to  obtain  its  benefits  for  the  members  of  a  friendly  society 
and  their  families.  Again,  by  section  22  of  the  same  Act,  a  registered  society 
or  branch  may  contribute  to  the  funds  and  take  part  by  delegates  and  other- 
wise in  the  gotemment  of  a  registered  medical  society — that  is  to  say,  a 
society  for  the  purpose  of  relief  in  sickness  by  providing  medical  attendance 
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and  medicine.  All  that  is  neceEsary  to  put  this  section  in  action  is  for  the 
sanatorium  to  become  registered  under  the  Act.  It  indeed  enables  a  numbei 
of  societies  to  combine  together  for  the  purpose  of  themselves  establishing  a 
sanatorium.  In  this  respect,  trade  unions  are  placed  upon  the  same  footing 
as  registered  friendly  societies. 

This,  in  a  few  words,  is  the  answer  to  the  question  submitted ;  but  before 
it  can  be  translated  into  actual  fact  other  considerations  have  to  be  taken  into 
account.  The  amount  of  the  contribution  must  be  fixed  so  as  to  be  within 
the  means  of  the  societies. 

The  societies  we  are  discussing  are  nearly  39,00a  in  number,  having  more 
than  five  millions  of  members,  and  funds  exceeding  thirty-one  millions  of  pounds 
sterling.  Figures  so  grand  as  these  might  lead  to  the  inference  that  here  was 
a  fund  out  of  which  sanatoria  for  tuberculosis  misht  liberally  be  supported ; 
but,  when  the  question  is  looked  into  more  closely,  it  will  be  seen  that  that 
inference  is  not  necessarily  a  sound  one.  Tuberculosis,  though  a  frequent 
cause  of  death,  is  not  the  only  cause ;  and  it  is  probable  that  the  care  which 
the  friendly  societies  exercise  in  the  admission  of  such  persons  only  as 
members  who  are  healthy  and,  as  far  as  can  be  a.scertained  by  medical 
examination,  free  from  predisposition  to  the  disorder,  tends  to  render  the 
proportion  of  deaths  from  that  cause  among  members  of  friendly  societies 
less  than  tliat  among  the  general  population.  An  interesting  return  of  the 
members  who  are  on  reduced  sick  allowance  in  the  Hearts  of  Oak  Friendly 
Society  throws  some  light  upon  this.  When  a  member  falls  sick,  he  is 
allowed  in  the  first  instance — say,  for  six  months,  or  a  shorter  or  longer 
period — the  full  weekly  sum  for  which  he  is  assured.  That  pay  is  then 
reduced  to  half  that  amount  for  a  further  period,  and,  if  the  illness  turns  out 
to  be  of  a  permanent  character,  is  still  further  reduced.  The  Hearts  of  Oak 
has  3,000  out  of  its  350,000  members  in  this  condition  receiving  reduced 
sick  pay,  and  of  these  3,000  only  70,  or  three  and  a  lialf  per  cent.,  are 
suffering  from  phthisis.  In  other  words,  only  eight  per  thousand  of  the 
members  are  suffering  from  illness  prolonged  beyond  the  stipulated  periods  of 
full  and  half  pay,  and  in  only  18  in  every  100,000  is  that  illness  phthisis. 

This  points  to  the  conclusion  that  the  society,  by  excluding  consumptive 
persons  from  membership,  bbtains  for  itself,  to  a  very  great  extent,  the 
protection  which  a  sanatorium  might  give  it.  It  also  seems  to  show  that  the 
amount  of  contribution  which  that  society  could  give  to  a  sanatorium  without 
drawing  upon  its  funds  applicable  to  Other  purposes  is  but  small,  being 
measured  by  the  reduced  pay  of  the  few  persons  for  whom  the  sanatorium 
would  be  available. 

It  is  to  be  noted,  on  the  other  hand,  that  the  persons  who  are  now 
receiving  this  reduced  sick  pay,  and  some  of  whom  have  been  receiving  it 
for  long  periods,  such  as  nine  and  eleven  years,  have  while  phthisical  patients 
passed  through  their  periods  of  full  and  half  pay,  during  which  it  would  have 
been  worth  die  while  of  the  society,  instead  of  paying  it  to  them,  to  have  paid 
it  to  the  sanatorium,  in  which  they  might  possibly  have  been  cured  and  saved 
from  beii%  a  burden  on  the  society  any  longer. 
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With  regard  to  inortaliiy  in  friendly  sodedes,  there  is  one  minor  point  to 
be  observed :  that  though  the  early  death  of  a  member  causes  the  claim  for 
burial  money  to  be  made  before  it  was  expected  according  to  the  ordinary 
expectation  of  life,  it  reheves  the  society  from  futuie  claims  for  sick  pay, 
which  the  member  would  probably  have  made  if  he  had  lived. 

A  short  and  sharp  attack  of  rapid  coniumption  is,  therefore,  from  the 
purely  financial  point  of  view,  rather  a  benefit  to  the  society  than  otherwise. 

There  is  another  recent  development  of  friendly  society  work  which  is 
worth  considering  in  this  cormectiMi— that  of  the  admission  of  Juvenile 
members.  By  an  Act  passed  in  1895,  societies  were  allowed  to  have 
members  at  any  age  over  one  year.  Obviously,  the  contributions  and  benefits 
of  members  who  are  mere  children  must  necessarily  be  much  less  than 
those  of  older  members;  and  accordingly,  before  extending  to  them  when 
they  attain  the  age  of  1 6  or  18  years  the  full  benefits  applicable  to  members 
who  enter  at  that  age,  the  societies  require  them  to  pass  a  medical  examina- 
tion. If  the  medical  examiner  reports  that  they  are  not  then  in  good  health, 
it  is  frequently  the  pracdce  to  exclude  them  from  the  society  altogether;  but 
this  appears  to  me  to  be  open  to  grave  objection.  I  think  they  ought  to  be 
continued  in  the  society  at  the  same  low  rate  of  contribution  and  benefit  to 
which  they  were  entitled  as  juvenile  members  as  long  as  they  wish  to  remain 
members  of  it  To  turn  out  a  member  when  he  most  wants  the  aid  of  the 
society  appears  to  me  to  be  not  equitable,  much  less  friendly.  To  admit  him 
to  greater  benefits  is  a  different  matter :  you  may  justly  refuse  that,  but  cannot, 
I  think,  justly  determine  bis  existing  contract  with  you.  The  bearing  of  these 
observations  on  the  present  question  is  this :  that,  at  the  age  when  a  susceptt* 
bility  to  phthisis  is  likely  to  be  easily  discernible  by  the  medical  examiner, 
the  society,  if  it  appears,  either  reject  the  member  altogether,  or  continue  his 
membership  on  a  scale  of  benefit  so  small  as  to  be  that  applicable  in  general 
to  young  children  only. 

The  friendly  societies  and  branches  in  Great  Britain  and  Ireland  having 
5,117,161  members  return  the  ages  of  3,699,804.  Of  these,  357,068,  or  7  per 
cent.,  are  under  1 6  years  of  age ;  354,103,  or  7  per  cent,  are  between  t6  and 
20;  3,497,536,  or  67}  per  cent.,  are  between  30  and  50;  540,005,  or  14} 
per  cent,  between  50  and  65  ;  and  151,103,  or  4  per  cent,  over  65. 

I  have  mentioned  trade  unions  as  legally  entitled  to  join  in  the  establish- 
ment or  maintenance  of  a  medical  society.  It  may  be  worth  while  to  refer  to 
the  experience  of  some  of  the  larger  unions  with  regard  to  deaths  from  phthisis. 
Out  of  441  members  and  wives  of  members  of  the  Operative  Bricklayers' 
Society  who  died  in  1900,  59,  or  13  per  cent,  are  recorded  as  having  died 
from  phthisis;  out  of  513  members  of  the  United  Society  of  Boiler  Makers  and 
Iron  Ship  Builders,  60,  and  out  of  311  wives  of  members  39,  or  about  ra  per 
cent  in  both  cases,  died  of  phthisis.  Out  of  365  members  of  the  Amalgamated 
Society  of  Rulway  Servants  who  died  in  1900,  36,  or  10  per  cent.,  died  of 
phthisis.  Out  of  1,146  members  of  the  Amalgamated  Society  of  Engineers, 
113,  or  10  per  cent,  and  out  of  517  wives  of  members,  66,  or  i3  per  cent., 
died  of  phthisis  and  tuberculosis.     It  appears,  therefore,  that,  in  their  very 
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different  occupations,  the  tax  that  these  diseases  claim  lies  within  the  narrow 
limits  of  from  to  to  13  per  cent,  of  the  total  number  of  deaths  from  all 
Causes. 

The  report  of  the  last-mentioned  trade  union — the  Amalgamated  Engineers 
— ^ives  a  table  showing  the  number  and  cause  of  deaths,  with  the  average  age 
at  death  for  each  cause.  The  average  ages  of  those  who  died  of  phthisis  were 
37J  for  the  men  and  371  for  the  women,  while  those  of  all  who  died  from 
every  cause  during  the  year  were  53  for  the  men  and  47  for  the  women.  It 
thus  appears  that  in  this  union  the  deaths  from  i^thisis  are  premature  to  the 
extent  of  from  10  to  15  years;  but  the  consideration  already  mentioned  shows 
that  in  a  Anancial  point  of  view  the  societies  do  not  suffer  by  this.  In  the 
other  unions  the  difference  does  not  appear  to  be  so  great.  In  the  Operative 
Bricklayers'  Union,  the  average  age  of  those  dying  from  phthisis  was  39^  years, 
from  all  causes  46.  In  the  Boilermakers,  members  from  ]^thisis  38  J,  from  all 
causes  47 ;  wives  of  members  from  phthisis  35^,  from  all  causes  43.  Among 
the  Railway  Servants,  from  phthisis  36J,  from  all  causes  44J.  The  results  in 
these  different  trades  ^ain  correspond  very  closely,  ranging  from  35^  to  39} 
with  regard  to  phthisis,  and  from  43  to  51  with  regard  to  deaths  from  all 
causes. 

The  conclusion  I  have  arrived  at,  in  general  terms,  is  that  while  theo* 
retically  the  question  before  us  must  be  answered  in  the  affirmative,  it  is  not 
likely  to  be  reduced  to  any  appreciable  extent  into  practical  operation,  as  the 
financial  interest  of  the  societies  in  the  matter  is  small. 

[Since  the  paper  was  read,  I  have  been  interested  to  find  that  Mr.  Chapman, 
the  representative  of  the  Ancient  Order  of  Foresters,  takes  a  more  hopeful 
view,  and  thinks  that  something  may  be  done  by  co-operation  among  the 
friendly  societies.] 


THE    BATTLE    AGAINST    CONSUMPTION    AS    A    SICK- 
NESS   OF    THE     PEOPLE,    BY    MEANS    OF    THE 
GERMAN  WORKMEN'S   INSURANCE. 
By  Privy  Councillor  BIELEFELDT, 
President  0/  the  Senate  in  tlu  Imperial  Insurtutce  Dtpatiment. 

Since  the  year  1891  all  hired  workmen  in  Germany,  the  number  of  whom 
was  estimated  at  12,660,000  in  1898,  have  been  insured  against  sickness; 
that  is  to  say,  employer  and  workman  contribute  in  equal  parts,  so  as  to 
provide  an  annuity  to  be  given  to  all  persons  who  are  incapable  of  self-support 
oc  over  seventy  years  old.  The  insurance  is  efiected  under  the  supervision  of 
the  Imperial  Insurance  Department,  State  Insurance  Departments,  thirty-one 
insurance  institutions  territorially  limited,  and  nine  special  club  institutions  of 
the  Invalidity  Insurance.  These  insurance  offices  and  club  institutions,  the 
capital  of  which,  at  the  end  of  1899,  after  the  ninth  year  of  their  existence, 
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amounted  to  almost  764,000,000  marks,  and  which  will  increase  from  year  to 
year,  take  a  financial  interest  in  postponing  as  long  as  possible  the  invalidity 
of  the  insured  with  which  they  are  charged,  because  the  later  the  insured  are 
entitled  to  the  use  of  the  lawful  annuity  the  longer  their  contributions  for 
invalidity  insurance  are  paid,  and  consequently  the  time  from  the  beginning 
to  the  end  of  the  payment  of  the  annuity  becomes  the  shorter.  For  this 
reason  it  was  of  the  greatest  importance  for  the  officers  of  the  Invalidity 
Insurance  to  ascertain  the  cause  of  the  invalidity  insurance  made  by  the 
Imperial  Insurance  Department,  so  as  to  battle  against  such  causes  effectively. 
The  statistics  of  the  causes  of  invalidity,  made  by  the  Imperial  Insurance 
Department,  embracing  in  all  158,463  pensioners,  shows  by  its  published 
tables  the  following:  Of  all  male  workers  employed  in  mining,  metallurgy, 
industry  and  building,  who  become  invalided  up  to  the  age  of  thirty,  more 
than  half  suffer  from  consumption.  The  proportion  of  the  female  pensioners 
in  the  same  avocations  is  just  as  unfavourable  at  the  age  of  ao-34,  while  at 
the  age  of  25-39  almost  half  of  all  invahd  women  of  these  avocations  are 
consumptive.  Persons  engaged  in  forestry  and  agriculture  do  not  become 
invalided  in  consequence  of  this  illness  to  so  great  an  extent ;  nevertheless, 
out  of  1,000  male  pensioners  employed  in  agricultural  work,  there  are  more 
than  350  consumptives  of  the  age  of  20-34.  ^°'  ^^  t^^'  °^  '^^  other 
professions,  the  proportion  of  invalid  men  of  the  age  of  ao-30  is  such  that  of 
1,000  cases  of  invalidity  450  are  cases  of  pulmonary  consumption,  while 
about  a  fourth  part  of  all  invalid  women  of  the  same  age  and  professions  are 
consumptive.  These  results  and  the  statistics  of  the  causes  of  death,  which 
are  published  by  the  Board  of  Health  for  the  year  1893,  prove  that  of  every 
100  persons  who  died  at  the  age  of  15-60  in  the  German  Empire  thirty-three 
were  victims  to  consumption.  The  ofhcers  of  the  German  Workmen's 
Insurance  found  that  to  battle  successfully  against  consumption  was  one  of 
their  most  important  tasks. 

The  former  Law  of  Old  Age  and  Invalidity  aflbrded  a  welcome  handle  for 
such  endeavours;  sect.  t3  of  the  law  empowers  the  insurance  institutions  to 
take  the  method  of  cure  upon  themselves  in  cases  of  sickness  of  the  insured, 
and  if  invalidity  is  to  be  feared.  The  published  table  shows  that  only 
very  little  use  was  made  in  the  first  instance  of  this  right  as  to  the 
method  of  cure,  which  was  not  compulsory.  But  from  year  to  year  the 
recognition  of  the  necessity  of  a  timely  cure,  as  well  as  the  sums  of  money 
spent  for  the  purpose,  increased,  so  that  at  the  end  of  1900  more  than 
17,000,000  marks  had  been  spent  on  the  prevention  of  the  invalidity  of 
insured  persons.  6,267,311  marks  were  spent  in  that  purpose  in  1900 
alone,  and  of  that  sum  3,766,761  marks — more  than  half— were  spent  on 
consumptives. 

The  suggestions  of  the  Imperial  Insurance  Department  as  to  the  methods 
of  cure  have  greatly  influenced  the  endeavours  of  the  insurance  institutions. 
A  circular  of  March  22,  1896,  compiled  by  the  German  Workmen's 
Insurance,  has  drawn  general  attention  to  the  importance  of  the  battle 
against  consumption.  Three  great  unions  to  which  the  Imperial  Insurance 
vol..  II.  z 
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Department  and  many  insurance   institutions    belonged  had  at  that  time 
encouraged  the  anti-tuberculosis  movement 

I.  The  German  Central  Committee  for  the  Establishment  of  Homes  for 
the  Cure  of  Consumptives : — 
Protectress :  Her  Majesty  the  Empress  of  Germany. 
President  of  Honour :  The  late  Prince  Hohenlohe-SchillingsfUrst. 
President;    His    Excellency    the    Secretary  of   State,   Count 

Posadowsky-Whener, 
General  Secretary :  Surgeon-Major  Dr.  Pannwitz. 

3.  The    Berlin-Brandenburg    Union    for    Homes    for    the  Cure  of 
Consumptives. 

Protectress :  Her  Majesty  the  Empress  of  Germany. 
President :  Privy  Medical  Councillor  Professor  Dr.  v.  Leyden. 
Secretary :  Privy  Medical  Councillor  Professor  Dr.  B.  Frankel. 
3.  The  People's  Dwelling  Home  Cure  Union  of  the  Red  Cross  at 
Grabowsee. 

President :  The  Vice-Master  of  the  Ceremonies  and  Chamber- 
Iain  of  Her  Majesty  the  Empress  of  Germany,  B.  v.  dem 
Knesebeck. 
President    of   the    Committee    of    Experts :    Privy    Medical 
Councillor  Professor  Dr.  Gerhard. 

The  Imperial  Insurance  Department  therefore  advised  the  insurance 
institutions  to  avail  themselves  of  the  favourable  opportunities  offered  by  the 
exertions  of  these  unions,  and  in  cases  of  consumption,  where  the  insured  is 
capable  of  recovery,  to  demand  the  aid  of  the  sick  clubs  and  communities 
concerned  for  the  preservation  of  the  workmen's  self-support,  by  granting 
treatment  for  that  purpose  in  sanatoria,  which  will,  if  the  result  realises  the 
expecUtions,  lessen  the  annuities  they  are  charged  with.  While  a  few 
insurance  institutions — the  State  Insurance  Departments  of  Brunswick  and 
Hanse  Towns — began  at  once  to  build  their  own  sanatoria  for  con- 
sumptives, the  others,  reserving  their  efforts  until  some  experience  had  been 
gained,  made  use  of  the  numerous  sanatoria  established  by  unions 
and  communities,  the  first  of  which  was  built  by  the  district  of  Altona. 
Mortgages  at  very  low  interest  were  frequently  granted  by  the  insurance 
institutions  if  the  sums  of  money  presented  to  such  clubs  by  the  Central 
Committee  for  the  Establishment  of  Sanatoria  for  Consumptives,  by  the  State 
Governments,  communities,  and  rich  philanthropists,  were  not  sufficient, 
so  as  to  promote  the  establishment  of  sanatoria  in  all  parts  of  the  German 
Empire. 

The  favourable  experiences  up  to  the  year  tSgq  led  to  the  endeavours  of 
the  insurance  institutions  being  extensively  supported  by  the  Law  of  Invalidity 
Insurance,  which  came  into  operation  on  January  ist,  1900,  sects.  18-23,  47- 
All  limitations  concerning  the  extension  or  mode  of  treatment  which  might 
have  eiisted  according  to  the  former  law  were  done  away  with,    Insurance 
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institutions  are  now  entitled  to  settle  at  their  estimation  the  amount  and 
time  for  which  they  regard  themselves  responsible  jn  case  of  a  cure.  They 
may  even  make  an  experimental  cure  on  persons  who  are  already  pensioned, 
if  the  case  holds  out  a  prospect  that  invalidity  can  be  removed.  They  are  at 
liberty  to  send  the  sick  persons  to  hospitals,  sanatoria  for  consumptives,  health 
resorts,  convalescent  homes,  watering  places  of  all  kinds,  or  into  private  care ; 
and  the  travelling  expenses  to  and  from  these  places  are  regarded  as  belonging 
to  the  cure,  so  that  there  is  a  possibility  even  for  the  very  poorest  to  regain 
health  in  this  manner.  Nobody  can  be  forced  against  his  will  to  subject 
himself  to  these  proffered  cures.  An  influence  on  the  decision  of  the  sick 
person  is  only  allowed  or  possible  in  an  indirect  manner.  If  an  insured 
person  has  abandoned  the  treatment  without  a  lawful  or  valid  reason  and 
thereby  caused  his  invalidity,  the  pension  can  be  refused  either  "  for  a  time  " 
or  "  altogether  or  partly,"  It  is  clear  that  by  this  arrangement  a  certain 
pressure  may  be  exercised  on  consumptives,  who  are  so  frequendy  under  the 
impression  that  they  are  quite  well  before  the  conclusion  of  the  cure,  so  that 
they  obey  the  orders  and  follow  the  advice  of  the  physician  not  to  leave  the 
homes  or  health  resorts,  etc.,  too  early. 

Now  it  has  become  the  duty  of  the  insurance  institutions  to  go  hand  in 
hand  with  the  sick  clubs.  While  the  insurance  institutions  take  upon  them- 
selves all  the  duties  of  the  sick  clubs  to  their  members  so  far  as  they  are 
enjoying  a  cure,  they  can  demand  from  the  sick  associations  the  sick  pay  due 
to  the  insured,  and  in  the  same  manner  the  accident  insurance  clubs  can  be 
charged  with  the  costs  which  arise  to  the  insurance  institutions  from  any  cure, 
according  to  the  benefit  the  former  derive  thereby. 

Above  all,  the  new  law  binds  the  insurance  institutions  to  assist,  with  a 
cerUin  sum  of  money,  those  relations  of  the  sick  person  undergoing  a 
cure  who  have  been  supported  by  his  earnings  until  then,  even  if  the  sick 
person  is  not  in  the  lawful  sickness  insurance.  This  power  is  chiefly  given 
so  as  to  meet  the  case  of  consumptives  in  sanatoria  who,  worried  as  to  the 
support  of  their  families,  leave  the  institution  before  they  are  quite  cured  and, 
by  taking  up  their  professional  labour  too  early,  lose  the  improvement  in  their 
health  very  quickly,  and  all  has  been  in  vain.  The  insurance  institutions  are 
permitted,  if  it  should  prove  necessary  and  their  means  allow  of  it,  to  add  to 
the  legal  minimum  sum  of  support  for  relations  (average :  half  the  sick  pay 
in  the  sick  associations),  with  the  consent  of  the  Bundesrath— (§  45  of  the  law). 
This  right  has  frequently  been  made  use  of,  and  the  total  sum  of  relief  money 
paid  to  relations  amounted  to  506,772  marks  in  the  year  1900,  which  amount, 
in  consequence  of  the  new  law,  was  almost  three  times  as  much  as  the  sum 
used  for  the  same  purpose  in  the  year  1899,  viz.,  I7'»,4i4  marks. 

Should  the  lawful  relief  for  the  family  of  the  sick  pcTSon  prove  insufficient, 
charity  and  spontaneous  benc^-olencc  take  effect  on  recommendation  of  the 
Home  Cure  Committees.  This  is  not  only  a  question  of  relieving  the  family 
from  immediate  hunger  .ind  care,  but  also  to  effect  a  timely  removal  of  such 
members  of  the  family  who  may  already  hear  the  disease,  and  to  educate  in  an 
hygienic  senss  (he  families  thus  threatened  with  infection.     No  special  proof 
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b  required  for  the  assurance  that  such  intuition  is  particulaily  necessary  in 
cases  of  consumption.  It  is  mainly  from  this  point  of  view  that  the  Impeiial 
Insurance  Department  has  declared  in  a  circular  of  May  29th,  1897,  that 
accident  professional  associations  and  invalidity  insurance  institutions  should  go 
hand  in  hand  with  the  Organisations  of  the  "  Vaterlandischen  Frauenverein 
for  the  purpose  of  aiding  the  sick "  —  this  was  particularly  emphasized  by 
President  Goebel  at  the  Delegation  Meeting  of  the  "Vaterlandischen 
Frauenverein  "  at  Berlin,  March  30th,  1898 — and  it  approves  of  the  insurance 
money  being  spent  for  such  a  purpose  according  to  the  degree  of  necessity 
and  the  surety  of  equivalent  indemnification  by  the  associations.  Numerous 
insurance  institutions  {the  first  being  the  Insurance  Institution  Brandenburg) 
and  professional  associations  thereupon  regarded  it  as  advisable  to  assist  the 
Frauenverein  (Women's  Union)  of  the  Red  Cross  by  annual  supports,  as  this 
union  strives  for  the  establishment  of  parish  sisters  or  nurses  and  stations  for 
the  attendance  on  the  sick.  Thus  the  blessing  of  these  stations  will,  like  a 
net,  spread  itself  further  from  year  to  year,  and  it  is  to  be  hoped  that  in  time 
they  will  become  of  the  utmost  importance  for  the  due  reception  of  the 
consumptive  in  a  cure  home  or  the  like,  and  a  great  help  in  guarding  the 
family  from  want  and  infection,  as  also  for  the  preservation  of  the  success 
once  gained  after  the  dismissal  from  any  place  of  cure.  It  is  particularly  in 
the  country,  where  the  physician  is  too  great  a  stranger  in  the  families,  that 
the  parish  sisters  or  nurses  form  an  important  link  between  the  j^ysicians, 
the  sick  clubs,  the  accidental  professional  associations,  and  the  invalidity 
insurance  institutions. 

The  efforts  of  the  insurance  institutions  concerning  the  method  of  the  cure 
have  bad  a  favourable  influence  on  the  position  of  the  sick  club  to  an  illness 
such  as  consumption,  in  which  case  they  were  hitherto  powerless,  ^Vhat 
enormous  sacrifices  the  sick  clubs  were  compelled  to  make  for  their  consump- 
tive members  without  any  prospect  of  success,  is  clearly  described  in  the 
Memorial  "  for  the  Battle  against  Consumption "  presented  to  the  Imperial 
Insurance  Department  in  the  year  1898  by  the  Central  Commission  of  the 
Sick  Associations  of  Berlin  and  Environs.  According  to  this  memorial, 
numerous  consumptives  have  each  received  more  than  1,000  marks  sickness 
pay  and  other  assistance  within  two  years.  It  was  hence  clear  that  the  sick  clubs 
would  gladly  and  thankfully  accept  the  help  of  the  insurance  institutions  in  this 
direction.  The  sick  clubs  take  a  particular  interest  in  getting  all  members  whom 
their  physicians  suspect  of  being  consumptive  carefully  examined  at  once. 

At  the  suggestion  of  the  Sick  Associations,  large  cities  frequently  arrange 
opportunities  for  the  detection  of  pulmonary  consumption,  and  conferences 
are  often  held  for  the  same  purpose ;  one  particular  feature  of  these  "  infor- 
mation stations  or  otfices  "  is  the  examination  of  the  sputum  of  the  sick,  free 
of  charge ;  and  further,  the  physicians  are  informed  of  all  that  is  necessary  for 
the  diagnosis  in  carefully  drawn  up  question  sheets.  The  sick  persons  who 
are  proposed  for  a  cure  by  the  physicians  of  the  sick  associations  are  subjected 
to  another  examination  by  the  confidential  physicians  of  the  insurance  institu- 
tions, and  where  it  appear;  that  too  many  inappropriate  cases  are  being  sent 
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to  the  cure  homes,  the  special  attention  of  the  physicians  and  sick  clubs  is  drawn 
to  the  necessity  of  making  a  more  careful  choice  among  the  sick  and  of  only 
considering  such  cases  where  a  cure  promises  to  result  and  where  the  illness 
is  in  its  first  stage.  See,  for  instance,  the  circular  of  the  Insurance  Institution 
of  Baden  to  the  Physicians  in  the  Grand  Duchy  of  Baden  of  July  7th,  1901. 

In  addition  to  this,  the  sick  clubs,  professional  associations,  and  insurance 
institutions  take  every  available  opportunity  of  enlightening  the  working  classes 
regarding  the  great  danger  that  threatens  them  in  consumption  and  as  to  the 
protection  possible  against  it.  By  the  aid  and  at  the  cost  of  the  German 
Workmen's  Insurance,  millions  of  popular  publicadons,  such  as  the  "Tuber- 
kulose-Merkblatt "  composed  by  the  Imperial  Board  of  Health,  and  the  prize 
work  of  the  Berlin  Tuberculosis  Congress  by  Dr.  Knopf,  were  made  accessible 
to  the  working  classes.  Sick  clubs  and  unions  for  the  public  welfare  cause 
popular  lectures  to  be  held  on  the  significance  of  pulmonary  consumption  in 
many  places.  Such  lectures  in  continuation  have  been  introduced  with  a  good 
result  by  the  very  able  Central  Commission  of  the  Sick  Clubs  of  Berlin  and  its 
Environs.  The  great  Territorial  Sick  Club  of  Leipzig  and  its  Environs 
deserves  special  mention  for  the  enlightenment  it  gives  its  members  as  to  the 
danger  of  pulmonary  consumption.  Consumptives,  who  return  from  sanatoria 
cured  and  improved  are  of  great  assistance  in  this  sense.  These  people  have 
recognised  the  necessity  of  hygienic  conditions  of  life  for  the  recovery  and 
preservation  of  their  health.  The  strict  discipline  in  the  home  has  taught 
them  to  observe  the  medical  orders,  and,  for  reasons  of  self-preservation  that 
are  alive  in  everybody,  will  insist  upon  the  abolition  of  many  grievances  in 
hygienic  respects  among  their  families  and  friends.  At  all  events,  if  all  the 
factors  just  mentioned  act  and  work  together  upon  the  same  classes,  the  public 
must  be  roused  from  its  indolence  to  a  higher  perception  of  this  most 
devastating  plague  of  the  people. 

Convalescent  homes  and  places  where  convalescents  may  stay  for  the  day, 
so-called  "recreation  places,"  have  been  established  supplementary  to  the  treat- 
ment and  cure  in  sanatoria.  It  is  consumptives  and  other  people  with  chronic 
illnesses  that  are  benefited  by  these  two  means  of  treatment.  The  insurance 
institutions  have  partly  established  and  set  at  work  convalescent  homes  of 
their  own,  while  those  recreation  places  of  a  plainer  style,  which  have  proved 
beneficial  in  the  vicinity  of  large  cities,  join  with  the  sick  clubs.  In  this 
manner  the  People's  Dwelling  Home  Cure  Union  of  the  Red  Cross  at  Berlin, 
to  whom  the  first  "  Home  for  Consumptives  "  at  the  Grabowsee  belongs,  has, 
ty  the  aid  of  the  Insurance  Institution  of  Berlin,  established  no  less  than  three 
such  "recreation  places"  near  the  capital  for  members  of  the  sick  clubs.  All 
these  recreation  homes  are  much  frequented  by  the  working  population. 

It  is  very  often  the  case  that  the  insurance  institutions  take  it  upon 
themselves  to  put  cured  or  improved  consumptives  into  healthy  circum- 
stances of  life.  For  instance,  sect.  18  of  the  Rules  for  the  Cure  Home 
"  Albrechtshaus,"  belonging  to  the  State  Insurance  Institution  of  Bmnswick, 
provides  that : — ■"  At  least  three  weeks  before  the  dismissal  from  the  Cure 
Homes,  every  patient  has  to  request  the  inspector  of  the  house  to  apply  for 
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work  at  tiifi  appropriate  place.  It  is  the  object  of  the  Cure  Home  to  restore 
the  capability  for  work ;  and  it  is  necessary  to  make  use  of  this  capability  at 
once  on  the  return  home,  so  that  absence  of  means  for  maintenance  and  want 
that  would  follow  do  not  cause  the  advantage  to  be  lost,  which  was  gained  by 
the  successful  cure  at  the  Home."  This  shows  ag^n  very  clearly  what  were 
the  interests  which  prompted  the  Workmen's  Insurance  to  interfere  with  the 
deferment  of  the  invalidity  of  the  insured. 

The  insurance  institutions  have  indirectly  taken  these  interests  into 
consideration  by  investing  their  great  capiwls,  which  at  the  time  were  not 
required,  in  a  manner  which  would  chiefly  benefit  the  working  classes.  Above 
all,  the  investments  made  for  healthy  workmen's  dwellings  deserve  to  be 
mentioned.  The  published  tables  show  that  5,700,000  marks,  which  sum  was 
lent  out  at  a  low  percentage  (mostly  3  per  cent.)  for  the  purpose  of  building 
working  men's  dwellings  in  1894,  had  risen  to  more  than  78,000,000  marks 
by  the  end  of  1900.  How  many  insured  persons  have  really  been  preserved 
from  consumption  by  healthy  dwellings  cannot  of  course  be  stated  in  figures, 
but  for  anyone  who  has  thrown  a  glance  on  the  sad  dwellings  of  the  working 
classes — in  particular  in  large  cities  and  in  families  where  there  are  many 
children — it  is  quite  clear  .that  there  is  no  more  effective  means  of  battling 
against  consumption  than  the  provision  of  healthy  dwellings.  (Compare 
I.andrath  Dr.  Heydweiler-Liidenscheid's  account  at  the  general  meeting  of 
the  German  Central  Committee,  1901,  of  "The  Battle  against  Consumption 
by  the  Provision  of  Healthy  Dwellings.") 

Even  In  such  cases,  where  all  preventions  and  cures  of  the  insurance 
institutions  are  cf  no  avail,  the  Workmen's  Insurance  proves  to  be  a  blessing 
for  the  poor  consumptives  and  their  families.  By  being  granted  an  invalidity 
annuity  they  are  at  least  preserved  from  bitter  want ;  but  as  the  insurance 
institutions  have  a  right  to  establish  Invalid  Houses  for  such  pensioners  who 
are  willing  to  be  maintained  free  of  charge  and  then  renounce  their  annuities 
in  ready  cash,  a  possibility  is  thereby  ensured  of  giving  incurable  consumptives 
a  suitable  care  to  their  life's  end,  and  what  is  even  still  more  important,  by  this 
arrangement  the  great  danger  of  infection  for  the  other  members  of  the  family 
is  removed.  Several  insurance  institutions  have  already  begun  the  establish- 
ment of  such  Invalid  Houses,  and  it  will  depend  upon  the  experience  of  a  few 
years  whether  this  arrangement  is  to  be  extended  and  so  become  an  effective 
protection  against  consumption. 

It  has  been  mentioned  several  drnea  that  the  treatment  of  consumptive 
German  workmen  takes  place  mainly  in  special  Cure  Homes  (Sanatoria)  for 
Consumption.  Of  11,094  sick  persons  in  the  year  1900  whom  the  insurance 
institutions  have  put  under  medical  treatment,  almost  9,000  were  sent  to 
sanatoria,  while  1,431  have  sought  recovery  in  bathing  places  and  653  in 
hospitals ;  the  9,000  consumptives  were  put  into  63  different  sanatoria.  As 
the  interesting  account  given  in  the  spring  of  igoi  by  the  General  Secretary 
of  the  German  Central  Committee,  Dr.  Fannwitz,  shows,  the  number  of 
sanatoria  is  still  increasing.  The  insurance  institutions,  which  formerly 
had  not  built  their  own  Cure  Homes  or  Sanatoria  for  Consumptives,  were 
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compelled,  by  the  perception  of  the  growing  necesaty  and  fee  recognition  of 
the  good  results  that  could  be  gained,  to  fill  up  the  existing  gap.  Sanatoria  for 
consumptive  women  are  much  needed.  To  6,89a  men  treated  in  sanatoria 
in  the  year  1900  there  were  only  2,050  women;  hut  within  a  very  short  time 
insured  consumptive  women  will  also  be  considered.  Altogether  there  are 
43  People's  Cure  Homes  and  16  private  Sanatoria,  th?t  also  receive  consump- 
tives of  the  working  classes  on  reduced  terms,  at  work  in  Germany.  Within 
a  year  19  more  People's  Cure  Homes  will  be  opened,  while  there  are  another 
16  still  in  the  project.  Supposing  each  bed  to  be  occupied  four  times  yearly, 
Germajiy  has  20,000  places  for  consumptives  at  its  disposal  every  year. 

The  main  principles  of  hygiene  and  dietary  treatment  are  applied  in  the 
sanatoria,  which  consist  above  all  in  a  plentiful  nutrition,  the  enjoyment  of 
fresh  air,  hardening  of  the  whole  system,  and  in  hygienic  education. 

The  costs  for  the  treatment  of  the  insured  workman — with  very  few 
exceptions — are  paid  by  the  insurance  institutions  and  club  institutions  of 
the  InvaUdity  Insurance.  The  sick  themselves  have  naturally  not  the  means 
for  an  expensive  long-lasting  cure.  The  means  of  the  "  Provident  Unions  " 
are  also  rarely  ever  sufficient,  and  the  sick  clubs,  which  have  a  fixed  time  of 
thirteen  weeks  during  which  they  grant  the  sick-pay,  find  this,  even  if  they  do  not 
mind  the  great  expense  in  special  cases,  an  insurmountable  obstacle  for  taking 
the  method  of  the  cure  of  consumptives  upon  themselves. 

As  the  published  tables  show,  the  average  annual  costs  of  the  single  case 
of  treatment  amount  to : — 


I897 

1898 

For  raca  . 

296-00 

307-50 

And  lie  cosis  per  day  i— 

4-oS 

4-20 

For  women 

404 

4-12 

According  to  the  above,  the  costs  for  the  single  case  have  increased  from 
1897-1900  for  men  by  49  marks,  while  they  have  decreased  for  women  by 
29  marks.  As  to  the  daily  costs  for  treatment,  no  great  difference  shows  itself 
for  women  in  the  four  years,  while  with  men  we  see  an  increase  of  the  daily  cost 
of  73  pfennige,  although  the  average  duration  of  the  cure  has  remained  about 
the  same  (72  to  73  days).  A  longer  time  for  the  cure  has,  however,  always 
been  necessary  for  women  than  for  men,  although  it  is  not  to  be  forgotten  that 
there  is  a  gradual  diminution — from  87  days  (1897)  to  80  days  in  the  year  1900. 

If  one  compares  these  sums  with  those  spent  on  an  average  on  the 
treatment  of  other  illnesses,  it  is  striking  that  the  expenses  for  pulmonary 
consumptives  have  been  twice  as  large  as  for  other  sick  persons.  These  great 
differences  arise  chieSy  from  the  fact  that  men  and  women  suffering  from 
consumption  require  an  extra  strengthening  diet,  and  therefore  their  main- 
tenance averages  one  mark  more  per  day ;  and  also,  in  consideration  of  the 
nature  of  the  illness,  a  longer  time  is  allowed  for  the  cure — 31  to  31  days  more 
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than  for  other  sick  persons.  In  spite  of  this,  the  insurance  institudOnti  are 
not  at  a  disadvantage ;  taking  the  year  1899  for  instance,  where  there  was  an 
average  expense  of  310  marks  (men)  and  31S  marks  (women)  for  each  case, 
which  is  much  better  than  if  they  had  a  pension  of  133  marks  to  pay  to  each 
consumptive  for  af  years. 

The  question  as  to  the  advantage  of  this  method  of  cure  for  consumptives 
can  only  be  answered  by  reliable  and  comprehensive  statistics  as  to  (he 
lasting  effects  of  the  results  gained.  Since  1897  such  a  calculation  is  yearly 
made  by  the  Imperial  Insurance  Department ;  the  one  for  the  years 
1897-1900,  which  comprises  the  treatment  of  a  total  of  27,176  consumptives, 
is  dedicated  to  the  Congress,  and  is  at  the  disposal  of  the  members  of  the 
Congress  in  a  German  or  English  edition.  For  the  possibility  of  a  subsequent 
control  of  the  results  gained,  the  insurance  institutions  will  ascertain  for 
five  consecutive  calendar  years  how  many  of  the  men  and  women  who  were 
treated  with  a  good  result,  have  received  the  invalid  pendon  up  to  the  end 
of  the  year  in  which  they  were  under  treatment  and  also  during  the  four 
following  years,  or  who,  in  spite  of  having  entered  upon  invalidity,  did  not 
receive  a  pension ;  also,  how  many  persons  have  died  within  those  years  or 
have  been  under  treatment  again.  Cases  of  repeated  treatment — and  their 
number  amounts  to  as  much  as  15  per  cent,  in  the  second  year  and  to  about 
1 6  per  cent,  in  the  third  year  after  the  first  treatment  of  all  successful  cases — are 
not  regarded  as  having  been  successful,  but  as  a  failure.  After  the  conclusion  of 
a  repeated  treatment  they  are  counted  as  special  cases,  and  are  then  controlled 
as  regards  continuance  of  a  possible  success  like  cases  treated  for  the  first 
time.  So  as  to  put  the  duration  of  success  on  a  sound  foundation  free  of  all 
cloaking,  cases  which  could  not  be  put  under  a  subsequent  control  will  be 
deducted  from  the  total  of  all  cases  that  have  bgei)  Heated.  The  insurance 
institutions  make  all  necessary  inquiries  among-physicians,  authorities,  etc., 
as  to  the  fate  of  persons  who  were  successfully  Qired,  and  a  reliable, 
systematic  exchange  of  information  takes  place  among  the  different  insurance 
institutions,  on  all  remarkable  facts.  In  the  sense  of  the  calculations  all  such 
persons  are  regarded  as  having  been  treated  with  a  "  successful  result"  where 
incapability  of  self-support  according  to  §  5,  sect.  4  of  the  Invalidity  Insurance 
Law — that  is,  lawful  incapability  of  self-supporting— is  not  to  be  feared. 

On  consideration  of  the  before-mentioned  points  of  view,  ihe  statistics  for 
the  years  1897, 1898,  1899,  and  1900,  on  the  number  of  consumptive  men  and 
women  that  was  treated,  have  led  to  the  result  which  is  expressed  on  the  two 
published  tables  of  the  result  of  the  treatment.  According  to  these,  the  first 
results  at  the  conclusion  of  the  treatment  vary  in  the  four  years  between  68-74 
per  cent,  of  all  men  under  treatment,  and  between  68-73  percent,  of  all  women. 

The  years  1898,  1899,  and  1900  show  a  better  result  on  the  whole,  as 
regards  duration  and  success,  than  the  year  1897,  which  must  probably  be 
put  down  to  a  more  carefiil  choice  of  material  among  the  sick  and  to  the 
experience  gained  in  1897.  While  of  100  men  and  women  who  were  taken 
under  treatment  in  the  year  1897  and  subsequendy  controlled,  the  result  of 
the  cure  had  only  lasted  for  two  years  after  the  year  of  treatment  with  37, 
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relatively  36  persons,  the  result  of  the  treatment  begun  in  1898  has  been  a 
better  one,  viz.,  of  100  men  and  women  under  treatment  in  i8g8,  and 
subsequently  controlled,  38,  relatively  44,  were  still  capable  of  self- 
support  at  the  termination  of  the  same  space  of  time,  that  is,  at  the  end 
of  1900,  The  fact  is  worthy  of  being  mentioned  that  at  the  end  of  the  third 
year  afier  the  treatment  of  1897  there  were  only  very  few  cases  where  the 
result  was  not  lasting,  in  comparison  with  the  year  before.  We  see  that  of 
100  men  taken  under  treatment  in  1897  and  controlled,  there  were  still  27  in 
1899  and  still  16  in  1900  capable  of  self-support,  and  that  with  the  women 
the  percentage  of  those  who  remained  capable  of  self-support  was  36  both 
in  1 899  and  1900,  Precise  conclusions  cannot  be  drawn  before  the  sick  of  the 
following  years  of  treatment  show  a  similar  result  as  above  after  a  lapse  of 
three  years.  Nevertheless,  this  sudden  stability  of  success,  as  compared  with 
the  remarkable  want  of  success  of  the  two  first  years,  is  very  striking. 

Throughout,  consumptive  women  show  a  more  favourable  lasting  effect  of 
the  cure  than  consumptive  men. 

If  the  above  success  in  the  treatment  of  consumptives  is  compared  with 
that  of  other  cases  of  sickness,  no  differences  remarkably  unfavourable  to 
the  consumptives  appear  before  the  termination  of  the  second  year  after  that 
in  which  the  treatment  was  begun;  but  here  again  it  is  chiefly  consumptive  men — 
not  women — who  compare  unfavourably  with  those  treated  for  other  illnesses. 

These,  gentlemen,  are  the  essential  results  of  the  battle  against  consumption 
by  the  obligatory  German  Workmen's  Insurance,  which  institution  has  been 
joined,  as  we  have  seen,  by  communities,  institutions  for  the  public  welfare,  and 
private  people,  all  endeavouring  to  take  a  supplementary  part,  and  with  great 
success.  The  opinion  may  be  expressed,  after  the  experience  of  several  years, 
that  an  effective  battle  against  consumption  among  the  working  classes  would 
have  been  altc^ether  impossible  without  the  Workmen's  Insurance  in  Germany. 
By,  however,  the  support  of  the  powerful  pecuniary  resources  and  legal  social 
regulations  of  this  Insurance,  we  will,  we  are  convinced,  be  ultimately  victorious. 

Dr.  Reicke  (Liibeck) :  I  beg  to  make  a  few  remarks  on  the  results  of 
the  sanatorium  treatment  of  phthisis.  From  the  very  beginning  the  Insurance 
institute  of  the  three  Hanse  towns  took  up  the  idea  of  sending  consumptive 
workmen  to  the  sanatoria  with  the  intention  to  restore  their  impaired  or 
endangered  working  power.  We  are,  therefore,  already  able  to  bring  forward 
fairly  extensive  results.  Only  such  cases  underwent  sanatorium  treatment  as, 
after  medical  examination,  were  thought  to  have  a  good  chance  of  regaining, 
by  a  prolonged  stay  in  the  sanatorium,  their  full  working  capability.  The 
treatment  lasted  on  the  average  eleven  weeks,  in  some  cases  up  to  thirty 
weeks.  Patients  who  after  a  short  stay  left  the  sanatorium  are  omitted  from 
the  statistics.  In  some  cases  a  second  and  even  a  third  course  of  treatment 
was  granted.  In  referring  to  these  statistics,  I  wish  to  point  out  again  that 
all  patients  were  workmen  earning  under  ;£too  a  year.  They  were  obliged 
to  return  after  treatment  to  their  former  mode  of  life,  to  dwellings  very  often 
unsanitary,  to  work  very  often  under  unhygienic  conditions,  to  a  diet  frequently 
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insufficient  and  inegular.  In  spite  of  all  these  drawbacks,  a  good  deal 
of  the  woTking  power  restored  through  the  sanatorium  treatment  was  saved 
and  retained  until  now ;  for  instance,  about  36  per  cent,  of  the  cases  treated 
in  the  year  1894 — more  than  six  years  ago — are  still  in  a  position  to  work 
and  earn  their  bread.  These  figures  (see  table  annexed)  are  obtained  by 
inquiries,  and  verified  whenever  possible  by  the  medical  examinations  to  which 
alt  our  former  sanatorium  patients  are  summoned  during  the  first  three  months 
of  every  year.  The  medical  examinations  proved  that  not  all  of  the  patients 
registered  as  fully  and  safely  able  to  work  were  cured  in  the  medical  point 
of  view — cures  of  consumption  are  of  comparatively  rare  occurrence — but  they 
were  cured  in  the  economical  sense,  able  to  maintain  themselves  and  their 
families  by  their  own  manual  work.  I  think  we  may  look  upon  these  results 
with  some  satisfaction.  They  are  not  obtained  by  the  peculiarities  of  the 
open-air  treatment  in  the  sanatoria  alone,  but  firstly  and  principally  because 
patients  have  learned,  since  sanatoria  have  become  available,  to  apply  for  help 
U  an  early  stage  of  their  illness,  and  secondly,  because  we  are  able  to  give 
them  the  advantage  of  a  greatly  prolonged  treatment.  We  further  trust  that 
the  treatment  was  beneficial  to  others  than  the  actual  sufferers  themselves.  By 
impressing  on  them  the  principles  of  a  rational  method  of  living,  the  importance 
of  absolute  cleanliness  with  regard  to  their  sputum,  we  afford  protection  to  those 
who  associate  with  them  and  to  the  community  at  large. 

Suroeon-Majob  Db.  Pannwitz  (Berlin) :  We  have  gathered  from  the 
report  of  Privy  Councillor  Bielefeldt  that  the  crusade  against  consumption  and 
other  forms  of  tuberculosis  in  Germany  is  making  great  progress  through  the 
law  for  the  insurance  of  sick  and  invalided  workmen.  In  Germany  people  are 
of  opinion  that  the  crusade  against  tuberculosis  can  only  be  carried  to  a 
successful  issue  when  everybody  understands  that  consumption  is  an  infectious 
disease,  which  is  preventible  through  prophylaxis,  and  curable  through  proper 
treatment  All  other  measures,  such  as  compulsory  notification,  the  better 
housing  of  the  poor,  and  the  proper  care  of  children,  etc.,  are  the  results  of  this 
convicdon  j  they  follow  as  a  matter  of  course.  These  facts  are  disseminated  by 
the  German  Central  Committee  for  the  Erection  of  Sanatoria  for  Consumptives, 
whose  efforts  are  supported  in  an  effectual  manner  through  popular  pamphlets, 
as  well  as  through  the  medical  press  and  the  daily  papers,  to  all  of  which  we 
are  greatly  indebted.  But  these  theoretical  propaganda  do  not  change  public 
opinion  quickly  enough.  It  requires  practical  demonstration  as  to  what  is  of 
special  importance  in  order  to  give  the  people  what  Dr.  Brouardel,  of  Paris, 
called  a  few  days  ago  "  I'^ducation  anti-tuberculeuse."  The  German  Central 
Committee  for  the  Erecrion  of  Sanatoria  for  Consumptives  was,  we  claim,  the 
first  to  disseminate  the  idea  of  the  erection  of  sanatoria,  and  of  the  housing  of 
the  tuberculous  on  hygienic  lines,  so  that  the  patients  are  in  the  proper  sense 
of  the  word  educated  in  accordance  with  Dr.  Brouardel's  ideas.  But  we  are 
convinced  that,  like  every  other  education,  this  special  education  is  not  possible 
without  the  assistance  of  women,  and  the  women's  associations,  which  obtain 
with  us  in  such  a  prominent  manner  in  the  German  women's  societies  of  the  Ked 
Cross,  of  which  one  of  its  guiding  representatives,  Ihre  Excellenz  Frau  von 
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Boetticher,  is  present  at  this  Congress.  As  in  the  family  the  woman,  the 
mother,  looks  after  the  family  education,  even  so  do  the  women's  societies 
take  a  similar  place  in  the  social  life.  We  would  strongly  urge  this  country  to 
follow  our  German  example,  and  to  work  hand  in  hand  in  the  struggle  a^nst 
tuberculosis  with  women  and  women's  societies. 


INDUSTRIAL    INSURANCE    AND    THE    PREVENTION 

OF  TUBERCULOSIS. 

By   FREDERICK  L.   HOFFMAN, 

Siatistkian  of  the  Prudential  Insurance  Company  of  AmerUa. 

Introduction. 
The  intimate  relation  of  life  insurance  companies  to  problems  and  questions 
of  preventive  medicine  and  modem  sanitary  science  is  not  a  matter  of 
opinion  but  of  fact,  and  while  thus  far  Industrial  companies  have  not 
directly  become  interested  in  measures  of  reform,  to  my  way  of  thinking  the 
time  is  not  far  distant  when,  apart  from  the  direct  benefits  of  the  system  of 
Industrial  insurance,  there  will  be  indirect  results  of  vast  importance  to  society 
as  a  whole.  In  full  recognition  of  this  idea,  the  Prudential  Insurance 
Company  of  America  has  cheerfully,  and  to  the  extent  of  its  ability, 
complied  with  the  request  of  the  President  of  the  State  Section 
to  fumish,  first,  a  statistical  exhibit  of  its  experience  with  special  refer- 
ence to  the  mortality  from  tuberculosis,  and  second,  a  statement  of  fact 
and  suggestions  in  answer  to  the  question  as  to  whether  it  would  be  to  the 
interest  of  Industrial  insurance  companies  to  contribute  towards  the  erection 
and  maintenance  of  sanatoria  for  the  treatment  of  policy-holders  suffering  from 
tuberculosis  in  its  early  stages.  Very  limited  in  time,  I  have  not  been  able  to 
do  full  justice  to  these  two  requests,  but  I  have  been  able  to  bring  together 
a  considerable  amount  of  information  and  statistical  data  not  previously 
presented  to  the  public  at  gatherings  of  this  kind. 

Nature  and  Objects  of  the  Statistical  Exhibit. 
The  statistical  portion  of  our  exhibit  for  the  Museum  includes  eighteen 
specially  prepared  diagrams'  and  charts  exhibiting  the  most  important  facts, 
first,  as  to  the  extent  of  tubercular  diseases  in  the  United  States ;  second, 
as  to  the  mortality  experience  of  the  company  ;  third,  as  to  the  rejection 
experience  of  the  company,  with  reflections  on  the  value  of  family  history  in 
the  diagnosis  of  doubtful  cases ;  fourth,  as  to  the  physical  condition  of 
applicants  and  the  importance  of  physical  characteristics  in  determining  a 
liability  to  tuberculosis ;  while,  finally,  I  have  added  a  diagram  showing  the 
financial  interest  of  our  company  in  the  question  of  preventing  and  reducing 
the  now  excessive  mortality  from  tubercular  diseases. 

*  These  admirable  diagrams,  which  are  not  here  reproduced,  have  been  presented  \if 
Mr.  HofTman  lo  the  Paikes  Museum,  Great  Margaret  Slieer,  Loodoii,  W.,  where  Uity 
may  now  be  consulted.— Ed. 
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I  must  needs  be  brief  in  my  discussion  of  the  essential  facts  graphically 
set  forth  in  this  series  of  charts  and  diagrams,  and  I  shall  as  far  as  possible 
avoid  the  use  of  statistical  data,  since  in  all  cases  the  actual  and  relative  facts 
have  been  added  to  the  graphic  illustration.  It,  however,  is  necessary  for  me 
to  explain,  at  the  outset,  that  we  have  not  in  the  United  States  a  general 
system  of  mortuary  registration,  such  as  you  have  in  England,  and  hence  the 
lirst  four  diagrams  are  limited  to  the  returns  for  such  States  and  cities  as  could 
most  readily  furnish  the  necessary  information  for  a  period  of  thirty  years. 

The  Mortality  from  Consumption  in  the  United  States. 
The  first  diagram  refers  to  the  general  mortality  from  consumption  in  five 
eastern  States  and  twelve  additional  ciliea,  with  an  aggregate  population  in 
1899  of  18,000,000.  It  is  shown  that  for  the  past  three  decades  the 
mortality  rate  for  consumption  has  constantly  and  very  considerably  declined, 
so  much  so  that  against  an  average  rate  of  33  per  10,000  of  population  in 
1871,  the  rate  at  the  present  time  is  only  31.     On  the  assumption  that  the 


TABLE  I. 

Mortality  from  Consumption  is  the  United  States. 

Five  Eastern  States  and  Tzn  Other  Cities,  1871-1900. 


Vtuu 

PopuUliOD. 

Dcllhi  from  Con- 

.umpdon. 

R*<c  per  1.^000 

1871 

4,404.967 

14,650 

333 

ISJI 

4.76S.99* 

•5.47* 

32-5 

1873 

4,6l3,fia6 

15.429 

33-4 

■S74 

:;;;?;lii 

■4,759 

31-3 

liji 

15.497 

32-5 

l:S;:iS 

.8,671 

31s 

.877 

.8,165 

30-1 

1878 

6,164,223 

.8,691 

1879 

6,352,617 

18,788 

29-6 

6.4«3,8S4 

20,023 

30-9 

1881 

8,066,394 

25,057 

311 

1882 

8,430.59' 

25,802 

30-6 

18S3 

8,537.565 

25,657 

30-. 

188, 

8,75>.073 

25.378 

29-0 

1835 

8,900,540 

25.71a 

28'9 

18S6 

9,225,776 

25,879 

28-1 

9,489,916 

25.786 

27'2 

Iss, 

io!o48;738 

25.368 
25,115 

26-2 
250 

1890 

10.345.516 

27,052 

36-1 

1891 

10.607,644 

25,737 

24"3 

1891 

10.877.229 
11,154,508 

26,323 

24-2 

•893 

26,089 

23-4 

1894 

11,438,706 

24,996 

21-9 

■  895 

11,732,586 

25,826 

1896 

12,027,286 

25,681 

21-4 

1897 

12,330,403 

24.830 

20'I 

,8,8 

13.934,396 

28, 146 

1899 

14.301.595 

29,302 

20-5 

l9<o 

7.570,534 

16,056 

21-2 

Stales  :  Verroont,  Massachu«etls,  Rhode  Island,  Connecdcut,  New  York, 
Cilics :  New  York,  Chicago,  Philadelphia,  St.  Louis,  District  of  Columbia,  Baltimore, 
«1,  CbadestoQ,  Atlanta,  New  Orleans. 
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rate  for  the  area  under  observation  applies  approximately  to  the  country  as  & 
whole,  the  present  annual  number  of  deaths  from  consumption  in  the  United 
States  is  about  160,000;  and  if  to  this  number  we  add  the  deaths  from  related 
causes — that  is,  from  other  tubercular  diseaees,  chronic  pneumonia,  chronic 
bronchitis,  and  laryngitis — we  have  about  joo.ooo  deaths  from  tubercular 
diseases  per  annum  in  the  United  States  at  the  present  time.  While  the 
reduction  in  the  death  rate  is  a  gratifying  evidence  of  medical  and  sanitary 
progress,  it  is  equally  clear  that  an  immense  amount  of  work  remains  to  be 
done — in  fact,  most,  since  the  results  thus  far  attained  are  in  a  large  measure  to 
be  accounted  for  by  the  natural  tendency  on  the  part  of  every  disease  to  run  its 
course  after  the  most  favourable  conditions  for  its  earlier  exletence  have  passed 
away. 

The  Mortality  from  Consumption  by  Sex  and  Age, 
If  we  now  examine  into  detail  the  general  fact  that  the  mortality  from 
consumption  has  decreased  during  the  past  thirty  years,  we  find  that  first  in 


TABLE  II. 
Mortality  from  Consumption  in  the  United  States,  1871-1900. 
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the  order  of  importance  we  must  take  account  of  the  incidence  of  sex  and 
age.  The  second  diagram  of  the  series  points  out  a  most  important  and  to 
my  mind  most  significant  fact,  which  must  needs  have  weight  In  considerations 
of  the  general  subject  of  the  prevention  of  this  diicase.  You  will  observe 
that  in  1S71  the  mortality  of  the  sexes  was  practically  the  same,  and  until 


TABLE  III. 

Mortality  from  Consumption  by  Age  and  Sex, 
Thbek  States  and  Two  Cities,  1871-1900. 
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1885  the  decline  in  the  rate  was  about  equal  for  both  sexes,  but  for  reasons 
which  are  yet  to  be  fully  explained,  and  which  cannot  be  discussed  in  this 
paper,  a  change  occurred  in  1885-1886  by  which  the  rate  of  mortality  from 
consumption  among  females  decreased  so  much  more  rapidly  that  by  1900 
the  sexes  contrasted  in  a  marked  inanner — so  much  so,  that  while  the 
mortality  from  this  disease  was  18  per  10,000  for  women,  it  was  27  per 
10,000  for  men.  Partly,  no  doubt,  perhaps  largely,  this  result  must  be 
attributed  to  the  improved  conditions  of  the  industrial  masses  in  the  United 
States  during  the  past  fifteen  years — an  improvement  which  has  unquestionably 
been  of  far  more  benefit,  as  to  health  and  longevity,  to  the  female  element  of 
the  population  than  to  the  male.  The  point  is  one  which,  it  would  seem  to 
me,  is  deserving  of  careful  consideration,  since  a  knowledge  of  the  forces  by 
which  the  liability  to  consumption  has  been  diminished  so  considerably 
among  women  ought  certainly  to  be  of  great  value  in  diminishing  the 
mortality  from  this  disease  among  men.  The  facts  are  more  fully  set  forth 
in  the  next  diagram,  in  which  I  have  made  a  comparison  of  the  mortality  of 
the  sexes  at  difierent  age  periods. 

The  conclusions  derived  from  the  preceding  diagram  are  fully  confirmed 
by  this  detailed  study  of  the  age  and  sex  incidence  of  the  disease,  and,  as  you 
will  notice,  the  decline  in  the  mortality  of  males  has  been  small  at  all  ages  at 
which  the  disease  is  of  most  importance  to  Industrial  companies,  and 
practically  the  decline  in  the  death  rate  is  confined  to  ages  over  fio,  at  which 
but  few  risks  are  accepted. 

Among  females  it  is  clear  that  the  factors  or  forces  tending  to  reduce  the 
mortality  from  consumption  have  operated  at  all  ages  over  20  to  about  the 
same  degree,  and  at  all  the  important  age  periods  the  disease  is  now  far  less 
common  among  women.  It  is  not  necessary  to  further  discuss  these  facts, 
except  to  point  out  that  the  age  periods  among  males  at  which  consumption 
is  still  a  factor  of  such  vast  importance  and  at  which  practically  no  decline  has 
been  effected  during  three  decades,  are  the  periods  of  life  where  a  large 
number  of  our  working  population  are  employed  in  unhealthy  trades,  to  which 
we  may  reasonably  attribute  a  considerable  portion  of  the  still  excessive 
mortality  from  tubercular  diseases  among  males.  This  point  wilt  be  more 
fully  discussed  from  data  furnished  by  our  Industrial  mortality  experience. 

The  Mortalitv  from  Consumption  by  Race. 
Next  to  sex  and  age  as  the  element  of  most  importance  affecting  the 
mortality  from  consumption  in  the  United  States,  we  must  consider  race,  and 
I  have  been  able  for  a  few  cities  to  obtain  the  needed  information  in  the 
construction  of  the  diagram  of  comparative  mortality  of  the  white  and  coloured 
population.  Unfortunately,  the  returns  are  very  limited,  and  for  the  earlier 
years  of  the  period  too  fragmentary  to  be  indicative  of  absolute  accuracy ;  but 
I  may  be  permitted  to  add  that  the  conclusions  derived  from  this  diagram  are 
so  fully  in  harmony  with  the  conclusions  based  on  a  very  comprehensive 
investigation  of  the  entire  subject  of  negro  mortality,  that  1  have  full  confidence 
in  the  results  brought  out  by  this  comparison.     You  will  observe  that  the 
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death  rate  for  both  races  has  decUne<i,  but  the  (Ji£f^TQnc«  in  ths  rates  hat 
remained  practically  the  same,  and  thus  we  have  it  that  at  tbe  present  timQ 
the  con,suinptiQn  mortality  rate  for  the  white  population  of  the  cities,  stated  a 


TABLE  IV. 

Mortality  frou  CoNsuupxtoN  in  the  United  States,  1871-1900. 
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being  23  per  10,000,  contrasts  with  the  rate  for  the  coloured  population  of 
48  per  10,000,  an  excess  in  the  negro  mortality  of  over  100  per  cent.  I  shall 
have  occasion  to  further  refer  to  this  phase  of  the  problem  of  disease  preven- 
tion in  discussing  the  results  of  our  Industrial  experience  with  negro  risks. 
General  Conclusions, 
The  general  conclusions  to  be  drawn  from  these  facts  may  be  stated  .as 
follows:  Tuberculosis  is  at  the  present  time  the  cause  of  about  300,000 
deaths  per  annum  in  thp  yniied  States.     The  decline  which  has  taken  place 
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in  the  death  rate  from  this  cause  during  the  past  thirty  years  has  been  con- 
siderable, but  it  appears  that  the  male  population  at  ages  zo  to  60  has 
remained  almost  wholly  unaflected,  while  for  the  females  the  decline  in  the 
death  rate  has  been  considerable  at  all  age  periods.  The  white  population  is 
shown  to  be  subject  to  the  disease  at  a  much  lower  rate  than  the  coloured,  but 
for  both  races  there  has  been  a  decline  in  the  death  rate  during  the  three 
deoades  covered  by  this  investigation.  Hence  the  general  conclusion  end 
recommendation  that  efforts  towards  the  prevention  of  tubercular  disease*  be 
especially  directed  to  the  male  population  at  ages  zo  to  60  and  to  the  colored 
population  at  all  age  periods. 

The  Medical  Statistics  of  the  Prudential  Insurance  Company 

OF  America. 
If  \vc  now  examine  the  data  furnished  by  our  Industrial  experience  I  may 
preface,  my  remarks  by  the  statement  that  a  very  large  portion  of  our  risks  are 
included  in  the  population  represented  by  the  preceding  four  diagrams  and 
thai  in  some  States,  especially  New  Jersey,  more  than  one-third  of  the  entire 
population  are  insured  under  Industrial  policies  with  our  company,  while 
some  twenty-tive  per  cent,  more  are  insured  with  other  Industrial  companies. 
Hence  the  genera!  problem  of  disease  prevention  affecting  the  total  population 
is  co-incident  with  the  special  problem  affecting  the  interests  of  Industrial 
companies,  and,  as  you  will  note,  the  data  which  follow  are  in  entire  harmony 
with  the  facts  previously  stated,  even  though  it  has  been  necessary  to  deal 
with  deaths  only. 

It  is  impossible  to  furnish  rates  based  on  the  exposure  to  risk,  since  the 
amount  of  clerical  work  required  for  such  an  investigation  would  be  enotmouB, 
while  the  expense  would  be  prohibitive.  The  method,  however,  which  I  have 
employed  has  proved  quite  satisfactory  and  useful  for  other  office  purposes, 
and  hence  the  conclusions  to  be  drawn  from  the  data  may  be  relied  upon  as 
approximately  accurate  for  our  purpose. 

Industrial  Mobtalitv  from  Principal  Causes. 
In  the  first  chart  of  this  series  I  have  made  a  comparison  of  the  white 
adult  mortality  from  principal  causes,  to  indicate  the  alUiniportant  position 
which    tubercular    diseases    assume    in    considerations    affecting  Industrial 

TABLE  V. 

MORTAI.TIV    FROM   TeN    PRINCIPAL   CaUS*:S— WhITE    MaLES   AND    FEMALES, 
iNDl'STBrAL    EXFERieNCE,    I89I-1S99. 
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mortality  problems.  You  will  note  that  of  the  mortality  during  the  years 
1891-1899  tubercular  diseases  caused  over  38,000  deaths,  a  larger  number 
than  the  mortality  from  any  other  group  of  diseases.  Yet,  as  I  have  already 
pointed  out,  this  statement  is  below  the  truth,  since  many  deaths  from  chronic 
respiratory  diseases,  closely  allied  to  tuberculosis,  are  not  included  in  this 
number.  But  the  great  importance  of  tuberculosis  as  a  disease  affecting  the 
interests  of  Industrial  companies  is  set  forth  very  clearly  in  this  chart,  deduced 
from  a  very  large  experience. 

Industrial  Mortality  from  CoNSUUFnoN  by  Sex  and  Age. 
In  the  second  chart  I  have  shown  the  comparative  percentage  of  deaths 
from  consumption  of  the  mortality  from  all  causes  at  specified  age  periods 
with  distinction  of  sex.  You  will  note  that  at  the  most  important  ages,  as 
high  as  forty  out  of  every  hundred  deaths  are  due  to  consumption,  illustrating 
in  a  forcible  manner  the  vast  financial  aspect  of  the  tuberculosis  problem, 


TABLE  VI. 
Mortality  from  Tuberculosis — White  Males  and  Females, 
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since,  irrespective  of  the  relative  intensity  of  the  rate  per  thousand  exposed, 
it  is  shown  that  at  the  ages  of  most  importance  for  Industrial  in5u^mcf^ 
purposes  almost  one-half  of  the  entire  mortality  is  due  to  this  one  specific 
and  well-defined  cause.  I  need  not  enter  into  other  points  of  interest  as  to 
the  differences  between  the  mortality  of  the  sexes,  since  the  facts  set  forth  are 
fully  confirmed  by  facts  previously  presented  for  the  population  as  a  whole. 

Industrial  Mortality  from  Consumption  by  Race  and  Nativity. 

In  the  third  chart  of  this  series  I  have  brought  together  the  information  in 
our  possession  with  reference  to  the  disease  liability  of  the  coloured  population 
to  consumption.  You  will  observe  that  at  the  younger  ages,  when  least  has 
been  received  in  premiums  and  most  is  returned  in  claims,  the  proportion  of 
deaths  from  consumption  among  the  coloured  risks  far  exceeds  the  mortality 
of  the  white  element  of  our  insured.     As  I  have  already  stated,  the  negro 
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race  is  subject  to  an  excessive  mortality  from  tubercular  diseases,  and  in 
consequence  the  average  death  rate  from  all  causes  exceeds  that  of  the  white 
race  by  about  50  per  cent.  In  the  interest  of  our  white  policy-holders  we 
made  it  a  practice  to  impose  an  extra  rate  of  about  50  per  cent,  upon 
risks  accepted  on  negroes,  but  laws  having  been  passed  in  different  States 
compelling  the  companies  to  charge  the  same  rate  to  both  races,  we  have 
discontinued  writing  what  we  know  to  be  an  unprofitable  class  of  risks  for 
Industrial  insurance  purposes. 

The  important  element  of  nationality  in  its  relation  to  the  disease  liability 
to  itibcrculosis  could  not  be  dealt  with  in  the  first  series  of  diagrams,  since  the 
calculation  of  rates  would  have  required  more  time  than  could  be  spared  for 
this  purpose,  but  the  omission  is  partly  made  good  by  the  chart  descriptive 
of  our  own  experience  during  die  two  years  iS9S~r899.  You  will  observe 
that  at  the  age  periods  of  most  importance,  that  is  fifteen  to  twenty-five,  *« 
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mortality  of  the  English  in  the  United  States  is  less  than  the  percentage  of 
deaths  from  tubercular  diseases  for  the  odier  nationalities.  This  holds  tnie 
until  the  age  of  forty-five,  after  which  the  Germans  experience  the  most 
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favourable  mortality.  I  need  hardly  point  out  the  fact,  with  which  you  are 
familiar,  that  the  lower  death  rate  from  consumption  among  the  English  is 
fully  balanced  by  an  excessive  mortality  from  chronic  and  acute  respiratory 
diseases.  Native  Americans,  you  will  notice,  show  the  highest  percentage  at 
ages  over  twenty-five,  but  there  are  included  in  this  term  the  children  of 
foreign-bom  parents,  among  whom  the  Irish  especially  are  most  liable  to  the 
disease.  The  Irish,  in  our  experience,  show  an  excessive  mortality  at  all  ages 
under  forty-five,  and  the  same  holds  true  for  the  Germans  among  our  insured 
ri^s.  These  conclusions,  I  may  add,  are  fully  supported  by  the  investigations 
of  Dr.  Billings,  and  reported  in  the  Census  volumes  on  Vital  Statistics. 

The  general  conclusion  to  be  drawn  from  these  facts  is  that  race  and 
nationality,  next  to  age  and  sex,  are  most  important  elements  affecting  the 
liability  of  individuals  to  consumption  and  other  tubercular  diseases,  and  that 
a  comprehensive  investigation  of  the  subject  must  be  made  to  include  the 
facts  which  I  have  just  placed  before  you  for  your  consideration. 
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Industrial  Mortalitv  from  Tuberculosis  by  Occupation. 
In  the  next  two  charts  an  attempt  is  made  to  place  before  you  certain 
essential  facts  pertaining  to  the  special  liability  to  tubercular  diseases  of  men 
employed  in  various  more  or  less  unhealthy  and  dangerous  employments. 
You  will  note  that  stone-workers  are  subject  to  the  disease  to  a  most  extra- 
ordinary degree,  43  per  cent,  of  all  the  deaths  being  due  to  this  cause.  After 
stone-workers,  we  find  the  disease  most  common  among  printers,  glass-workers, 
brass-workers,  book-keepers  and  plumbers,  in  the  order  named.  All  of  these 
occupations  must  be  considered  employments  which  those  most  liable  to  the 
disease  should  not  engage  in.     There  is  no  more  promising  field  for  investi- 
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gation  and  reform  than  Industrial  hygiene,  and  to  none  can  the  medical 
specialist  direct  his  attention  to  better  advantage  and  with  the  cerUin  prospect 
of  better  results.  (Note,  for  instance,  the  small  percentage  of  deaths  from 
consumption  among  miners,  yet  the  rarity  of  this  disease  among  men  in 
mines  has  never  been  fully  and  intelligenlly  investigated.)     This  point  is 
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brought  out  in  a  still  more  forcible  manner  in  the  chart  showing  the  tubercular 
mortality  by  selected  occupations  with  distincdon  of  age.     You  will  observe 
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that  at  cert£un  age  periods  the  disease  has  caused  mote  than  one-half  of  the 
entire  mortality — certainly  a  fact  of  utmost  importance  and  significance  to  all 
who,  by  preventive  measures,  would  attempt  to  eradicate  tubercular  diseases 
among  the  most  useful  of  our  Industrial  workers.  Stone- workers,  you  will 
note,  retain  their  special  disease  liability  to  tuberculosis  at  all  age  periods,  and 
the  same  is  true  of  glass-workers,  among  whom  at  all  ages  a  very  large  share 
of  the  mortality  is  due  to  this  specific  and  well-defined  cause,  demanding  on 
the  part  of  the  medical  specialist  a  most  careful  and  painstaking  investigation 
as  to  the  true  cause  responsible  for  this  most  unfortunate  condition  affecting 
the  life  and  labour  of  our  Industrial  population. 

It  has  been  my  privilege  to<make  many  thorough  personal  investigations 
into  the  subject  of  diseases  of  occupations,  and  on  every  opportunity  I  have 
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recommended  that  this  branch  of  medical  science  be  more  thoroughly 
developed.  It  is  never  an  industry  as  a  whole  which  is  responsible  for  an 
inordinate  disease  occurrence,  especially  from  certain  causes  like  tuberculosis, 
but  always  an  industry  in  its  paits.  A  few,  sometimes  but  one  minor  branch 
of  an  industry  will,  on  investigation,  be  shown  to  be  the  cause  of  the  unhealth- 
fulness  of  certain  trades.  It  is  the  duty  and  the  mission  of  specialists  in 
Industrial  hygiene  to  trace  with  accuracy  the  causes  responsible  for  a  condition 
at  once  so  defrforable  and  indescribably  sad,  as,  in  the  light  of  modem 
preventive  medicine,  it  appeajs  needless. 

Industrial  Mortality  from  Consumption  by  Duration  of  Insurance, 
I  have  included  in  this  scries  of  charts  two  which  bear  indirectly  upon  the 
general  subject,  but  which  are  of  particular  interest  to  life  insurance  companies 
as  illustrations  of  the  great  financial  problems  implied  in  a  possible  and 
material  reduction  of  the  mortality  from  tubercular  diseases.  In  the  first  of 
these  charts  I  have  compared  the  duration  of  insurance  of  policies  terminating 
by  death  from  consumption  and  of  policies  terminating  by  death  from  eight 
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TABLE  XL—continued. 
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Other  principal  causes.  Of  course,  as  you  know,  the  greatest  losses  in  life 
insurance  are  due  to  the  mortality  of  insured  during  the  early  years  of  policy 
duration,  when  very  tittle  has  actually  been  paid  in  premiums  to  the  company. 
Hence  the  fact  is  of  importance  that  of  those  who  died  from  consumption  a 
much  larger  number  died  during  the  early  periods  of  insurance  duration  than 
was  the  case  with  the  other  and  equally  important  diseases.  Of  the  deaths 
at  all  durations  the  percentage  of  those  who  died  during  the  first  four 
years  of  insurance  was  much  higher  for  those  who  died  from  consumption 
than  for  those  who  died  from  other  causes,  and  hence  the  financial  loss 
sustained  by  the  company  wa.s  much  greater  for  this  disease  than  for  others. 

In  another  way  a  somewhat  similar  result  is  shown  for  the  mortality  from 
consumption  when  we  compare  the  percentage  of  deaths  at  different  durations 
according  to  whether  the  applicant  had  been  medically  examined  at  the  time 
the  insurance  was  applied  for.  In  Industrial  insurance  for  amounts  over 
$150.00  we  require  a  medical  examination,  and  hence  we  are  able  to  show 
to  what  extent  this  method  of  protection  against  the  insurance  of  impaired 
risks  has  been  useful  to  the  company.  On  examination  of  the  chart  it  appears 
that  the  percentage  of  deaths  during  the  early  years  of  insurance  was  much 
greater  for  those  who  had  not  been  examined  than  for  those  who  had  been 
passed  by  a  medical  examiner,  and  hence  the  conclusion   that,  as  far  as 
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the  data  will  allow,  the  medical  examination  has  unquestionably  excluded  a 
considerable  number  of  risks  which  would  have  proved  a  great  loss  to  the 
company  during  the  first  few  years  of  policy  duration. 

Thus,  of  the  males  who  had  been  examined  and  who  died  from  con- 
sumption, 1 1  per  cent,  died  during  the  first  year  of  insurance,  against  33  per 
cent  for  those  who  had  not  been  medically  reported  upon.  Satisfactory  as 
this  contrast  of  the  two  classes  of  risks  must  be  to  the  company,  it  is  also 
clear  that  the  proportion  of  deaths  during  the  earlier  period  of  insurance 
duration,  even  among  medically  examined  risks,  is  very  considerable.  I 
cannot  but  think,  and  I  shall  presently  consider  certain  facts  bearing  upon 
this  point,  that  in  a  large  number  of  cases,  if  not  in  a  majority,  the  medical 
examination  of  Industrial  insurance  fails  to  eliminate  the  risks  most  likely  to 
die  within  a  few  years  from  tubercular  diseases,  and  that  one  of  the  problems 
of  the  future,  closely  allied  to  the  general  problem  of  disease  prevention,  is 
the  more  perfect  development  of  a  reasonably  accurate  method  of  early 
diagnosis.  The  truly  enormous  financial  interest  of  Industrial  companies  is 
set  forth  in  the  following  chart,  which  bears  directly  on  the  point  of  greatest 
importance,  namely,  to  what  extent  Industrial  insurance  companies  are 
financially  interested  in  the  problem,  the  successful  solution  of  which  it  is 
hoped  this  Congress  will  do  much  to  bring  about 

The  FiKANCiAL  Importance  of  the  Probleu. 
In  a  few  words,  the  annual  cost  of  deaths  from  tubercular  diseases  to  the 
Prudential  Insurance  Company  of  America  is  approximately,  on  the  basis 
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of  three  years'  experience,  the  sum  of  $800,000.  Over  6,000  deaths  are 
annually  due  to  this  cause  in  our  experience  at  the  present  time,  and  as  far  as 
I  am  able  to  judge  from  the  facts  before  me,  the  company  has  thus  far 
benefited  little  by  the  actual  decline  in  the  death  rate  from  consumption 
which  we  know  has  taken  place  in  recent  years.  I  attribute  this  rather 
unexpected  result  to  the  fact  that  there  is  a  very  strong  selection  against  the 
company,  which  it  has  thus  far  been  impossible  to  overcome  by  our  present 
method  of  medical  examination,  by  too  much  reliance  upon  the  doubtful  value 
of  the  family  history  of  the  applicant,  and  by  too  little  reliance  upon  the 
determining  method  of  a  thorough  physical  diagnosis.  Hence  you  note,  and 
no  doubt  with  surprise,  that  while  on  the  average  we  have  received  $24.00 
from  those  who  died  from  consumption,  we  returned  to  the  beneficiary  under 
Industrial  policies  over  $134.00,  a  net  loss  of  about  $110.00  on  every  case, 
or  more  than  half  a  million  dollars  during  the  course  of  a  year.  Of  course 
there  is  a  great  difference  as  to  the  losses  sustained  at  difierent  age  periods, 
and  naturally  the  income  is  least  at  the  younger  ages.  As  age  increases,  the 
average  duration  of  insurance  increases,  and  the  amounts  paid  in  premiums  to 
the  companies  tend  more  to  approach  the  amounts  paid  out  in  claims,  but  the 
fact  remains  that,  taking  the  business  as  a  whole,  we  lose  about  $iro.oo  on 
every  death  from  consumption  which  occurs  in  our  experience  at  the  present 
time.  If  you  examine  these  facts  closely  you  will  realise  the  great  interest  of 
the  Industrial  companies  in  the  problem  of  diminishing  the  mortality  from 
tuberculosis,  especially  at  the  early  ages,  when,  as  for  instance  at  35-39,  ne 
will  have  received  $18.00  in  premiums  to  every  $150.00  pud  out  for  losses. 
Thus  I  believe  I  have  not  gone  too  far  in  the  earlier  part  of  my  remarks  when 
I  have  stated  that  the  interests  of  Industrial  companies  in  the  prevention  of 
tuberculosis  are  co-incident  with  the  general  interest  of  the  population  at  large, 
since  in  certain  portions  of  the  United  States  four-fifths  of  the  entire  population 
are  to-day  insured  on  the  Industrial  plan  of  family  insurance. 

Risks  Declined  for  Family  History  of  Consumption. 

Before  I  touch  upon  the  general  question  of  how  Industrial  companies 
can  be  made  to  assist  in  the  measures  or  methods  to  be  proposed  by  this 
Congress  for  the  gradual  extermination  of  tuberculosis  as  a  disease  of  modem 
life,  I  wish  to  call  your  attention  to  a  few  graphic  illustrations  of  a  series  of 
related  facts  upon  which,  in  my  opinion,  the  companies  must  rely  very 
largely  for  practical  results.  I  have  five  charts  illustrative  of  the  points  to 
which  I  direct  your  attention,  the  first  three  of  which  have  reference  to  our 
rejection  experience,  while  the  last  two  present  the  results  of  a  special 
investigation  as  to  the  physical  condition  of  applicants  at  the  time  of  entry, 
and  the  subsequent  termination  of  the  policy  by  death  from  tubercular  and 
non-tubercular  diseases. 

As  to  the  after-experience  with  rejected  risks,  I  believe  that  the  data 
furnished  by  the  Prudential  are  unique,  in  that  I  am  not  aware  of  any  other 
company  having  attempted  to  secure  similar  results.  It  is  a  rule  with  our 
company    that  applicants  who    present    themselves  for  examination  must 
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present  the  first  policy  for  endorsement  before  a  second  application  will  be 
considered.  Now  our  Medical  Director,  Dr.  Edward  Hamill,  conceived  the 
plan  to  mark  alt  such  policies  for  future  identification  by  means  of  a  small 
number  written  under  the  seal  of  the  policy  in  cases  where  the  second 
application  was  rejected,  and  after  a  card  containing  the  informadon  had 
been  written  and  filed  the  same  would  be  completed  when  in  the  course  of 
years  the  original  policy  terminated  by  death.  This  method  was  followed  for 
eleven  years,  and  we  have  now  accurate  information  for  some  forty  thousand 
rejections  with  the  mortality  for  twelve  years,  that  is  to  January,  igoo. 

Before  considering  thia  class  of  facts  derived  from  our  own  experience,  I 
must  briefly  discuss  the  general  rejection  dau  with  reference  to  tubercular 


TABLE   XIV. 

Rejections  for  Respiratory  and  Tubercular  Diseases  and 

Family  History. 
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Number.       j       Per  tmt. 


diseases,  respiratory  diseases,  and  family  history.  As  you  will  note,  the 
chart  shows  two  circles  divided  by  black  lines,  indicating  the  proportion  of 
risks  rejected  for  each  of  the  causes  named.  You  will  note  that  our  rejections 
in  both  our  Ordinary  and  Industrial  branches  were  largest  for  respiratory 
diseases,  but  in  the  Ordinary  we  rejected  a  much  larger  proportion  for  family 
history  than  in  the  Industrial,  while  our  rejections  for  tubercular  diseases  were 
proportionately  larger  in  the  Industrial  than  in  the  Ordinary.  The  meaning 
of  this  chart  is  that  in  Ordinary  insurance  the  applicants  who  present  them- 
selves for  examination  are  less  likely  to  be  impaired  risks,  because  of  a 
tubercular  condition,  while  more  attention  is  given  to  the  question  of  heredity 
and  family  record.  1  cannot  but  think  that  even  in  our  Ordinary  risks 
we  receive  a  large  number  who  are  already  in  the  earliest  stage  of  the 
disease,  largely  because  our  present  method  of  physical  diagnosis  is  imperfect 
and  too  much  attention  is  given  to  inquiry  into  family  records,  which  are 
at  best  of  doubtful  value.  I  do  not  wish  it  to  be  understood  that  I  would 
ignore  'this  aspect  of  the  question  entirely,  but  I  certainly  am  of  opinion 
that  in  the  large  majority  of  cases  where  the  answer  is  that  neither  parent 
flpr  relative  ha?  died  pf  consumption,  the  reply  is  wilfully  or  intentionally 
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untrue.  When  we  consider  the  large  amount  of  tuberculosis  affecting  the 
entire  population,  it  is  inconceivable  that  so  small  a  proportion  of  appli- 
cants for  insurance  should  have  what  has  been  called  a  tainted  family 
history.  Hence  I  believe  that  less  attention  should  be  given  to  a  family 
record  of  consumption  and  more  attention  to  the  physical  condition  of  the 
applicant,  and  other  things  equal,  few,  if  any,  should  be  rejected  for  the  sole 
reason  that  a  death  from  consumption  has  occurred  in  the  family. 

The  chart  haying  reference  to  our  experience  with  rejected  risks  will  (iilly 
support  this  point  of  view.     In  the  termination  of  rejected  risks  (males)  for 
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all  causes,  it  appears  that  13  per  cent,  have  died  during  the  period  under 
observation,  while  of  those  rejected  for  consumption  36  per  cent,  have  died, 
and  of  those  rejected  for  family  history,  that  is,  on  the  ground  of  a  supposed 
hereditary  predisposition,  only  9  per  cent,  have  terminated  by  death.  Thus 
you  note  how  small  is  the  proportion  of  deaths  among  a  class  of  applicants 
rejected  almost  entirely  on  theory,  and  how  large  the  proportion  of  deaths 
among  those  rejected  on  the  ground  of  fact.  Hence  the  conclusion  Jhat,  if 
otherwise  in  physical  good  i.dalth,  an  applicant  with  a  family  record  of 
consumption  may  be  safely  accepted  for  life  insurance  purposes;" ' 
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Yet  our  experience  proves  diat  a  family  record  of  consumption  cannot  be 
entirely  ignored,  for,  as  you  will  observe  in  the  chart  descriptive  of  the 
mortality  of  rejected  risks,  of  those  who  died  among  the  risks  rejected  for 
family  history,  a  very  large  proportion  died  from  consumption.  This  apparent 
contradiction  I  explain  on  the  ground  that  this  class  of  applicants  were 
otherwise  poor  risks,  representing  infected  types  in  the  early  stages  of  the 
disease,  which  would  also  have  been  declined  on  the  ground  of  other 
evidences  of  impairment.  This  point,  I  do  not  think,  has  ever  been  seriously 
considered  by  the  medical  directors  of  life  insurance  companies,  but  the  same 
has  been  fully  discussed  by  medical  writers,  especially  by  Dr.  Greene,  the 
author  of  the  most  recent  treatise  on  medical  examination  in  life  insurance  : — 
"  Exposure  to  Ikfectiom, — Curiously  enough,  despite  the  well'4cnown 
infectivity  of  tubercuioas,  insurance  companies  have,  until  quite  recently. 
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failed  to  inquire  as  to  the  applicant's  association  with  consumptives.  As 
a  result  of  this  omission  companies  liave  insured  thousands  of  men 
exposed  daily  in  their  own  households  to  infection  through  their  wives  or 
children." 

I  believe  that  this  extract  from  Dr.  Greene's  work  explains  the  reason  why 
we  find  so  high  a  mortality  from  tubercular  diseases  among  those  who  had 
been  rejected  for  family  history,  and  that  if  inquiry  had  been  made  it  would 
have  been  shown  that  infection  and  not  heredity  would  explain  the  excessive 
mortality  from  tuberculosis. 

Of  those  rejected  for  consumption,  we  find  that  a  very  lai^e  proportion 
died  from  this  cause,  proving  the  accuracy  of  diagnosis  and  the  value  of 
medical  inquiry  and  examination.  Our  records  do  not  show  how  long  the 
rejected  applicant  had  suffered  from  the  disease,  or  in  what  stage  of  the  same 
he  was  declined,  but  it  is  more  than  probable  that  a  very  lai^e  proportion  of 
the  risks  rejected  for  consumption  are  of  persons  in  the  first  or  incipient  stage. 
I  shall  presently  have  something  to  say  as  to  this  class  of  unfortunates,  who 
come  before  life  insurance  companies  at  a  time  when  the  right  kind  of  advice 
and  the  right  kind  of  treatment  would,  in  a  lai^e  majority  of  instances,  save 
human  life  for  many  years  and  increase  materially  the  sum  of  human  happi- 
ness. For  us  it  is  enough  to  know  that  the  interests  of  Industrial  insurance 
companies  demand  a  most  careful  inquiry  into  the  facts  of  physical  diagnosis, 
so  that  risks  which  are  now  rejected  for  family  history  on  the  unwarranted 
assumption  of  a  supposed  hereditary  character  of  the  disease  should  be 
accepted  by  the  companies,  to  mutual  advantage,  while  risks  now  accepted 
under  an  imperfect  system  of  physical  examination,  and  terminating  by  death 
from  tuberculosis  during  the  early  period  of  policy  duration,  should  have  been 
rejected,  to  the  great  advantage  of  the  companies  and  their  policy-holders. 

Physical  Condition  in  its  Relation  to  Disease. 
Progress  in  the  direction  of  more  accurate  diagnosis  lies  in  the  recognition 
of  physical  facts  as  to  the  normal  proportion  and  condition  of  the  human 
body.  Consumption,  as  the  name  implies,  is  a  wasting  disease,  and  among 
the  first  and  most  important,  if  not  all-important,  signs  of  the  disease  in  its 
incipient  st^e,  is  the  loss  of  weight,  or  the  lack  of  proportion  between  the 
stature  and  bulk  of  the  body.  I  have  briefly  touched  upon  the  essential 
elements  of  this  branch  of  my  inquiry  in  two  charts,  to  which  I  now  direct 
your  attention.  The  first  of  these  charts  illustrates  our  Ordinary  experience, 
for  which  the  physical  data  are  somewhat  more  accurate  and  available  in 
more  detail ;  the  second  chart  pertains  to  our  Industrial  experience  with  risks 
for  amounts  of  $5°"*  ^"^  more.  In  both  cases  the  data  or  physical 
measurements  were  obtained  by  a  qualified  medical  examiner,  and  they  may 
be  accepted  as  accurate  for  all  practical  purposes  to  which  these  conclusions 
are  applicable.  First  in  the  order  of  importance  we  must  consider  the 
absolute  weight  of  those  who  died  from  tubercular  and  from  non-tubercular 
diseases.  It  will  be  observed  in  both  investigations,  based  on  a  large  enough 
number  of  cases,  that  the  weight  of  those  who  died  from  consumption  was 
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invariably  less  than  the  weight  of  those  who  died  from  other  causes.  The 
same  holds  true  for  the  average  degree  of  inspiration  and  expiration  between 
non-consumptives  and  consumptives.  It  will  be  observed  that  according  to 
our  Ordinary  experience  the  difference  in  inspiration  or  expiration  between 
non-consumptives  and  consumptives  was  fully  one  inch.  But  the  more 
determining  facts  are  brought  out  by  an  examination  of  the  average  weight 
relative  to  stature.  This  point  has  been  very  dearly  expressed  by  Loomis,  as 
quoted  by  Knopf,  that  "  Weight,  respiratory  capacity  and  chest  measurement 
have  no  value  in  establishing  the  possibilities  of  the  development  of  phthisis  in 
themselves,  but  must  be  considered  in  relation  to  the  height  [and  age,  I  should 
add]  of  the  person,  when  they  furnish  important  aids  to  the  diagnosis." 

Light  Weight  and  Predisposition  to  Consuuption. 
Let  us  examine  the  facts  set  forth  by  these  charts  with  special  reference  to 
these  points.     1  have,  for  the  sake  of  convenience,  arranged  the  mortality  hy 
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groups  of  stature,  short,  medium,  and  tall,  and  in  each  case  I  have  divided  the 
deaths  as  to  whether  they  were  below  or  ^  above  the  Prudential  standard  of 
weight.     Calculating  the  percentage  of  those  above  and  below  the  average 
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standard,  We  find  that  in  both  the  Ordinary  and  the  Industrial  risks,  dying 
from  tubercular  diseases,  the  proportion  below  average  standard  was  very 
bi^ely  in  excess  of  the  percentages  for  deaths  from  non-tubercular  diseases. 
Thus  you  will  note  that  of  the  Ordinary  risks  terminating  by  death  from 
tubercular  diseases  73  per  cent,  were  below  standard  weight,  but,  as  you  will 
observe,  this  tendency  to  light  weight  increases  with  increasing  stature,  so  that 
the  percentage  below  standard  is  largest  for  those  who  were  of  stature 
71  inches  and  higher.  This,  then,  is  a  most  important  fact  to  be  taken  into 
consideration — namely,  that  of  those  most  liable  to  tubercular  diseases,  the 
most  pronounced  characteristic  will  be  light  weight  in  proportion  to  height,  but 
that  this  will  be  especially  true  for  tall  persons  of  7 1  inches  in  height  and  over. 
Various  investigations  into  this  subject  have  all  confirmed  this  conclusion, 
than  which  to  my  mind  there  is  none  of  greater  determining  importance  in 
the  physical  diagnosis  for  life  insurance  purposes  and  as  a  most  certain  means 
of  determining  the  class  of  risks  most  likely  to  prove  susceptible  to  tubercular 
diseases. 

This  point,  I  need  hardly  say,  has  been  fully  recognised  by  most  of  the 
modem  writers  on  consumption  and  the  medical  aspects  of  life  insurance,  but 
thus  far  no  company  has  published  as  fully  and  in  detail  as  would  be  desirable 
its  experience.  Greene,  who,  as  I  have  said,  has  written  ably  and  intelligently 
on  the  question  of  examination  for  life  insurance,  makes  mention  of  three  early 
signa  of  the  disease,  the  first  of  which  he  refers  to  as  "  progressive  loss  of 
weight,"  and  to  this  he  adds  "  temperature  "  and  "  rapid  pulse." 

TemPbrature  ab  am  Aid  to  Diagnosis. 
1  regret  that  t  ttm  not  able  10  give  facu  from  our  own  experience  with 
Fefetence  tD  these  two  indeed  most  important  aids  to  early  diagnosis  of 
incipient  phthisis,  but  as  to  temperature  I  cannot  do  belter  than  quote  from 
the  extremely  valuable  work  by  Seguin,  who  wrote  as  follows  with  special 
reference  to  life  insurance  examinations  1  "  During  tubercularisation  all  the 
signs  expected  bom  the  keenest  recourse  tO  physical  diagnosis  may  be  silent, 
whereas  thermometry  will  give  out  positive  evidences  of  the  consumptive 
process";  and  further,  that  "the  temperature  is  a  more  accurate  indication  of 
the  amottu  of  tuberculosis  and  tubercularisation  than  either  the  physical  signs 
or  symptoms.  -By  means  of  the  thermometer  we  can  diagnose  tuberculosis 
long  before  the  physical  signs  or  symptoms  are  sufficient  to  justify  such 
diagnosis."  This  view  is  accepted  by  Greene,  who  writes :  "  A  slight  daily  rise 
in  temperature  is  now  universally  recognised  as  a  symptom  of  great  import- 
ance. The  rise  usually  occurs  late  in  the  afternoon,  but  it  is  occasionally 
reversed.  Why  life  insurance  companies  have  not  more  generally  recognised 
the  importance  of  this  symptom  is  a  difficult  matt(  r  to  understand."  It  is  a 
pleasure  to  me  to  be  able  to  say  that  our  company  requires  a  statement  of  the 
body  temperature,  and  frequent  inquiry  of  our  ex;aminerB  has  convinced  me 
that  the  value  of  the  thermometer  in  life  insurance;  is  generally  recognised  by 
those  who  have  taken  most  pains  to  protect  the  interests  of  the  company. 
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The  Pulse  Rate  as  an  Aid  to  Earlv  Diagnosis. 

The  pulse  rate  is  another  means  or  early  diagnosis  which,  to  my  knon*' 
ledge,  has  been  but  imperfectly  developed  in  life  insurance  examinations.  As 
Greene  has  pointed  out,  "  a  rapid  pulse  is  a  very  constant  feature  in  incipient 
tuberculosis,  and  should  suggest  the  propriety  of  determining  the  temperature 
of  the  applicant,"  but  a  still  more  important  fact  is,  that  to  determine  the  pulse 
rate,  note  must  be  made  whether  applicant  was  sitting  or  standing,  and  the 
observation  must  be  at  least  the  mean  of  three,  taken  for  half  a  minute  each. 
My  investigations  into  this  branch  of  my  inquiry  have  confirmed  the  view  of 
Professor  Gould,  that  most  statements  as  to  the  rate  of  the  pulse  are  unreliable 
and  useless,  giving  strong  evidence  of  guesswork  multiplied  by  four. 

I  cannot  very  well  enter  into  the  question  of  physical  examination  proper, 
since  I  have  not  been  able  to  obtain  the  necessary  information  for  an 
intelligent  report,  but  a  careful  statement  of  the  entire  subject  will  be  found 
in  a  paper  on  "  Early  Recognition  of  Pulmonary  Tuberculosis,"  by  S.  A, 
Knopf,  M.D.,  who  also  makes  mention  of  the  method  employed  by  Dr. 
Stubbert,  at  the  Loomis  Sanitarium,  where  the  Roentgen  Rays  are  used  to 
apparently  good  advantage.  Dr.  Stubbert  has  fully  reported  upon  some 
seventy  cases,  and  I  cannot  but  think  that  in  doubtful  cases  this  method  is 
likely  to  be  of  great  value. 

Importance  of  Earlv  Diagnosis  in  Phthisis. 

Thus  the  conclusion  would  seem  fully  warranted  that  by  a  careful  jAysical 
diagnosis  it  is  not  difficult  to  determine  with  a  reasonable  d^ree  of  accuracy 
the  fact  of  phthisis  in  its  incipient  stage,  and  hence  the  need  on  the  part  of 
life  insurance  companies  to  more  carefully  and  scientifically  develop  this 
branch  of  the  examiner's  work.  That  insufficient  attention  is  at  present  given 
to  the  great  importance  of  light  weight  as  a  factor  making  for  an  increased 
liability  to  tubercular  diseases  is  made  evident  by  the  fact  that  the  mortality 
of  life  insurance  companies  from  this  disease  is  excessive  during  the  early 
years  of  policy  duration.  When  you  consider  that  the  light  weight  cases 
indicated  by  the  charts  represent  light  weights  at  entry,  you  will  realise  the 
possibility  of  a  more  perfect  diagnosis  in  the  fiiture,  and  the  opportunity  for 
better  selection  by  a  recognition  of  the  value  of  accurate  anthropometry  as 
an  aid  to  the  life  insurance  examiner.  A  large  amount  of  work  remains  to 
be  done  before  it  will  be  passible  to  develop  diis  idea  to  the  highest  degree 
of  usefiilness,  since  a  proper  average  standard  of  height  and  weight,  according 
to  age,  sex,  chest  expansion,  etc.,  has  yet  to  be  deduced  from  the  vast 
experience  of  the  companies  and  related  data  furnished  by  the  Army,  Navy, 
and  the  colleges  and  associations  collecting  data  of  this  kind,  but  I  feel 
confident  that  in  time  the  most  useful  aid  to  those  who  would  stamp  out  this 
disease  by  preventive  measures  will  come  from  this  source  of  largely  neglected 
facts. 

It  has  been  difficult  to  t:ondense  my  remarks  more  than  I  have  been  able 
to  without  lacrifice  of  cleamesi,  and  yet  I  fear  that  I  have  UiHea  short  of 
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conjplete  justice  to  a  body  of  facts  of  human  experience,  such  as  no  records 
or  efforts  of  the  State  can  ever  supply.  In  State  registration  of  Vital  Statistic* 
you  obtain  a  very  limited  amount  of  information,  but  in  life  insurance  practice 
you  have  before  you  practically  the  whole  vital  and  physical  history  of  the 
decadent  from  birth  to  grave.  I  am  fully  conscious  that  thus  far  life  insurance 
companies  have  not  contributed  their  medical  experience  as  lat^ely  and  in 
detail  as  would  be  desirable,  but  it  must  not  be  ignored  that  the  business, 
especially  of  Industrial  insurance,  has  only  of  late  reached  a  stage  where  the 
experience  of  the  past  can  be  considered  a  safe  guide  for  the  future  and 
useful  for  the  purposes  of  disease  prevention,  sanitary  improvement,  and  the 
general  advancement  of  the  industrial  population. 

Should  Industrial  Insurance  Companies  Contribute  to  the  Erectiok 
AND  Maintenance  of  Sanatoria? 
I  have  taken  the  liberty  to  construe  this  question  in  a  liberal  manner,  and 
I  have  made  it  to  include  other  means  and  methods  by  which  Industrial 
companies  can  be  made  to  assist  in  the  prevention  and  treatment  of  tubercular 
diseases.  Having  shown  that  the  financial  interest  of  our  company  in  this 
problem  amounts  to  four-fifths  of  a  million  dollars  per  annum,  I  need  hardly 
say  that  this  proposition  has  received  our  most  careful  consideration,  but  the 
more  thoroughly  the  subject  is  examined,  fhe  more  clear  has  become  the 
conviction  that  it  would  be  a  most  unfortunate  error  on  the  part  of  Industrial 
companies  to  undertake  the  treatment  of  diseased  policy-holders,  even  though 
this  action  could  be  justified  on  the  highest  ground  of  humanity  and  philan- 
thropy. Once  the  companies  were  to  engage  in  this  form  of  direct  assistance 
to  afflicted  policy-holders,  they  would  soon  be  confronted  with  numerous 
propositions  to  make  equal  provision  and  grant  equal  consideration  to  policy- 
holders sufferii^  from  other  diseases,  or  even  from  the  results  of  accidents 
where,  let  us  say,  a  surgical  operation  involving  considerable  expense  would 
perhaps  be  the  means  of  saving  the  life  of  the  insured.  The  company  repre- 
sents the  interests  of  all  the  policy-holders,  and  not  of  any  special  class, 
however  unfortunate  or  afflicted,  and  while  I  shall  discuss  the  proposition  at 
some  length,  I  do  not  regret  to  say,  that  to  my  way  of  thinking  and  in  the 
light  of  the  facts  which  I  have  collected,  it  would  be  bodi  financially 
impossible,  as  it  would  be  otherwise  inexpedient,  on  the  part  of  Industrial 
companies  to  "  contribute  to  the  erection  and  maintenance  of  sanatoria." 

Sanatoria  Treatment  by  German  Insurance  Societies. 
The  German  experiment  of  sanatoria  treatment  of  policy-holders  suffering 
from  tubercular  or  other  diseases  is  confined  to  the  insurance  societies  which 
are  branches  of  the  Government  insurance  system.  Many  references  to  this 
experiment  occur  in  the  literature  of  the  sanatoria  propaganda,  but  the  data 
upon  which  the  conclusions  are  founded  appear  to  me  very  fragmentary  and 
inconclusive.  Thus  far  the  private  insurance  companies  in  Germany  have 
not,  to  my  knowledge,  followed  the  societies  under  Government  control  or 
fupervision,  and  I  do  npt  se?  Jipw,  in  the  light  of  experience,  they  are  ever 
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likely  to  do  so.  The  emphatic  approval  of  the  plan  is  based  rather  on  the 
humane  side  of  the  question,  considered  from  which  the  results  obtained  from 
sanatoria  have  fully  justified  the  undertaking;  but  that  is  rather  an  endorse- 
ment of  the  sanatoria  idea  as  such  than  of  the  life  insurance  aspect  of  the 
question.  To  life  insurance  companies  the  proposition  resolves  itself  into 
this,  that  the  companies  have  no  funds  at  their  disposal  for  charitable 
purposes,  and  that,  therefore,  if  the  idea  is  at  all  practicable,  it  must  be  on  the 
ground  that  the  interests  of  all  the  policy-holders  will  be  advanced  by  what- 
ever methods  are  adopted  to  improve  the  health  or  prevent  the  mortality 
of  those  who  now  fall  victims  to  tubercular  diseases. 

Sanatoria  Treatmbmt  impossible  by  Industrial  Insurance 
Companies. 
The  Industrial  companies  insure  millions  of  policy-holders  for  small 
sums,  on  the  average  about  $150.00  for  adult  policies.  As  I  have  shown, 
on  the  deaths  from  this  cause  the  Prudential  received  but  $20.00  in  premiums 
to  every  J130.00  paid  out  in  losses.  This  sum  of  $24.00  represents  the 
equity  of  the  policy-holder,  but  only  a  portion  of  this  represents  the  reserve 
or  possible  cash  surrender  value,  and  hence  the  amounts  actually  paid  by 
Industrial  policy-holders  do  npt  possess  the  necessary  intrinsic  value  to 
provide  for  sanatoria  treatment  at  even  the  most  reasonable  institution  and 
for  the  most  reasonable  period. 

The  Cost  and  Duration  of  Sanatoria  Treatment. 
Let  us  examine  briefly  into  the  facts  of  sanatoria  treatment  in  the  United 
States.  I  have  corresponded  with  most  of  the  well-known  institutions  for  this 
purpose,  and  find  that  under  the  most  reasonable  conditions  the  cost  per  week 
per  patient  will  be  $5.00,  while  the  average  duration  of  treatment  must  be  at 
least  13  weeks.  The  lowest  amount  which  would,  therefore,  provide  for 
sanatoria  treatment  is  $65.00,  but  if  all  other  expenses  are  added  and  more 
liberal  treatment  is  given  for  a  period  of  five  to  six  months,  even  in  institu- 
tions partly  supported  by  private  charity,  or  by  the  State,  the  cost  per  patient 
of  the  industrial  population  will  average  from  $100.00  to  $120.00.  Against 
this  we  have  it  that  the  average  Industrial  policy-holder  will  have  paid  but 
$?4.oo  to  the  company,  and  hence  from  a  financial  as  well  as  from  a  general 
point  of  view  the  Industrial  companies  are  not  in  a  position  to  assist  in  the 
erection  and  maintenance  of  sanatoria  for  consumptives. 

Effects  and  Value  of  Sanatoria  Treatment  to  Industrial 

Companies. 
The  error  which  underlies  most  of  the  reasoning  on  this  subject  by  the 
advocates  of  insurance  assistance  is  that  the  amounts  of  insurance  to  be  paid 
at  death  are  assumed  to  have  been  saved  to  the  company  if  death  from 
tuberculosis  has  been  avoided  by  proper  treatment.  Manifestly,  it  requires 
but  a  moment's  thought  to  make  it  clear  that  the  financial  interest  of  the 
companies  is  limited  to  the  increased  duration  of  policy-life,  or  the  increased 
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premium  income  in  consequence  of  prolonged  existence.  I  trave  tried  to 
obtain  data  on  this  point,  but  the  fragmentary  character  of  the  German  experi- 
ments has  not  made  it  clear  to  me  that  the  increased  longevity  is,  on  the 
average,  very  considerable  from  an  insurance  point  of  view.  Let  us  assume 
it  to  be  five  years,  which  I  am  told  is  perhaps  too  high.  The  company 
receives  five  more  years  of  premiums  at,  say,  $7.80  per  annum,  about  $40.00 
in  all,  or  not  half  enough  to  meet  the  average  expenses  incurred  by  proper 
treatment  at  a  sanatorium.  The  policy-holder  must  die  from  some  cause,  and 
the  amount  of  the  policy  must  be  paid  some  time,  hence  if  tncreasod  duration 
of  life  is  not  sufficient  to  provide,  by  increased  premiums,  the  cost  of  treat- 
ment, the  companies  cannot  engage  in  this  undertaking. 

Industrial  Insurance  Companies  and  Preventive  Medicine. 
It  has  been  shown,  I  trust  with  sufficient  clearness,  that  it  does  not  fall 
within  the  range  of  even  remote  possibility  that  Industrial  insurance  companies 
are  likely  to  become  directly  interested  in  the  sanatoria  treatment  of  policy- 
holders suffering  from  tubercular  diseases,  but  there  would  seem  to  be  a  far 
more  promising  field  of  usefulness  by  which  these  companies  can  substantially 
aid  those  who  are  interested  in  the  prevention  of  this  disease.  As  you 
probably  know,  one  of  the  fundamental  principles  of  our  business  is  the 
collection  of  the  weekly  premium  from  the  houses  of  the  insured.  Our 
agents,  whose  number  is  now  about  ten  thousand,  visit  weekly  the  homes  of 
some  four  million  policy-holders,  and  it  is  through  our  own  men,  interested 
alike  in  the  policy-holder  and  the  company,  that  I  would  like  to  see  an 
attempt  made  to  interest  the  industrial  population  by  the  distribution  of 
literature  and  by  direct  intelligent  advice,  in  the  solution  of  the  problem 
which  confronts  us.  I  do  not  recall  that  this  point  has  ever  been  seriously 
advocated  except  in  a  communication  in  the  Spectator,  a  leading  insurance 
publication  of  New  York,  where  in  ah  article  on  the  subject  Mr.  William 
Barnes  presents  the  matter  as  follows  : — 

"  I  desire  to  present  for  consideration  of  students  of  insurance  of  life, 
methods  of  education  of  the  insured  whereby  the  best  system  of  living 
may  be  secured  which  will  result  in  the  maximum  of  resistance  against 
the  influences  which  are  ever  present  in  the  environments  of  human 
beings  which  are  at  war  with  health  and  produce  death.  This  I  believe 
could  be  accomplished  through  suggestive  sanitary  and  hygienic  literature, 
presented  in  such  an  attractive  form  and  simplicity  of  style  as  to  insure 
notice  and  command  regard.  But  such  a  system  of  education  should  be 
carefully  guarded,  so  as  not  to  be  made  arbitrary  or  offensive,  and  thus 
fail  of  its  purpose ;  therefore  the  detail  of  such  work  should  receive  the 
most  profound  study  and  diplomatic  exploitation.  The  main  purpose, 
of  course,  of  such  educational  system  would  be  to  show  the  insured  how 
to  preserve  health  and  promote  longevity,  thus  increasing  not  only  their 
ability  to  earn  income,  but  to  make  the  payment  of  premiums  an  easy 
distribution  of  their  surplus  earnings," 
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Popular  Literature  on  the  Preventive  Treatuent  and  Curb 

OF  Tuberculosis. 
I  believe  that  this  suggestion  is  well  worth  considering.  The  proposition 
is  practically  identical  with  the  general  practice  of  State  and  municipal 
authorities,  but  we  would  have  far  better  means  and  opportunities  of  reaching 
the  people  most  in  need  of  intelligent  infonnation  as  to  the  prevention, 
treatment,  and  cure  of  tubercular  diseases  than  are  ever  likely  to  aid  the 
sanitary  authorities.  Our  agents  are  on  the  best  of  terms  with  their  clients, 
and  the  most  friendly  relations  exist  between  the  weekly  collector  and  the 
insured.  From  the  very  early  stages  the  agent  will  usually  have  the 
information  or  suggestion  as  to  the  probable  development  of  the  disease,  and 
it  would  seem  to  me  indeed  a  not  at  all  difficult  task  to  so  arrange  the 
required  literature  that  a  few  leaflets  dealing  with  the  most  important  aspects 
of  the  problem,  prepared  by  the  most  qualified  authorities,  should  be  placed 
in  the  hands  of  those  most  in  need  of  education  and  advice  at  a  time  when 
practically  everything  depends  on  whether  or  not  the  right  course  is  adopted. 

The  leaflets  should  be  of  convenient  size,  so  as  to  be  carried  in  the 
pocket ;  they  should  be  free  from  all  technicalities,  they  should  be  limited  to 
the  bare  recital  of  the  most  essential  facts,  they  should  not  attempt  to  treat 
of  the  subject  in  all  its  important  aspects ;  but,  as  I  have  said,  they  should  be 
limited  to  the  most  important  essentials.  I  have  not  yet  found  the  ideal 
discussion  of  the  subject  for  general  distribution.  Perhaps  it  is  most  difficult, 
but  I  believe  a  way  out  will  be  found,  and  in  the  main  the  ideas  of  Dr.  Knopf, 
of  New  York ;  of  Dr.  Young,  of  the  Maine  State  Board  of  Health ;  and  of 
Dr.  Russell,  of  Gla^ow,  should  be  adopted.  From  the  work  of  Dr.  Knopf 
I  quote  as  follows,  with  particular  reference  to  this  point : — 

"  The  circulars  issued  by.  the  Board  of  Health  in  regard  to  any 
diseases,  but  especially  in  regard  to  consumption,  should  be  framed  in 
clear,  precise,  untechnical,  and  comprehensible  language.  They  should 
call  attention  to  the  danger  from  an  unclean,  un.scrupulous  consumptive, 
and  explain  wherein  this  danger  lies  and  how  to  avoid  it  But  the 
circular  should  explain  also  that  if  proper  precautions  are  taken,  there  is 
no  danger  in  associaring  with  such  a  patient  Not  to  frighten  very 
impressionable  natures,  the  circular  should  state  that  pulmonary  tuber- 
culosis is  one  of  the  most  curable  and  frequently  cured  diseases,  for  this 
has  been  amply  proved ;  and  the  earlier  the  patient  puts  himself  under 
the  doctor's  care,  the  more  chance  has  he  for  an  early  and  complete 
recovery.  Such  circulars  should  be  freely  distributed,  and  especially  in 
the  densely  crowded  districts  of  large  cities." 

Essentials  of  Prevention,  Treatment,  and  Cure. 

In  framing  our  "  policy  of  advice  "  we  would  be  largely  guided  by  our 

past  experience.     The  direction  of  greatest  usefulness  is  pointed  out  by  the 

data  for  the  male  population,  showing  that  at  ages  20  to  60  the  mortality  from 

consumption  is  almost  the  same  tcnJay  as  thirty  years  ago  j  the  data  for  race 
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and  nationality  supplement  this  information,  while  the  information  for  un- 
healthy occupations  is  a  panicularly  trustworthy  and  valuable  guide.  It  is 
only  too  true,  in  the  words  of  Dr.  Bryce,  the  Executive  Health  Officer  of 
Ontario,  that  "  Consumption  is  one  of  the  products  of  man's  ignorance,"  and 
the  hope  of  the  future  lies  in  the  direction  of  education,  for  which  the 
Industrial  insurance  companies  have  an  immense  opportunity  and,  I  need 
hardly  add,  the  necessary  means. 

Consumption  not  an  Hereditary  Disease. 
First  in  order  of  importance,  it  seems  to  me,  is  the  duty  to  dispel  the  error 
that  consumption  is  an  hereditary  disease.  1  am.  afraid  life  insurance  companies 
have  been  largely  responsible  for  the  spread  of  this  idea  among  the  general 
public,  by  the  invariable  inquiry  as  to  family  history  and  the  usual  rejection 
where  a  truthful  reply  is  made.  I  would  not  omit  this  question  from  the 
medical  report,  but  I  would  so  frame  it  that  all  suggestion  of  special  reference 
to  a  tubercular  family  history  would  disappear.  I  would  add,  however,  the 
inquiry  suggested  by  Dr.  Greene,  so  that  the  reply  would  be  clear  and  specific 
as  to  whether  applicant  was  now  "exposed"  to  the  danger  of  infection  by 
living  or  coming  in  frequent  contact  with  a  person  suffering  from  a  tubercular 
disease.  This  would  place  before  the  applicant  the  importance  of  personal 
protection  and  the  need  of  personal  hygiene  as  a  measure  of  prevention. 

Predisposition  not  Proven  by  a  Family  History  of  Consumption. 
The  second  point  to  which  I  would  make  efforts  to  direct  the  attention  of 
applicants  for  insurance  is  the  theory  of  predisposition  to  tubercular  diseases. 
I  would  ignore  all  references  to  a  family  history  of  tuberculosis  where  applicants 
appear  not  to  be  exposed  to  the  danger  of  infection  and  where  the  physique 
and  personal  appearance,  weight,  temperature,  pulse  and  re.spiratory  movement 
arc  satisfactory.  As  I  have  shown,  of  those  rejected  for  family  history  of 
consumption  only  9  per  cent,  died,  against  zj  per  cent,  in  our  tola!  rejection 
experience  with  all  classes  of  rislts. 

AuvicE  TO  Risks  Rejected  for  Slight  Impairment  of  Health. 

Third.  I  would  not  reject  absolutely  apparently  impaired  risks  falling 
below  the  standard  of  requirements,  but  postpone  the  same,  and  make  sub- 
sequent reconsideration  and  acceptance  conditional  on  applicant  taking  proper 
care  of  himself,  according  to  the  rules  and  instructions  for  chest  development, 
increased  weight,  etc.,  which  the  examiner  should  furnish  to  him.  No  case  in 
the  first  stages  of  tuberculosis  should  be  considered  hopeless,  but  plain 
speaking  and  definite  advice  is  necessary  under  the  peculiar  conditions  created 
by  the  rejection  or  postponement  of  an  applicant  for  incipient  phthisis.  I 
know  of  a  number  of  cases  where  our  examiners  have  materially  improved 
the  i^ysique  and  vital  capacity  of  risks  rejected  but  subsequently  approved, 
and  I  have  before  me  a  case  where  within  a  year  a  young  man  rejected  for 
lung  disease  was  entirely  cured  by  home  treatment  of  light  gymnastics,  proper 
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diet  »nd  fresh  air.     The  average  inspiration  increased  one  Inch,  while  the 
expiration  increased  half  an  inch,  and  two  inches  were  added  to  the  girth. 

The  Progleu  op  Rejection  in  Life  Insurance. 

At  the  present  time  about  15  to  10  per  cent,  of  all  the  risks  which  present 
themselves  for  Ordinary  insurance  are  rejected.  For  Industrial  risks  the 
proportion  is,  of  course,  much  less ;  but  the  problem  of  rejections  is  one  which 
must  be  solved  some  way,  if  only  for  the  reason  that  it  represents  a  large 
expense  to  the  company,  a  discouragement  to  the  agent,  and  a  great  hindrance 
to  the  business.  I  believe  that  there  is  a  possible  way  out  of  the  difficulty  by 
which  many  of  these  cases  can  be  dealt  with  as  indicated  and  be  made 
profitable  to  the  company  after  a  year  or  two  of  treatment  and  right  Uving. 
Thus  the  humanity  of  the  proceeding  implies  the  opportunity  for  financial 
gain. 

Education  of  the  Masses  in  Disease  Prevention. 
Fifth.  I  would  deal  directly  with  our  policy-holder  by  means  of  a  number 
of  publications  devoted  to  the  subject  of  disease  prevention  and  cure,  I 
would  speak  plainly  to  those  in  need  of  advice  and  make  clear  the  almost 
absolute  certainty  of  a  cure  where  proper  measures  are  made  use  of  in  the 
first  stages  of  the  disease.  I  would  make  most  of  the  argument  of  preventive 
medicine,  that  consumption  is  a  dangerous,  communicable  disease,  that  it  is 
spread  from  man  to  man  as  the  result  of  criminal  carelessness  and  indifference, 
that  the  patient  has  an  absolute  duty  towards  others  not  to  spread  the  disease, 
while  he  owes  it  as  a  duty  to  himself  not  to  re-infect  his  own  system  and  thus 
increase  the  severity  of  his  case.  In  other  words,  the  literature  to  be 
distributed,  or  perhaps  slips  to  be  attached  to  the  premium  receipt  books, 
should  call  attention  to  the  fact  that  tuberculosis  is  not  hereditary,  but  a 
dangerous  and  communicable  disease,  with  every  possible  chance  of  cure 
if  proper  measures  are  taken  in  the  5rst  stages  of  the  disease.  I  cannot 
better  express  my  views  on  this  point  than  by  the  following  extract  from  a 
special  report  on  tuberculosis  by  Dr.  Young,  of  the  Maine  State  Board  of 
Health  ;— 

"  Infection  is  not  only  the  predominant  cause  of  tuberculosis,  but,  so 
far  as  concerns  the  prevention  of  the  disease  or  the  prognosis  of  recovery 
from  it,  infection  may  be  considered  as  the  exclusive  cause.  In  the 
past,  heredity  was  assigned  a  prominent  position  among  the  causes  of 
tuberculosis,  but  now  a  large  majority  of  the  most  eminent  medical 
practitioners  and  teachers  are  convinced  that  direct  heredity  is  but  a 
small  etiologic  factor,  while  most  of  the  cases  of  tuberculosis  are  referable 
to  infection." 

Infection  in  Factories,  Offices,  and  Houses. 
Sixth.     I  would  make  clear  to  the  policy-holders  the  facts  of  the  infectious 
nature  of  tubercular  diseases,  as  the  same  is  spread  in  workshops,  ofRces,  aiuj 
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in  houses  in  which  consumptives  have  died.    These  points  have  also  been 

discussed  by  Dr,  Young,  from  whose  report  I  make  the  following  extract  1 — 

"  At  the  last  French  congress  on  tuberculosis,  Dr.  Oberthur  asserted 

that  tuberculosis  contagion  among  the  men  in  offices,  workshops,  and 

factories  is  very  frequent ;  much  more  frequent  than  is  often  believed. 

Energetic  measures  are  taken  to  preserve  the  lives  of  workmen  from 

toxic  products  which  surround  them.     It  is  none  the  less  necessary  to 

introduce  measures  against  tuberculosis,  which  causes  among  the  working 

population  far  greater  ravages  in  a  single  year  than  phosphorus,  lead, 

mercury,  fire  damp,  and  machinery  in  a  century." 

Tiiat  the  disease  infects  the  houses  in  which  consumptives  have  lived  or 

died  is  a  fact  which  has  been  so  clearly  established  by  the  researches  of 

Comet,  of  Berlin,  and  Biggs  and  Pruden,  of  New  York,  that  I  need  not 

attempt  to  explain  the  need  of  special  efforts  to  direct  public  attention  to  the 

danger  on  the  part  of  the  non-infected  to  rent  or  buy  dwellings  without  a 

careful  inquiry.     If  it  be  true  that  "  such  houses  [in  which  consumptives  have 

lived  or  died]  seem  to  be  permanently  infected,"  it  stands  to  reason  that 

special  efforts  to  prevent  the  disease  from  spreadii^   should  be  directed 

towards  a  public  appreciation  of  this  point,  and  I  would  suggest  that  each 

year,  or  at  more  frequent  intervals.  Industrial  companies  at  "moving  time" 

distribute  through  their  agents  a  leaflet  bearing  on  this  aspect  of  the  problem, 

perhaps  under  the  title  "  Kent  only  Healthy  Homes."    By  thus  educating  the 

public  and  making  house  epidemics  less  frequent,  there  is  no  doubt  in  my 

mind  but  that  an  immense  improvement  could  be  brought  about  by  which 

the  mortality  from  consumption  could  be  materially  diminished  within  a  very 

few  years. 

Home  Treatment  of  Incipient  Phthisis. 
Seventh.  I  would  si^est  educational  literature  bearing  directly  upon  the 
treatment  and  cure  of  the  disease  in  its  first  stages.  I  have  already  indicated 
directions  in  which  advice  as  to  self-treatment  has  been  useful,  but  I  would  go 
further  and  by  means  of  properly  written  instructions  give  plain  advice  as  to 
the  most  simple  and  effective  treatment  of  the  disease,  even  during  the  second 
stage.  Let  the  leaflet  bearing  on  this  point  plainly  set  forth  and  make  clear 
the  fact  that  the  disease  is  not  climatic,  but  curable  anywhere  under  otherwise 
satisfactory  conditions,  and  that  the  main  and  alt-important  principle  of 
treatment  is  an  abundatKe  of  fresh  air  by  day  and  night.  I  cannot  do 
better  than  quote  on  this  point  from  the  paper  of  Dr.  Young,  previously 
referred  to,  as  follows : — 

"  The  most  important  remedial  measure  is  the  breathing  of  pure  air 
all  the  time — day  and  night,  summer  and  winter,  whether  in  the  climate 
of  Maine  or  of  California.  The  patient  should  he  in  the  open  air 
practically  all  the  time  during  the  day  in  almost  all  kinds  of  weather,  and 
by  means  of  widely  open  windows  he  should  be  the  same  as  in  the  open 
air  during  the  night  To  many  readers  the  proposition  to  carry  out  this 
treatment  in  its  entirety  during  the  winter  weather  in  this  State  will 
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undoubtedly  seem  harsh,  but  under  intelligent  medical  supervision,  as  it 
always  should  be,  it  is  practicable,  is  safe,  and  in  cases  which  admit  of  a 
cure  is  more  efficient  than  any  other  method  of  treatment." 

It  is  a  most  important  point  in  connection  with  all  matters  touching  upon 
questions  of  treatment  and  cure  that  there  must  be  the  recognition,  as  pointed 
out  by  Dr.  Knopf,  that  "  the  great  majority  of  tuberculosis  patients  cannot,  for 
various  reasons,  be  treated  in  either  sanatoria,  special  hospitals,  or  health 
resorts :  and  for  these  their  homes  will  be  the  only  place  to  seek  rest  and 
relief."  The  fresh  air  treatment — if  necessary,  the  complete  life  out  of  doors — 
can  be  arranged  for  under  even  the  most  unfavourable  circumstances  outside 
of  the  very  large  cities.  Tubercular  patients  should,  if  possible,  live  in 
detached  houses,  away  from  crowds,  and  this  is  not  possible  under  the 
conditions  of  life  in  the  very  large  cities, 

Next  to  open  air  the  most  important  element  of  cure  is  the  question  of 
food,  and  here  we  are  guided  by  our  experience,  which  proves  that  light 
weight  is  the  rule  with  persons  likely  to  die  from  tuberculosis,  so  much  so 
that  the  average  difference  between  the  tubercular  and  non-tubercular  is  about 
ten  pounds.     On  this  point  Dr.  Knopf  remarks  as  follows  : — 

"Consumptives,  as  a  rule,  have  small  appedtes,  and  it  requires 

sometimes  no  Uttle  art  to  make  them  eat.    The  one  important  truth  that 

they  should  be  made  to  understand  is  that  their  digestive  poweis  are  far 

greater  than  their  appetite  indicates.     Leaving  exceptional  cases  aside, 

one  usually  succeeds  in  making  the  patients  eat  by  persistent  persuasions, 

and  by  offering  them  a  variety  of  food  arranged  as  appetisingly  as 

possible." 

As  a  factor  of  considerable   importance  in  home  treatment  of  incipient 

phthisis,  we  must  not  ignore  pulmonary  gymnastics,  but  a  careful  consideration 

of  the  individual  case  is  necessary  for  the  best  results.     The  patient  cannot 

have  too  much  fresh  air,  nor  can  the  patient  put  on  too  much  weight,  but  it  is 

ca.sily  possible  that  gymnastic  exercises  may  prove  as  harmful  as  beneficial, 

and  this  view  is  fully  supported  by  authorities  who  have  considered   this 

question  as  set  forth  in  the  following  remarks : — 

"  Breathing  exercises  of  various  kinds  have  been  recommended  for 
both  the  prevention  and  as  a  help  in  the  cure  of  consumption.  Under 
the  close  supervision  of  the  medical  attendant,  respiratory  exercises  are 
undoubtedly  a  useful  auxiliary  in  the  treatment  of  pulmonary  tuberculosis. 
But  without  careful  medical  oversight  there  is  great  danger  that  these 
pulmonary  gymnastics  may  seriously  harm  the  patient. 

"  Truly,  this  lung  gymnastic  is  a  two-edged  sword  which  must  be 
used  judiciously.  Many  persons  recommend  deep  breathing ;  the  sound 
part  of  the  lung  is  exercised  for  the  purpose  of  improving  the  general 
condition,  and  the  thought  appears  to  be  logical  that  the  disease  process 
in  the  portion  of  the  lung  in  which  the  respiratory  process  i?  well 
performed  h^  9  similar  prospect  of  progression. 
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'*  Comet  is  equally  emphatic  in  insisting  upon  caution  in  the  use  of 
respiratory  exercises.  He  says :  '  Forced  inspiration,  widely  recom- 
mended and  much  practised,  I  have  for  years  condemned  as  dangerous 
and  injurious.'  He  also  refers  to  the  danger  that  forced,  and  especially 
sudden  inspirations  may  aspirate  infectious  sputum  into  hitherto  healthy 
parts  of  the  lungs." 

I  have  limited  myself  to  the  essentials  of  home  treatment,  since  the 
success  of  all  educational  work  depends  on  the  elimination  of  all  the  non- 
essentials which  usually  have  reference  to  individual  cases.  The  home  treat- 
ment, with  open  air,  healthy  and  abundant  food  and  gymnastic  exercise  under 
proper  supervision,  is  within  the  reach  and  comprehension  of  even  the  most 
ignorant  and  indifferent,  and  I  believe  that  these  facts  could  be  so  set  forth 
that  the  propaganda  of  disease  prevention  would  receive  the  most  powerful 
aid  through  the  auxiliary  agency  of  Industrial  insurance  companies. 

Sanatoria  Treatment  of  CoNSUMPTiVEa. 
Finally,  as  to  the  cases  where  home  treatment  is  out  of  the  question, 
where  sanatoria  treatment  is  not  only  desirable  but  necessary,  it  would  seem 
to  me  possible  to  frame  a  brief  statement  of  the  facts  for  general  information 
to  be  distributed  in  sections  of  the  country  in  which  this  treatment  can  be 
obtained.  The  circular  should  give  information  as  to  the  cost  and  duration 
of  treatment,  the  general  conditions  governing  admission,  the  main  facts  as  to 
the  results  which  have  been  obtained,  and  the  broad  truth  that  a  patient  in  the 
early  stages  of  the  disease  may  have  every  reasonable  expectation  of  being 
successfully  and  permanently  cured. 

Conclusion. 
"  The  enemy  can  be  conquered,"  wrote  Professor  Jaccoud— "  that  is  the 
idea  which  should  engender  and  sustain  every  effort.  It  is  certain  that  this 
conviction  is  the  first  condition  of  success,  since  it  is  the  absence  of  faith  in 
the  possdbility  of  cure  which  prevents  the  adoption  of  the  therapeutic  treat- 
ment." It  is  likewise  with  all  preventive  measures.  Just  in  proportion  as  we 
place  our  faith  in  the  ultimate  realisation  of  our  ideals  shall  we  be  successful 
in  eradicating  from  the  category  of  important  and  all-predominating  diseases 
the  great  "  white  plague  "  of  modem  times.  To  this  end  I  feel  satisfied  there 
will  be  no  difficulty  in  enlisting  the  aid  and  support  of  the  Industrial  insurance 
companies,  institutions  which  have  done  much  and  will  do  more  than  any 
other  agency  for  social  betterment,  to  gradually  improve  the  lot,  and  I  hope 
the  lei^th  of  life,  of  the  average  man.  While  diese  companies  are  not  philan- 
thro[»c  institutions,  and  while  they  cannot  erect  or  maintain  sanatoria  for  con- 
sumptives, they  can,  and  will,  I  am  sure,  aid  you  materially  to  attain  the 
objects  for  which  this  Congress  has  been  called  together.  While  I  have  not 
been  able  to  assure  you  of  oiu-  direct  co-operation  by  malting  reply  in  the 
affirmative  to  the  question  asked,  I  trust  that  I  have  made  it  clear  to  you  that 
to  the  extent  of  its  power,  and  for  the  best  interests  of  its  policy-holders,  the 
Prudential  Insurance  Company  of  America  will  gladly  act  upon  9Very  reason* 
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able  and  practicable  su^estion  or  recommendation  of  this  Congress  to 
diminish  the  disease  prevalence  and  mortality  from  tuberculosis  among  its 
insured  and  the  population  at  large. 

I  beg  to  move  the  following  Resolution ;  "  Whereas  it  is  evident  that  a 
further  reduction  of  the  preventible  mortality  from  tubercular  diseases  must  be 
a  subject  of  vast  practical  and  financial  importance  to  Life  Assurance 
Companies  and  Societies,  Resolved  by  the  State  section  that  Life  Insurance 
Companies  and  Societies,  by  means  of  publications  or  otherwise,  should  give 
the  largest  possible  amount  of  publicity  to  the  most  essential  and  most  easily 
comprehended  facts  of  preventive  treatment  and  cure  of  tubercular  diseases." 

Db.  Cooper  Pattis  (Norwich) :  I  beg  to  second  that. 

The  Resolution  waa  put  and  carried  unanimously. 


THE  MORTALITY  FROM  PHTHISIS  AND  FROM  OTHER 
TUBERCULAR  DISEASES  CONSIDERED  IN  SOME 
ASPECTS  WHICH  MAY  BE  DEMONSTRATED  BY 
MEANS    OF    LIFE-TABLES. 

By  T.  E.  HAYWARD,  M.B.  (Loud.),  F.R.C.S.  Eng., 
Medical  Offiar  of  ffealfhfor  Haydock,  Lanauhire. 

At  the  request  of  my  friend,  Dr.  Niven,  the  Medical  Officer  of  Health  of 
the  City  of  Manchester,  I  have  ventured  to  offer  a  contribution  to  the 
proceedings  of  this  most  important  Congress. 

Here  are  gathered  together  those  who  are  most  competent  to  make  clear 
the  conditions  imder  which  the  battle  is  raging  between  tubercle  bacilli  and 
the  human  race,  to  explain  how  these,  it  may  be,  originally  saprophytic  fungi 
have  acquired  the  power  of  existing  in  and  preying  upon  living  animal  bodies, 
and  under  what  circumstances  these  latter  may  have  their  vital  resisting  power 
so  lowered  that  they  fall  a  readier  prey  to  their  assailants. 

Here  also  are  those  who,  by  position  and  capacity,  are  best  able  to  plan 
and  arrange  details  of  sanitary  administration  which  shall  give  effect  to  the 
scientific  knowledge  laboriously  attained  by  those  who  have  made  study  of 
life  and  disease. 

Otheis,  too,  are  here  who  in  various  ways  have  sought  to  throw  light 
upon  the  problems  involved  by  means  of  statistical  methods. 

There  is  need  on  a  field  of  batUe  for  some  to  be  told  off  to  count  the 
numbers  of  the  killed  and  wounded,  and,  without  unduly  exalting  the  position 
of  statisticians,  it  may  be  claimed  that  those  who,  in  the  past  as  well  as  at 
present,  have  been  working  at  vital  statistics  have  had  some  share  in 
awakening  the  great  public  interest  and  attention  of  which  this  Congress  is 
the  outcome. 
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Exact  lepresent&tions  of  the  numbeis  of  the  living  who,  year  by  year,  are 
being  cut  off  by  the  germs  of  tuberculosis,  together  with  gradually  increasing 
certainty  that  phthisis  and  other  tubercular  diseases  are  to  a  very  lai^e  extent 
preveniibU,  have  brought  together  this  great  assembly. 

The  simplest  mode  of  statistical  representation,  of  course,  is  merely  to 
show  how  many  die  out  of  so  many  living. 

The  next  step  in  advance  is  by  classifying  the  living  population  and  the 
deaths  into  age  and  sex  groups  to  show  the  special  incidence  of  the  mortality 
from  some  particular  disease  on  the  respective  sexes  and  at  different  periods 
of  life. 

But  instead  of  aslting  how  many  die  from  a  disease  out  of  a  thousand  or 
million  living,  we  may  ask,  Supposing  that  this  disease  could  be  made  extinct, 
koio  many  more  would  be  alive  at  certain  ages,  and  lunu  much  longer  would 
tlity  live? 

Now  these  questions  can  be  answered  by  means  of  Life-Tables. 

In  some  respects  this  Congress  is  being  held  at  an  unfortunate  time.  A  year 
or  two  hence  it  might  have  been  poasible  to  utilise  the  data  of  the  Census 
recently  taken,  and  also  the  tabulated  mortality  for  the  decennium  just  com- 
pleted, i89i-t900,  and  so  to  have  obtained  results  brought  down  to  a  very 
recent  period.  As  it  is,  we  have  to  go  back  to  the  numerical  facts  relating  to 
the  decennium  1881-90. 

What  I  propose  to  do  is  to  show  how  the  Life-Table  for  England  and  Wales 
for  1881-90  would  have  been  affected  supposing  there  had  been  during  this 
period  no  deaths  from  phthisis,  nor  from  the  other  tubercular  diseases, 
and  that  all  the  other  causes  of  mortality  had  retained  their  proportional 
intensity. 

This  is,  of  course,  a  mere  hypothesis,  but  it  is  a  necessary  working 
hyixJthesis.  It  is  possible  that  the  extinction  of  one  kind  of  disease  germs 
might  leave  room  for  the  more  active  development  and  diffusion  of  other 
kinds,  but  we  can  only  work  on  the  assumption  already  made  that  if  some 
one  disease  should  be  eliminated,  those  saved  from  dying  by  it  during  any 
period  will  be  exposed  to  the  chances  of  all  other  diseases  in  the  same 
proportion  as  before,  and  that  their  average  exposure  to  these  chances  will  be 
for  half  the  period. 

This  is  not  the  time  or  place  for  going  into  details  as  to  what  a  Life-Table 
is  or  how  it  is  constructed. 

Such  knowledge  bos  to  be  assumed  as  possessed  by  those  addressed. 

I  would,  however,  desire  to  emphasise  the  fact  that  the  work  of  con- 
structing a  complete  or "  extended  "  Life-Table — that  is,  one  for  every  separate 
year  of  life — entaib  an  enormous  amount  of  laborious  calculation,  and  that  if 
the  object  be  to  have  not  merely  one  but  a  series  of  Life-Tables  to 
compare  with  each  other,  it  is  practically  impossible  for  one  unaided 
individual  to  undertake  the  labour  of  doing  the  work  by  an  extended 
method.  The  existing  duration  of  life  is  too  short — one  would  need  to  be 
a  Methuselah  I 

Even  the  late  Dr.  Wm.  Farr,  with  his  untiring  industry  and  with  the 


.y  Google 


5^  BRITISH   CONGRESS   ON  TUSERCULOSIS. 

advantage  of  a  staff  of  trained  calculators  to  help  him,  employed  for  thtf 
purpose  of  some  comparative  Life-Tables,  based  on  the  mortality  of  England 
and  Wales  for  the  decennium  1861-70,  which  were  published  in  the 
Supplement  to  the  Thirty-fifth  Annual  Report  of  the  Registrar-General,  a  short 
Or  abbreviated  method,  details  of  which  are  given  in  the  same  Supplement. 
(See  Table  58,  page  clxviii.) 

Another  point  which  I  would  wish  to  lay  special  stress  upon  is  that,  in 
order  to  be  fairly  comiiarable  with  each  other,  the  Life-Tables  must  be  (alculated 
by  the  same  method.  If  the  occasion  permitted,  I  could  give  ample  proof 
of  this  by  comparative  figures  worked  out  from  the  same  data  by  different 
methods. 

Now,  in  some  experimental  work  on  Life-Table  calculation,  I  happened 
about  tliree  years  ago  to  hit  upon  some  very  simple  modifications  of 
Dr.  Farr's  original  method  of  constructing  a  short  Life-Table,  which  gave 
results  approximating  to  those  of  an  extended  Life-Table  with  remarkable 
closeness. 

For  a  description  of  the  methods  and  for  comparative  figures,  in 
illustration  and  proof,  reference  may  be  made  to  "Public  Health,"  Vol.  XL, 
Piige  330,  July  1898,  and  to  the  "Journal  of  the  Royal  Statistical  Society," 
Vol.  LXIL,  Parts  III.  and  IV.,  September  and  December  1899. 

My  friend  Dr.  A.  Newsholme  has  also  done  me  the  honour  to  insert  a 
description  of  this  method  in  the  last  edition  of  his  welt-known  work  00 
"  Vital  Suiistics."     (See  Chapter  XXIII.,  page  279.) 

By  this  method  the  expectation  of  life  can  be  calculated  at  quinquennial 
age-intervals,  with  results  differing  by  only  from  o'ot  to  o'lo  of  a  year,  from 
the  results  obtainable  by  what  1  believe  to  be  the  most  accurate  extended 
method — that  is,  practically  only  varying  to  the  extent  of  from  a  few  days  to 
a  few  weeks.  Indeed,  t/ie  results  approximate  much  more  closely  than  do  those 
obtained  by  extended  Life-Tables  worked  out  by  different  methods. 

It  has  been,  perhaps,  necessary  to  say  so  much  in  support  of  the  claim 
to  be  made  that  the  method  which  has  been  adopted  in  working  out 
the  appended  Tables  is  a  sufllciently  accurate  instrument  for  statistical 
research. 

Table  I.,  with  its  three  divisions  —A,  B,  and  C — is  intended  to  illustrate 
and  support  this  preliminary  claim. 

What  has  been  hitherto  published  at  the  references  already  given  has 
relation  only  to  the  results  in  division  A ;  certain  other  simple  devices,  by 
which  the  short  method  may  be  made  to  yield  the  results  set  down  in 
divisions  B  and  C,  have  only  occurred  to  me  while  engaged  in  preparing  this 
communication.  At  some  time  ere  long  I  hope  to  publish  the  details  of  the 
arithmetical  methods  employed. 

The  other  Tables  and  Diagrams  will,  to  a  large  extent,  be  left  to  speak  for 
themselves,  as  time  will  not  permit  them  to  be  commented  upon  in  any  great 
detail,  and  it  is  therefore  only  proposed  to  indicate  the  most  broad  and 
outstanding  points. 

Before  proceeding  to  direct  attention  to  these  Tables,  it  only  remaini  to 
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say  that  the  data  upon  which  the  calculations  have  heen  made  are  to  be  found 
in  the  Annual  Reports  and  Decennial  Supplements  of  the  Registrar-General. 

As  it  seemed  desirable  to  make  at  least  one  comparison  with  an  earlier 
period,  I  have  prepared  Tables  II.  and  III.,  which  are  intended  to 
4lemonstrate  the  effect  of  excluding  phthisis  as  a  cause  of  mortality  in 
Enf^land  and  Wales  during  the  ten  years  1851-60. 

Table  II.  is  one  of  a  series  as  yet  unpublished.  Table  III.  has  the  same 
relation  to  Table  II,  as  Table  V.  has  to  Table  IV. 

The  comparison  serves  to  fiirther  illustrate  what  already  was  evident 
tiy  the  ordinary  death-rates — that  the  mortality  from  phthisis  has  much 
diminished. 

Some  of  the  decrease  may  be,  of  course,  only  apparent — we  have  to 
consider  the  less  accurac)-  of  diagnosis  at  that  early  period  and  also  possible 
cyclical  variations  in  the  intensity  of  the  disease ;  but  the  opinion  is  at  least 
very  generally  held  that  a  large  proportion  of  the  lessened  mortality  is  reai, 
and  is  the  result  of  improved  sanitation  and  bettered  conditions  of  life. 

Attention  may  be  specially  directed  to  the  altered  sex  incidence  of  this 
disease,  the  mortality  being  greater  among  females  in  T851-60,  from  age  3  to 
age  35,  whereas,  except  at  ages  4,  5,  10  and  15,  during  i88r-90  it  was 
'greater  among  mates. 

The  remaining  Tables  IV.  to  IX.  relate  to  the  ten  years  1881-90. 

Tables  IV„  V.  and  VI.  afford  answers  to  these  three  questions :-  -Supposing 
4hat  (1)  Phthisis  and  {2)  The  Whole  Group  of  Tuhercui^r  Diseases 
had  had  no  existence  as  causes  of  mortality  in  England  and  Wales  during 
3881-90,  at  each  of  the  ages  indicated  respectively, 

(a)  How  much  greater  would  have  been  the  chance  of  surviving  to  the 

end  of  one  year? 
{b)  How  many  more  would  be  living  at  each  age? 
(f)  How  much  greater  would  be  the  mean  expectation  of  life,  or,  in  other 
words,  the  mean  after-lifetime  at  each  age  ? 

Diagrams  A  and  B  are  intended  to  graphically  represent  the  answers  to 
the  last  two  questions.  With  regard  to  the  /.  columns— that  is,  the  successive 
numbers  of  survivors  at  age  x — it  must  be  borne  in  mind  that  the  results  of  the 
short  method  are  more  and  more  in  excess  of  those  obtained  by  the  extended 
method  from  about  age  35  onwards.  However,  as  the  three  Tables  IV.,  V. 
and  VI.  are  worked  out  by  the  same  method,  the  results  are  fairly  comparable 
in  their  proportions  to  each  other. 

The  E,  columns  are  of  the  greatest  importance,  and  diese,  as  has  been 
shown,  are  practically  identical  with  those  to  be  obtained  by  the  extended 
method. 

The  fact  which  stands  out  from  all  others  is  that  if  /here  had  btm  no 
fktkisis,  the  average  length  of  life  for  each  individual  born  -would  have  been 
inereased  by  two  and  a  half  years  I 

Another  prominent  fact  is  that  those  who  have  survived  to  the  age  off/teen 
•motild  have  th:ir  avn-age  expectation  of  life  increased  by  about  three  years  and  a 
quarter/ 


.y  Google 


386  BRITISH   CONGRESS  ON   TUBERCULOSIS. 

Now  these  hypothetical  results  are  greater  than  those  which  would  be 
obtained  by  abolishing  the  whole  group  of  ailments  which  used  to  be  classed 
together  as  "  the  seven  principal  zymotic  diseases." 

As  regards  the  three  diseases  to  combat  which  the  expensive  machinery 
of  isolation  hospitals  chiefly  exists— viz.,  typhoid  fever,  scarlet  fever,  and 
diphtheria — if  they  could  be  entirely  exterminated,  the  average  increase  in 
length  of  life  of  those  at  biith  would  only  be  increased  by  about  a  .year, 
'  and  those  at  age  15  would  only  have  about  the  fourth  part  of  a  year  to  add  to 
their  life  ejfpectation. 

Table  VI.  brings  out  prominently  the  tact  that  the  group  of  tubercular 
of  diseases  other  than  phthisis  exert  their  maximum  effects  at  the  eailier  ages 
life,  these  being  moie  marked  during  the  first  five  yeais,  and  after  ag?  15 
becoming  comparatively  insignificant. 

There  is  another  aspect,  however,  under  which  the  increased  length  of  life 
brought  about  by  doing  ai^ay  with  phthisis  may  be  considered. 

It  has  been  seen  from  Tabl«  V,  that  those  at  the  very  outset  of  life  would 
on  the  average  have  two  and.  a  half  years  longer  to  live.  Now,  it  is  of 
importance  to  ascertain  if  possible  how  much  of  this  added,  life  would  be 
lived  during  the  part  of  life  extending  from  age  15  to  age  65,  which  may 
be  considered  as  the  working  period  of  life  ?  This  question  is  answered  by 
TtJale  VII,,  which  shows  that  the  working  period  0/  life  would  be  lengthened  on 
the  avo'age  by  very  nearly  two  years. 

The  matter  may  be  illustrated  in  yet  another  way.  The  E^  values  in 
Tables  IV.,  V.  and  VI.  apply  to  those  iU  the  exact  age  x,  but  if  these  values 
can  be  translated  into  those  applying  to  age-groups,  that  is  into  avenge  values  of 
expectation  of  life  with  relation  to  all  the  individuals  atall  ages  from  jr  to  4:+  " 
comprised  within  the  respective  age-groups  x  X.o  x  +  n  (for  example,  from 
birth  to  age  5,  from  age  5  to  age  10,  etc.),  we  shall  then  have  a  ready  method 
of  calculating  what  has  been  happily  termed  the  "  lifo^apital"  of  a  whole 
community. 

In  Table  VIII,  such  values  have  been  worked  out,  and  in  Table  IX.  they 
have  been  used  to  show  what  was  the  total  life-capital  of  the  population  of 
England  and  Wales  as  it  existed  at  the  middle  of  the  year  1S91,  and  to 
what  extent  the  life-capital  would  have  been  increased  (i)  by  abolishing 
phthisis  and  (2)  by  doing  away  with  all  other  tubercylar  diseases.  Diagram  C 
also  represents  the  results  graphically  to  scale. 

Diagrams  A,  B,  and  C,  it  will  be  noted,  all  relate  to  the  male  section  of 
the  population.  On  such  a  scale  as  it  is  possible  to  emjJoy,  no  very  great 
differences  would  appear  when  contrasted  with  similar  diagrams  constructed 
for  the  female  section  of  the  population,  and,  therefore,  it  has  seemed  needless 
to  duplicate  the  diagrams.  One  other  diagram,  D,  shows  the  proportions 
between  the  total  life-capital  for  both  sexes  and  at  all  ages. 

However,  the  one  striking  and  outstanding fatt,  u-liick-  cannot  be  emphasiied 
more  than  by  the  mere  statement  of  it,  is  that,  if  phthisis  had  not  existed  as  a 
cause  of  mortality  in  England  and  Walts,  every  person  living  in  the  year  1891 
would  have  had  an  average  increase  in  life-capital  of  two  years,  and  that  the 
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abolition  of  Mother  tabtrcular  diseases  would  ouiy  have  increased  the  average 
li/e-eapital  by  the  fifth  part  of  a  year. 

The  question  may  now  be  asked,  Are  there  any  practical  conclusions  and 
deductions  to  be  drawn  from  the  statistical  points  which  it  has  been  sought  to 
establish  and  represent? 

Now,  years  of  human  life  are  capable  of  being  translated  into  tenns  of 
pounds,  shillings,  and  pence,  and  it  is  evident  that  the  ravages  of  phthisis 
must  entail  a  very  serious  financial  loss  to  the  community. 

About  three  years  ago,  after  reading  a  paper  upon  "Life-Table  Construction" 
before  the  Royal  Statistical  Society,  I  was  met  by  a  criricism — good-hum ouredly, 
but  at  the  same  time  pointedly  made  by  a  member  of  the  actuarial  profession 
present — that  it  would  be  better  for  a  doctor  to  stick  to  his  stethoscope,  and  not 
meddle  with  matters  which  properly  belong  to  actuaries. 

My  reply  was  to  the  effect  that,  whatever  might  be  the  case  with  medical 
men  as  practitioners,  it  was  certainly  open  to  a  medical  officer  of  health  to 
utilise  such  little  mathematical  knowledge  as  he  might  possess  in  demonst eating 
the  relations  between  lives  and  deaths. 

Should  he,  as  only  too  probably  he  may,  come  short  of  the  mathematical 
skill  of  the  actuary,  he  may  gratefully  accept  such  correction  as  the  latter  may 
be  able  to  give.  But  when  it  comes  to  translating  years  of  life  into  pecuniary 
value,  the  writer  gladly  concedes  that  this  is  the  special  province  of  the 
actuary,  and  one  for  the  so  able  dealing  with  the  community  owes  to  him  a 
debt  of  gratitude.  Therefore  I  can  make  no  attempt  to  measure  the  financial 
loss  due  to  phthisis,  or  the  pos:^ble  gain  by  abolishing  or  considerably 
mitigating  the  effect  of  this  disease. 

I  would  simply  desire  to  represent  to  those  concerned  with  the 
management  of  the  Industrial  and  other  life  assurance  societies  that  it  might 
bejiot  merely  an  act  of  benevolence  and  charity,  but  one  of  self-interest  and 
profit,  to  subscribe  something  towards  the  establishment  and  maintenance  of 
sanatoria  for  the  treatment  of  phthisis,  so  as  to  aid  in  the  restoration  to  health, 
and  the  prolongation  of  life  of  those  who  are  stricken  with  this  disease,  and 
at  the  same  time,  to  be  limiting  the  diffusion  of  the  infective  germs  to  others.. 
This  course  would  not  be  without  precedent,  for  such  aid  is  already  given- 
in  Germany.  It  is  only  the  adoption  of  a  similar  principle  to  that  long  agO' 
acted  upon  in  their  own  self-interest  by  companies  insuring  against  loss  by 
fire — \ii.,  to  either  maintain  fire  brigades  of  their  own,  or  to  subscribe  largely 
to  those  established  by  municipal  enterprise. 


TABLE   L 

Showing  comparison  of  Life-Table  results  as  regards  mean  expectation  of 
Life  obuined  by  {a)  an  extended  method,  and  {b)  the  modi6ed  short  method 
used  in  the  construction  of  the  succeeding  Tables. 

The  foundation  data  are  those  (or  England  and  Wales:  1881-90,  but  for  (a) 
the  official  Life-Table  has  been  modified  by  the  calculation  of  a  new  set  of 
p.  values  from/j  10 /ui  the  other/^  values  having  been  left  unaltered. 
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A. — ^Expectation  of  Life  or  mean  after-lifetime  at  exact  age  x. 
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B. — Sliowir^  how  the  total  expectation  of  Life  at  Birth  is  distributed  with 
respect  to  the  age-periods  indicated. 
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TABLE  n. 
Life-T^le  for  EnglajKl  and  Wales  for  the  decennium  1851-60,  based  on 
the  trae  mean  numbers  living  deduced  from  the  census  returns  of  1851  and 
1861,*  and  on  the  deaths  from  all  causes  during  the  ten  years  1851-60. 
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TABLE   in. 
Showing  the  differences  ■from  Table  11.  produced  by  excluding  phthisic 
cause  of  mortality  in  England  and  Wales  during  1851-60. 
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TABLE   IV. 
-     Life-Table  for  England  and  Wales  for  the  decennium  1881-94,  based  on 
the  data  of  the  official  Life-Table,  tiut  calculated  by  the  same  nlodifie<iI  short 
method  as  that  used  for  the  Other  Tables  in  the  series. 
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TABLE  V. 
Showing  the  difference  from  Table  IV,  produced  by  excluding  [^thisis  as 
a  cause  of  mortality  in  England  and  Wales  during  the  ten  years  1881-90. 
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TABLE   VI. 
Shortng  the  difference  from  Table  IV.  produced  by  excluding  phthisis  and 
all  other  tubertular  diseases  as  causca  of  mortality  in  England  ahd  Wale4 
during  the  ten  years  1881-90. 
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TABLE   VII. 
Showing  how  the  increased  expectation  of  Life  ai  Birth  represented  in 
Table  V.  as  produced  by  eliminating  phthisis  would  be  distributed  over  the 
periods  of  life  ittdicated,  and  also  a  comparison  with  a  similar  distribution  of 
die  expectation  of  Life  at  Birth  calculated  in  Table  IV. 
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TABLE  VIII. 

Showing  the  results  of  Tables  IV.,  V.  and  VI.  reworked  oul  so  as  to 
give  the  mean  expectation  of  life  possessed  by  the  individuals  at  all  ages  from 
xto  X  +  n  comprised  within  the  respective  age  groups  xtox  +  n  indicated. 

(The  values  deduced  from  Table  IV.  are  headed  by  (*) ;  the  difrerence» 
produced  by  eliminating  phthisis  are  headed  by  (c) ;  and  the  differences 
produced  by  eliminating  phthisis  and  all  other  tubercular  diseases  by  (rf).) 
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TABLE   IX. 

Showing,  expressed  in  years,  the  total  Life  capital  in  England  and  l\''ales 
at  the  middle  of  the  year  1S91,  and  to  what  extent  this  Life  capital  would 
have  been  increased  by  eliminating  (i)  phthisis  and  (2)  all  other  tubercular 
diseases  as  causes  of  mortality. 

(The  calculations  have  been  based  (i)  on  the  numbers  given  in  the  preceding- 
Table  VIII.;  and  (2)  on  the  numbers  given  in  the  census  report,  1891,  Vol.  IV., 
Table  12,  page  106,  as  representing  the  estimated  population  of  England  and 
Wales  living  at  the  middle  of  the  year  1891,  classified  into  age  and  sex  groups.) 

Life  capital  deduced  from  Table  IV.  is  headed  by  (i),  addition  by 
eliminating  phthisis  by  (ir),  and  further  addition  by  eliminating  all  other 
tubercular  diseases  by  (/f). 
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TABLE  IX.— continued. 
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THE  PROVISION  OF  SANATORIA,  WITH  REFERENCE 
TO  SOME  OF  THE  DIFFICULTIES  WHICH  ARISE 
IN   ASSISTING  THE  PHTHISICAL  POOR. 

Bv  LiEUT.-CoLONEL  MONTEFIORE. 


So  many  men  far  abler  than  myself  have  written  and  spoken  on  the  subject 
of  the  provision  of  sanatoria  that  it  would  be  out  of  place  were  I  to  dwell 
long  upon  it.     A  few  words,  however,  may  be  permitted  to  me. 

Although  the  development  of  the  sanatorium  or  open-air  treatment  of 
tuberculous  has  been  greater  and  more  rapid  on  the  Continent  and  in  America 
than  in  this  country,  it  is  a  fact  that  our  medical  men  long  ago  acknowledged 
that  good  air  and  good  food,  and  plenty  of  both,  were  the  best  preventives  of 
phthisis,  as  well  as  of  many  other  diseases;  and  indeed  it  must  be  noted  that 
as  long  ago  as  r840  a  surgeon,  Mr.  Bodington,  opened  a  sanatorium  where 
those  suffering  from  pulmonary  consumption  were  treated  on  .similar  lines  to 
those  which  are  now  so  generally  advocated. 

\Ve  are  also  told,  and  believe  with  pride,  that  the  basis  upon  which  the 
Germans  have  founded  their  deep  knowledge  of  tuberculosis  was  constructed  to 
a  large  extent  upon  the  teachings  in  sanitary  science  of  such  great  Englishmen 
as  Sir  John  Simon  and  the  late  Sir  Geoi^e  Buchanan.  It  is  generally  agreed, 
however,  that  the  honour  of  having  first  systematised  the  sanatorium  treatment 
must  be  given  to  Dr.  Brehmer,  who,  in  1859,  commenced  the  i 
which  bears  his  name,  at  Gorbersdorf,  in  Southern  Silesia.  His  example 
followed,  but  not  quickly,  and  now  there  are  many  well-known  i 
in  Germany,  such  as  Falkenstein,  near  Frankfort-on-the-Main,  under  Dr. 
Dettweiller,  and  Nordrach,  in  the  Black  Forest,  under  Dr.  Walther.  It  was 
only  comparatively  recently,  however,  that  sanatoria  for  the  poorer  people 
were  built  and  maintained  all  over  Germany. 
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Sir  John  Burdon-Sandeison  has  spoken  so  strongly  and  wisely  in  the 
address  be  delivered  at  Oxford  on."  Our  Duty  to  the  Consumptive.  Bread- 
earner,"  that  I  cannot  do  better  than  to  quote  from  it.  He  -  stated  that 
Germany  has  recognised  that  sanatoria  are  a  necessity  for  the  consump- 
tive patient,  and  in  that  country  the  number  of  these  institutions  has 
been  rapidly  increasing  during  the  last  ten  years,  while  in  this  country 
scarcely  any,  or  a  very  few,  sanatoria  for  tbe  working  classes  yet  exist. 
He  also  told  us  that  in  the  year  1900  there  were  forty-nine  sanatoria  for 
tbe  poor  in  Germany,  containing  4,000  beds;  the  cost  of  their  erection 
was  about  a  million  pounds.  The  yearly  expenditure  is  about  a  quarter 
of  a  million  pounds,  and  it  is  anticipated  that,  when  the  system  is 
complete,  its  maintenance  will  cost  from  a  million  to  a  million  and  a  half 
pounds  annually — that  is,  that  this  enormous  sum  will  be  required  to  bring 
within  the  reach  of  every  working  man  and  woman  in  Germany  who  is 
threatened  with  phthisis  the  means  of  doing  the  best  that  can  be  done  for  the 
maintenance  of  his  or  her  earning  capacity. 

In  1884  the  Saranac  Lake  Sanatorium,  in  the  Adirondack,  Mountains  of 
the  United  States,  was  opened,  and  there  are  now  many  others  in  the  States. 
In  France  and  other  parts  of  the  Continent  these  institutions  have  been 
established,  and  the  Sanatorium  d'Angioourt,  buik  by  1' Assistance  Publique, 
was  opened  last  year,  with  accommodation  for  filly  people,  but  on  completion 
it  will  hold  200. 

So  we  see  that  on  the  Continent  and  in  the  United  States  much  has  been 
d<Kie,  and  more  is  likely  to  be  carried  out,  to  fHovide  sanatoria  for  those  able 
to  pay  high  fees,  as  well  as  for  those  who  can  only  afford'  a  very  small 
payment  indeed. 

In  Germany,  compulsory  assurance  is  no  doubt  a  large,  factor  in  the 
sanatoria!  system,  and  the -assurance  societies  have  given  an.  enoanou& 
impetus  to  the  development  of  sanatoria/  It  is  also  a  feet  that  the  medical 
profession  in  Germany  and  other  parts  of  the  Continent  have  more  thoroughly 
aroused  the-  enthusiasm  dnd  more  strenuously  directed  the  opinien  of  the 
public,  than  they  have  hitherto  done  in  this  oonntry ;  and  it  is  because  I  and 
others  hope  so  much  in  this  direction  from  the  British  Congress  on 
Tuberculosis  now  sitting  that  I  venture  to  place  before  you  a  few  of  the 
difficulties  met  with  in  attempting  to  ameliorate  the  condition  of  a  phthisical 
working-class  bread-earner. 

Working-class  people  who  suffer  from  phthisis  are  sent  by  their  general 
medical  practitioner  or  club  doctor  to  the  special  hospitals  for  that  disease, 
where  large  numbers  of  them  are  treated  as  out-padents,  and  a  few — those 
where  the  disease  is  rather  more  advanced— are  admitted  to  the  wards  if  they 
can  secure  the  ever-necessary  in-patient's  letter.  On  leaving  the  hospital,  or 
on  ceasing  to  attend  as  out-patients,  they  are  often  recommended  to  go  to  a 
convaleiicent  home  or  a  sanatorium,  and  it  is  at  this  juncture  that  the  patients 
come  to  us  for  assistance  to  carry  out  the  wishes  of  their  medical  adnsers ; 
but  these  wishes  now  differ  a  great  deal.  Some  physicians  are  still  content  with 
a  short  stay  in  a  warm  place  for  their  patient,  whereas  another  asks  for  tbe 
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Open-air  treatment  in  a  bracing  climate.  Many  say  seaside,  in  the  South  of 
England,  is  the  most  favourable,  and  others  prefer  inland.  The  convalescent 
homes  for  consumption  are  very  few  ;■  the  number  of  smiatoria  for  the  woildng 
class,  if  not  quite  non-existent,  certainly  entirely;  inadequate.  Homes 
for  ordinary  convalescents  have  shut  their  doors  against  consumptives, 
rightly  acting  on  the  lessons  taught  them  by  the  National  Association  for 
the  Prevention  of  Tuberculous,  and  even  if  these  homes  did  not  act  thus, 
we  certainly  should  feel  bound  ourselves  not  to  send  them  phthisical  patients. 
The  general  public  does  not  yet  understand  that  phthisis  is  infectious, 
for  do  they  not  see  that  at  the  special  hospitals  for  this  disease, 
where  the  most  distinguished  medical  men  and  the  greatest  experts  are 
to  be  found,  patients  suffering  from  any  chest  disease  are  admitted  with 
those  who  are  phthisical,  and  it  certainly  puzzles  them.  This  question 
of  the  degree  of  infeclivity  will,  no  doubt,  be  deeply  considered  at  this 
Congress. 

The  paucity  of  homes  or  of  sanatoria  spells  delay  for  the  patient,  which  in 
many  cases,  as  far  as  a  layman  can  judge,  means  losing  the  one  chance  of 
arresting  the  disease. 

It  was  stated  at  the  Berlin  Congress  on  Tuberculosis  in  1891  that  phthisis 
had  increased  in  every  European  country  except  Great  Britain  during  the  last 
forty  years,  and  that  in  Great  Britain  the  mortality  from  this  disease  had 
declined  by  50  per  cent,  within  that  time.  Notwithstanding  that  decrease,  it 
was  stated  by  Dr.  James  Alexander  Lindsay,  in  his  address  on  the  "  Problem 
of  the  Consumptive  Poor,"  at  the  op«nit^  of  the  Session  of  the  Ulster  Medical 
Society  in  1897,  that  there  were  in  these  blands  aoo,ooo  persons  safiering  from 
phthisis  who  might  be  expected  to  seek  hospital  relief,  and  thai,, after  carefiil 
consideration,  he  said  that  there  was  only  one  bed  for  every  200  phthisical 
patients  who  might  be  expected  to  demand  and  require  hospital  relief;  .and, 
in  order  to  prove  that  he  had  not  exaggerated,  he  quoted  from  Sir  Hermann 
Weber  dial  "  well-arranged  special  hospitals  for  the  treatment  of  consumption 
have  accommodation  only  for  one  sufferer  in  a  thousand."  Dr.  Walters,  in 
his  "Sanatoria  for  Consumptives,"  estimates  the  total  number  of  beds  for 
poor  consumptives  in  hospitals  and  homes  at  t.jyo,  which  would  be,  if  we 
accept  the  figures  given  by  Dr.  Lindsay,  one  bed  to  1,590  people,  but  we 
know  that  our  hospitals  admit  persons  suffering  from  other  diseases  than 
phthisis  to  their  wards,  which  fact  much  reduces  the  available  accommodation 
for  the  consumptive  poor.  When  we  look  for  the  special  sanatoria  to  which 
to  send  our  poor  sufferers,  we  find  how  few  they  are,  and  how  difficult  it  is  to 
get  admission  for  a  patient  to  them. 

If  there  were  an  adequate  number  of  sanatoria,  the  special  hospitals 
would  be  much  relieved,  their  position  would  become  readjusted,  they  m^ht 
become  more  like  clearing-houses,  the  patients  being  sent  either  to  the  wards 
for  observation  and  treatment,  or  direct  to  the  country  sanatoria. 

I  have  been  at  some  pains  to  collect  opinion  as  to  the  value  of  treatment 
at  hospitals  for  phthisical  patients  as  compared  with  special  sanatorium 
treatment,  and  the  following  table  is  the  result : — 
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No  doubt  the  low  figures  given  by  the  medical  men  as  to  the  patients 
who  were  suitable  for  treatment  at  the  hospital  as  out-patients,  was  due  to 
the  fact  that  phthisis  is  now  believed  to  be  best  treated  hygienically,  and 
this  is  impossible  where  nothing  is  known  of  the  home  conditions  of  the 
patient. 

It  will  be  noted  in  the  total  af^er  deducting  the  number  of  those  who  were 
incurable  or  very  ill  (176)  from  the  number  of  phthisical  patients  seen  {617), 
II  'oS  per  cent,  of  the  remainder  were  those  whose  disease  might  be  arrested 
by,  or  who  were  suitable  for,  the  hospital  out-patient  treatment;  in  7*31  per 
cent,  it  was  thought  that  by  in-patient  treatment  the  disease  might  be  arrested, 
so  that  whereas  the  hospital  might  be  useful  to  eighty-three  peofde,  or  18*39 
per  cent.,  the  hope  of  improvement  by  the  special  sanatorium  method 
extends  to  330  persons,  or  70-05  per  cent,  and  the  chance  of  the  recovery 
of  those  who  might  be  sent  to  ordinary  convalescent  homes  exists  in  forty- 
eight  people,  or  io-64  per  cent. 

If  this  be  true  for  small  numbers,  is  it  not  probable  that  it  is  so  for  the 
thousands  of  patients  that  flock  for  rescue  to  our  hospitals  ?  Surely  some 
alteration  should  be  made  in  the  system.  Sir  J.  Burdon-Sanderson  should 
again  be  heard  on  this  matter.  In  the  address  of  which  I  have  already 
spoken,  he  sajs  r — "  Unfortunately,  the  same  vicious  principle  which  prevails 
in  the  administration  of  other  medical  charities  supported  by  voluntary 
contributions  is  all-powerful  in  our  hospitals  for  consumption.  Benefactors 
are  not  satisfied  with  the  assurance  that  their  gifts  are  administered  by 
competent  persons  in  the  most  effectual  way  for  securing  the  end  which  they 
profess  to  have  in  view.  They  are  unwilling  to  forego  their  undeniable  right 
to  do  what  they  will  with  their  own.  Like  those  charitable  donors  of  whom 
we  read  in  Holy  Scripture,  they  must  needs  '.keep  back  part  of  the  price' — 
not  indeed  in  the  form  of  money,  but  in  the  exercise  of  a  paltry  kind  of 
patronage. 

"  What  is  required  is,  roughly,  that  there  should  be  a  haven  of  refuge  in 
ever>-  industrial  centre  (consisting  of  a  hospital  ward  or  a  hospital)  to  which 
the  needs  of  the  sufferer — in  this  case  the  existence  of  the  physical  sign  and 
symptoms  of  advancing  phthisis^ should  be  the  only  claim  for  admission,  and 
that  every  admission  should  be  conditional  on  liability  to  removal  at  the 
discretion  of  the  medical  authority  in  charge.  By  the  enforcement  of  this 
condition,  the  risk  of  converting  the  temporary  refuge  into  a  permanent 
asylum  would  be  guarded  against,  while  at  the  same  time  the  workman  who 
had  found  the  tide  of  adversity  too  strong  for  him  would  be  enabled  to  regain 
his  footing,  and  once  more  resume  the  struggle,  if  not  with  renewed  vigour,  at 
least  with  some  renewal  of  hope  and  courage. 

"  Now  it  cannot  be  said,"  he  continues,  "  that  anything  effectual  has  yet 
been  done  in  the  direction  I  have  indicated.  In  London,  the  phthisical 
workman  has  no  great  difficulty  in  obtaining  an  out-patient  letter  for  a  general 
or  special  hospital ;  but  from  the  moment  that  the  prt^iess  of  his  disease 
renders  him  unable  to  attend,  his  position  becomes  a  painful  one.  The 
nature  of  his  disease  shuts  against  him  the  doors  of  the  general  hospital,  and 
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if  by  good  hick  he  obtains  an  'in-patient's  lettec'  for  a  special  hospital,  the 
delay  which  undue  regard  for  the  rights  of  governors  necessarily  entails  is 
so  long  that  he  does  not  arrive  al  his  desired  haven  unril  too  late.  Prompt 
admission  might  have  restored  him  to  comparative  heahh,  but  the  time  for 
successful  treatment  has  been  spent  under  the  unfavourable  conditions  of  hi^ 
home,  where  he  has  not  only  unde^one  sutfering  that  might  have  been 
prevented,  but  has  been  a  source  of  danger  to  his  neighbours.  The  risk  of 
allowing  a  patient  with  acute  symptoms  to  live  among  others  is,  indeed, 
irrespectively  of  the  detriment  la  himself,  a  sufficient  reason  for  his  immediate 
removal  from  his  surroundings."  ■■ 

With  regard  to  the  onlinary  convalescent  home,  the  figures  I  am  going  to 
put  before  you  will  show  you  that  they  are  of  some  value  m  restoring  the 
phthisical  to  temporary  eiuning  powers.  I  must  remuk  that  such  homes  or 
hospitals  as  the  Royal  National  Hosjntal,  Ventnor,  and  the  National 
Sanatorium,  Bournemouth,  are  included  as  ordinary  convalescent  homes  in 
the  statement,  fw  their  development  as  open-air  sanatoria  is  of  very  recent 
date,  and  even  now  the  National  Sanatorium  at  Bournemouth  closes  its  doors 
during  July  and  August,  and  I  am  ignorant  underwhose  care  the  patients 
are  placed  at  this  period  of  the  year. 

The  following  table  shows  that  during  the  four  years  ending  September  ^oibf 
1900,  the  Charity  Otganisatitm  Society  assisted  5,980  people  to  various  con- 
valescent homes.  Of  this  numberj  1,295,  or  ii'fis  per  cent.,  were  suffering 
from  some  description  of  chest  complaint,  and  again,  632,  or  48'8o  per  cent., 
of  the  latter  number  were  phthisical  patients.  Of  tbese^  190,  or  30 '06  per 
cent.,  died,  or  showed  no  improvement  at  the  time  of  their  return,  whilst 
133,  or  2o'88  per  cent.,  were  able  to  resume  work  on  their  return,  and  365, 
or  43 '41  per  cent.,  were  either  much  improved  or  benefited  from  their  stayjn 
the  homes.  It  was  impossible  to  classify  38  people,  or  4*43  per  cent.,  and  of 
7,  or  r '  10  per  cent,  of  the  phthisical  patients,  no  record  was  obtainable. 

At  die  end  of  each  year  a  certain  number  of  those  who  had  improved 
immediately  after  their  return  were  reported  as  having  died  or  relapsed. 
(See  pages  399,and  400.) 

So  that,  as  our  report  stands,  we  have  321  people  improved  or  benefited* 
which  is  54*85  per  cent,  of  the  phthisical  patients,  whilst  165,  or  45*51  per 
cent.,  relapsed  or  died.  To  ascertain  ■  for  how  long  the  improvement  lasted, 
I  obtained  in- June,  1901,  reports  .of  76  of  the  phthiucat  patients  who  were  it» 
work,  or  had  improved  tor  benefited  from  dieir  convalescent  U«atment  in 
1898-9.  It  was  found  that  15  had  left  the  district  in  London  in  which  they 
had  formerly  lived,  and  of  the  remaining  61, 19  had  died,  aa  had  relapsed  end 
were  quite  imfit  for  work,  whilst  ao  were  either  at  work  or  keeping  well.  This 
would  show,  therefore,  ^t  of  those  phthisical  patients  who  were  convalesced 
during  the  four  years  1896  to  1900,  the  number  sufficiently  improved  to 
continue  their  daily  labours  would  be  really  much  smaller  than  that  given  in 
the  table  I  have  furnished,  and  woukl  not  compare  favourably  with  the  results 
that  might  have  been  arrived  at  if  our  patients  had  had  the  benefit  of  open-air 
treatment  at  special  sanatoria. 
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But  where  are  these  sanatoria?  At  Ventnor,  with  its  184  beds,  the  delay, 
after  procuring  a  subscriber's  letter,  and  arrangii^  for  los.  a  week  to  be  paid, 
and  passing  the  medical  referees,  is  now  about  twenty  weelcs  before  admis- 
sion can  be  obtained,  and  very  nearly  the  same  time  elapses  before  a  patient 
can  be  taken  into  the  National  Sanatorium,  Bournemouth,  which  has 
63  beds.  We  know  that  some  institutions  have  been  established  quite  lately, 
but  they  are  either  for  special  localities,  such  as  the  Westmoreland 
Consumption  Sanatorium,  or  for  people  who  can  afford  to  pay  or  raise  three 
guineas  weekly,  such  as  the  London  Open-air  Sanatorium,  at  Pinewood, 
AVokingham. 

Miss  Jane  Walker,  M.D.,  has  a  very  useful  little  cottage  where  she  takes 
women  and  children,  but  the  pressure  on  its  accommodation  is  very  great. 
The  open-air  treatment  is  given  at  the  North  London  and  City  of  London 
Hospiuls,  as  part  of  the  hospital  cure,  but  the  numbers  that  can  be  thus 
helped  U  verj-  limited,  and  although  useful,  it  does  not  at  all  solve  the  vexed 
4]uestion  of  how  to  obtain  in  the  quickest  possible  way  proper  care  for  a 
phthisical  patient  where  there  is,  in  the  opinion  of  his  medical  adviser,  a  fair 
chance  of  arresting  the  disease. 

In  December,  1899,  in  a  short  paper  which  I  read  before  a  special  meedng 
of  our  council,  when  Sir  R.  Douglas  Powell  presided,  I  said  :  "  District  com- 
mittees are  every  day  dealing  with  people  at  their  own  homes.  The  most 
successful  assistance  is  prevention.  Possibly  through  the  instrumentality  of 
the  society,  preventive  methods  might  be  pushed  very  much  further,  especi- 
ally if  there  were  a  closer  reladon  between  the  medical  men  who  are  dealing 
-with  these  cases  at  hospitals  and  elsewhere  and  this  society.  It  seems  clear 
that  in  die  earliest  stages  of  the  disease  a  large  percentage  of  cases  of  cure,  or 
if  not  of  actual  cure,  of  long-continued  and  perhaps  permanent  improvement, 
may  be  anticipated,  if  there  is  careful  and  continuous  treatment;  a  treatment 
that  is  necessarily  almost  too  expensive  to  be  supplied  out  of  the  means  at 
the  disposal  of  an  artisan.  In  regard  to  these  cases,  sadsfactorj-  preventive 
work  might  be  undertaken.  But  there  may  be  also  other  sanitar>'  precautions, 
the  importance  of  which  would  not  occur  to  an  ordinary  visitor.  These  might 
be  learnt  and  advocated.  And  finally,  the  subject  has  a  close  bearing  on  the 
much  agitated  question  of  the  dwellings  of  the  poor.  Is  it  not  possible  that, 
attacked  from  this  side,  a  new  policy  might  be  initiated  and  effectually  pro- 
moted, not  a  policy  of  bricks  and  mortar,  central  sites,  and  municipal  buildings, 
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with  atl  its  many  attendant  difficulties,  but  a  policy  for  the  dispersion  and 
not  the  concentration  of  the  population,  open  air,  open  spaces,  and  an 
unadulterated  sanitation  ? " 

I  still  think  the  conclu)>ions  arrived  at  are  sound,  but  unfortunately  we 
have  to  deal  with  a  number  of  sufferers  who  cannot  wait  for  the  good  times 
alluded  to,  and  a  large  percentage  of  these  people,  if  their  diseases  were 
treated  in  time,  might  again  become  useful  wage-earners. 

The  present  difficulties  in  dealing  promptly  with  the  phthisical  poor 
are  very  great,  and  may  be  enumerated  as  follows :  (i)  the  present 
want  of  unanimity  among  the  general  medical  practitioners  as  to  the 
advantages  to  be  obtained  by  the  open-air  treatment;  (i)  the  difficulty  of 
obtaining  admission  for  the  phthisical  patient  into  the  special  hospitals ;  (3) 
the  paucity  of  (a)  ordinary  convalescent  homes  for  consumption  and 
(d)  special  sanatoria;  (4)  the  great  expense  of  these  cases,  which  will 
greatly  tax  the  powers  of  the  charitable — as  probably  the  greatest  chances 
of  recovery  will  exist  in  patients  who  are  bread-winners  for  a  family — and 
not  only  then  will  the  maintenance  money  for  the  phthisical  one  have 
to  be  raised,  but  enough  must  be  found  to  assist  the  wife  and  children  to 
maintain  themselves  during  a  period,  probably  of  several  months,  whilst  the 
earner  is  absent. 

To  remove  these  obstacles  from  our  path  all  should  join  hands.  The  first 
dilhculty  that  I  have  recorded  will  no  doubt  pass  away  to  a  great  extent 
after  the  subject  has  been  thoroughly  ventilated,  as  it  no  doubt  will  be  during 
this  Congress.  With  regard  to  the  hospitals,  the  alteration  in  their  methods 
must  be,  I  think,  somewhat  radical.  First,  the  "  letter "  system  must  be 
entirely  abolished,  the  nature  of  the  disease  and  its  requirements  being  the 
only  passport  to  the  wards.  Secondly,  it  is  to  be  hoped  that  the  special 
hospitals  for  consumption  will  soon  have  country  sanatoria,  where  they  will 
draft  patients  who,  after  careful  observation  and  diagnons,  may  be  found  to 
be  sufficiently  well  to  travel,  thus  giving  space  for  more  to  be  admitted  to  the 
wards,  who  in  their  turn  will  be  passed  on.  In  this  way  the  great  delay 
which  now  exists  will  be  obviated.  Thirdly,  the  out-patient  department  will 
only  be  used  as  a  sifting  ground,  one  patient,  after  careful  diagnosis,  beii^ 
admitted' to  the  wards  for  a  time  for  further  observation,  so  that  a  more 
intimate  knowledge  of  his  condition  may  be  obtained  than  would  be  possible 
in  the  department  as  now  constituted;  another  would  be  sent  direct  to  a 
country  open-air  sanatorium,  or  to  a  convalescent  home  for  consumptives;, 
and,  as  no  doubt  the  hospital  will  not  have  a  sufficiently  lai^e  sanatorium  to 
deal  with  all  its  out-patients,  the  j^ysicians  should  call  to  their  aid  general 
charity.  Lastly,  the  hospital  should  not  treat  those  patients  who  should 
be  cared  for  by  the  Poor  Law,  as,  if  this  disease  of  tuberculosis  is  ttv 
be  eradicated,  all  must  bear  their  fair  share  in  the  work.  Charity- 
must  not  be  asked  to  bear  the  burden  that  ought  rightfully  to  fall  on  the' 
ratepayer. 

It  will  be  the  duty  of  the  guardians  of  the  London  poor — and  I  am  glad 
to  say  they  are  fiilly  alive  to  the  fact — to  establish  sanatoria  away  from  the 
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dust  and  turnioil  of  the  city,  to  which  they  will  be  able  to  Hend  their  phthisical 
patients  when  the  disease  h  of  such  a  nature  as  to  hold  out  reasonable  hopes 
of  arrest  by  careful  and  judicious  open-air  treatment.  Some  unions  already 
have  separate  wards  in  their  infirmaries  where  the  phthisical  people  may 
remain  when  no  hope  of  recover)-  exists. 

The  obstacles  that  I  have  mentioned  would,  indeed,  be  decreased  if 
the  hospital  authorities  and  the  Poor  Law  guardians  would  adopt  the 
mediods  that  I  have  sketched,  but  it  would  still  remain  a  fact  that  philanthropic 
effort  must  be  directed,  and  immediately  directed,  to  the  establishment  of 
sanatoria  for  the  poorer  classes. 

I  think  a  sanatorium  should  not  be  too  large ;  a  building  sufficient  to 
accommodate  forty  or  fifty  patients,  with  the  necessary  staff  and  administrative 
quarters,  with  at  least  twenty  acres  of  ground  around  it,  would  be  best ;  it 
ithould  be  in  a  bracing  part  of  England,  if  possible  where  land  is  cheap,  so 
that  more  might  be  acquired  if  found  advisable.  With  regard  to  the  most 
favourable  site  and  soil  I  will  say  nothing,  as  the  subject  has  been  veiy 
exhauuively  dealt  with  by  experts,  but  I  would  wish  that  sanatoria  for  the 
working  class  should  be  established  on  industrial  lines,  such  country  pursuits  ' 
as  the  tending  of  goats,  the  care  of  flowers,  the  growing  of  vegetables,  might 
be  undertaken  by  those  patients  who  were,  in  the  opinion  of  the  resident 
medical  men,  able  to  perform  such  duties. 

Some  of  the  household  work  might  be  carried  out  by  the  women,  and  if 
children  were  admitted,  there  might  be  found  female  patients  willing  to 
aniuse  and  teach  them. 

I  would  have  the  sanatoria  not  only  curative  institutions,  but  trainii^ 
schools  in  hygienic  living  for  all  those  that  come  within  their  walls.  Should 
it  be  necessary  to  admit  a  greater  number  of  patients  than  forty  or  fifty,  the 
■extension  should  be  made  by  the  erection  of  cottages  having  small  rooms, 
.-such  as  working-class  people  have  in  their  homes,  where  object  lessons  in 
, sanitation  and  hygiene  might  be  given.  These  cottages  should  be  in  electrical 
-coRimunicatttm  with  the  main  building. 

I  take  it  the  first  outlay  necessary  to  establish  such  a  sanatorium  would  be 
from  ;^io,ooo  to  ;^i5,ooo. 

'  The  weekly  cost  would  be  approximately  one  pound ;  but  the  class  of 
people  for  whom  we  require  these  sanatoria  are  unable  to  pay  such  an  amount 
week  after  week,  perhaps  for  months.  Some  of  the  patients  having  no  work 
^nd  no  club  could  pay  nothing,  others  might  pay  ten  shillings  a  week.  The 
beds  must,  therefore,  be  endowed. 

Surely  some  rich  people  will  come  forward,  and  will  no  longer  allow  it  to 
be  said  that  England  is  behind  other  nations  in  helping,  not  only  to  do  the 
best  that  is  possible  for  the  [dithisical  working-class,  hut  to  do  all  in  their 
power  to  eradicate  the  scourge  of  tuberculosis  from  our  midst 

The  National  Association  for  the  Prevention  of  Tuberculosis,  to  which  the 
whole  nation  should  be  most  grateful,  has  awakened  the  interest  of  the  [ublic 
of  this  country,  and  it  is  fervently  to  be  piayed  that  this  British  Congress, 
which  they  have  so  wisely  convened,  maybe  the  means  of  arousing  enthusiasm 
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and  of  promoting  further  public  efforts  to  fight  the  disease,  which  we  have  now 
been  taught  is  not  one  of  an  hereditary  nature  to  which  we  must  calmly  submit, 
but  one  that  maybe  tackled  and  subdued. 

In  conclusion,  I  would  remind  all,  rich  and  poor,  great  and  simple,  of  the 
words  used  by  His  Majesty  the  King  when,  in  delivering  the  inaugural  address 
of  the  Congress  of  Hygiene  in  1891,  speaking  on  the  question  of  preventable 
diseases,  he  asked,  ^^  if  preventable,  why  not  prevented  1" 

Mr.  Morton  (London  Hospital  for  Consumption) :  The  subject  of 
sanatoria  has  been  so  fully  dealt  with  that  I  ^all  confine  my  remarks  to  one 
or  two  points  which  I  feel  very  strongly  on.  My  experience  as  a  hospital 
secretary,  especially  connected  with  the  North  London  Hospital  for  Con- 
sumption, ha.s  taught  me  the  necessity  for  providing  a  larger  number  of 
sanatoria  than  exist  at  present,  and  not  only  of  sanatoria,  but  of  dispensaries. 
A  future  speaker  will,  I  see  from  the  programme,  deal  with  that  subject. 
There  is  another  point  still  which  requires  to  be  dealt  with ;  it  was  admirably 
brought  up  by  a  speaker  yesterday— namely,  the  necessity  of  providing 
help  for  those  who  are  left  behind  when  the  bread-winner  is  taken  into 
a  hospital  or  sanatorium.  (Hear,  hear.)  My  experience  tells  me  that  an 
immense  amount  of  misery  is  left  behind  by  the  bread-winner  when  he 
enters  a  hospital.  !n  connection  with  my  institution  we  have  a  small  fund ; 
it  is  a  very  small  one,  but  it  has  proved  to  be  of  great  benefit  what  we  are 
able  to  make  grants  from  it.  No  one  has  any  idea  of  the  amount  of  misery 
that  exi.sts  in  some  poor  families  in  the  Metropolis.  (Hear,  hear.)  I  have 
patients  come  to  me  with  tears  in  their  eyes,  saying,  "  I  catu)ot  stay  longer, 
I  have  a  wife  and  family  at  home."  With  regard  to  the  provision  of 
sanatoria  themselves,  there  are  at  present  on  my  books  over  300  people,  all 
passed  by  the  doctors,  waiting  for  admission.  That  means,  as  we  have  only 
100  beds  in  the  hospital,  that  they  will  have  to  wait  four  months  before  they 
can  be  received,  and  probably  in  that  time  a  large  number  of  them  will  die. 
Somebod)'  said  just  now  that  the  public  need  to  be  educated.  They  do,  but 
it  would  astonish  you  if  you  knew  how  much  they  have  been  educated  through 
the  instrumentality  of  the  Society  for  the  Prevention  of  Tuberculosis.  I  have 
had  this  year  already  nearly  4000  applications  for  information  as  to  the  treat- 
ment of  consumption  from  all  sorts  of  people.  The  wealthy  need  to  be 
educated  as  well  as  the  poor.  (Hear,  hear.)  A  lady  came  to  me  some  time 
ago  in  great  distress.  Her  servant  was  ill.  That  servant  she  wl^ed  to  get 
into  the  hospitiU.  I  inquired  into  the  circumstances  of  the  case,  and  this  is 
the  slorj'.  She  had  three  servants  sleeping  in  one  room,  two  occupying  one 
bed.  One  of  the  servants,  whom  we  will  call  "  A,"  got  consumption.  Out 
of  kindness  of  heart,  the  lady  c<dled  in  her  family  doctor.  That  gentleman 
treated  the  patient  in  the  house  here  in  question,  and  the  mistress  was  good 
enough  to  keep  her  on,  but  when  she  got  very  ilt  she  sent  her  away.  Shortly 
afterwards  a  second  servant,  whom  we  will  call  "  B,"  got  consumption.  She  in 
her  turn  was  treated  by  the  same  doctor,  and  another  senant  was  got  to  replace 
"  A."    She  slept  in  the  same  bed  with  "  B."    No  wonder  the  sen'ant  got  consump- 

3   D  3 


.....Google 


404  BRITISH    CONGRESS   ON   Tf BERCULO.SIS. 

tion.  The  lady  came  to  me  to  know  whether  we  could  take  her  into  the  liospitaL 
Gentlemen,  I  maintain  that,  in  the  face  of  facts  like  that,  the  wealthy  ntetl  educa- 
tion as  well  as  the  poor.  (Cheers.)  Here  was  a  lady,  an  educated  woman,  who 
had  never  heard  before  that  consumption  was  infectious.  She  asked  me  the 
question,  "  Is  consumption  infectious?"  and  when  I  told  her  that  undoubtedly 
it  was,  and  referred  her  to  what  already  had  happened  in  her  household,  with 
tears  in  her  eyes  she  said  that  she  would  make  other  arrangements  for  her 
servants.  At  any  rate,  the  third  servant  that  came  into  our  hospiul  was  sent 
away  much  improved,  and,  I  hope,  cured.  There  is  one  other  point  which 
I  should  like  to  mention,  and  that  is  die  necessity  for  homes  for  those  that 
are  incurable.  There  exist  in  Londcm,  as  far  as  I  know,  two  small  homes,  or 
possibly  three,  one  in  the  north  and  one  in  the  south  of  London.  In  the 
one  about  which  I  know  most  1  find  that  during  the  last  five  years  they  have 
taken  in  on  an  average  seventy  patients  dying  from  consumption,  ^\■hen  one 
comes  to  reflect  upon  it  that  those  seventy  people,  had  there  been  no  home  of 
that  sort,  would  possibly  have  been  spreading  the  contagion  in  all  directions, 
one  cannot  help  being  struck  with  the  necessity  for  .some  homes  of  this 
description.  We  want  not  only  sanatoria,  but  homes  for  the  dying  ;  we  want 
not  only  homes  for  the  dying,  but  funds  from  which  we  ran  help  those  who 
are  left  behind.     (Cheers.) 


SANATORIA    FROM    THE    POINT    OF    VIEW    OF 

COUNTY    COUNCILS. 

By  Dr.  KAYE, 

Counly  Medicai  Officer  of  Htaltli,   West  Riding  of  VortsAiir. 

The  West  Ridii^  County  Council  has  on  several  occasions  conadered  the 
provision  of  sanatoria.  It  was  pointed  out  that  public  recognition  of  the 
preventability  and  fatality  of  tuberculosis,  justly  termed  "  the  white  man's 
plague,"  has  stirred  up  active  consideration  of  the  solution  or  remedy ;  that 
preventable  disease  not  prevented  is  a  crime  against  the  community ;  that 
Fasteur  himself  has  said,  "  It  is  in  the  power  of  man  to  eradicate  parasitic 
disease," 

To  Koch  we  are  indebted  for  indicating  in  a  scientific  manner  the  target 
of  treatment,  and  to-day  we  are  justified  in  saying  that  the  problem  of  preven- 
tion has  now  emeiged  from  debatable  ground,  as  well  as  that  the  whole  class 
of  germ  diseases  has  been  lifted  out  of  the  region  of  the  intangible  and 
mysterious  into  the  domain  of  the  comprehensible  and  definite,  (liven  a 
tendency  which  may  come  by  inheritance,  plus  the  admission  of  the  germ, 
then  the  disease  will  likely  follow ;  given  a  same  tendency  but  the  prevention 
of  the  admission  of  the  tubercle  bacillus,  then  the  person  will  escape.     In  the 
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light  of  such  esptrience  wc  are  now  more  fully  cognisant  of  our  powers  over 
the  disease,  and  we  can  no  longer  remain  inactive  consistently  with  our 
convictions.  lo  prevent  the  spread  of  tuberculous  then,  two  objects 
jnust  be  accomplished:  ,  (i)  The  destruction  of  the  infection  given  off 
by  the  sick  (which  in  this  case  is  principally  in  the  sputum).  (3)  The 
prevention  of  the  escajied  poison  from  coming  in  contact  with  susceptible 
persons. 

The  West  Riding  County  Council  know  that  tlus  is  theoretically  easy,  but 
that  practically  there  are  difficulties  because  of  the  lack  of  co-operation  and  of 
the  indifference  of  many.  In  order  that  preventive  work  may  be  effectual 
we  must  have  the  co-operation  of  the  healthy  as  well  as  those  for  whom  the 
labour  is  bestowed,  and  to  forward  this  object  lectures  and  the  distribution  of 
literature  have  been  undertaken  by  the  County  Council. 

Figures  will  no  doubt  be  given  elsewhere  during  this  Congress  of  the 
<normous  sacrifice  of  human  life  ascribed  to  tuberculosis.  In  the  West 
Riding  Administrative  County  it  may  be  said  in  round  numbers  that 
3,000  persons  die  everj-  year  from  consumption  of  the  lungs.  No  class  of 
isociety  is  secure  from  its  ravages,  and  no  period  of  life  is  held  sacred,  although, 
sadly  enough,  most  of  the  victims  fall  between  the  ages  of  twenty-five  and 
thirty. 

It  may  be  advisable  to  rehearse  very  briefly  some  of  the  possible  objections 
to  sanatoria  which  came  under  criticism. 

1.  Treatment  by  open  air  may  be  called  a  new  fad.  This  objection  is  too 
late.  It  was  on  the  Continent  in  the  fifties  that  the  treatment  actually  came 
into  practice,  and  has  since  become  so  general  in  Germany,  Switzerland, 
Austria,  America,  Australia,  and  Africa.  There  are  now  over  a  dozen  well- 
known  establishments  in  this  country,  besides  the  experience  in  our  barracks 
and  prisons,  each  of  which  can  furnish  abundant  evidence  in  justification  of 
the  treatment. 

It  may  be  interesting  to  here  point  to  the  marvellous  diminution  in  the 
prevalence  of  consumption  in  what  was  once  known  as  the  Kingdom  of  Naples 
in  Italy.  A  Neapolitan  decree  was  issued  as  early  as  1783  a.d.,  containing 
several  drastic  propositions,  all  framed  solely  against  tuberculosis.  Besides 
notification,  disinfection,  burning,  etc.,  there  was  compulsory  removal  of  the 
.sick  poor  to  hospital.  Instead  of  a  death  rate  as  then  of  ten  per  thousand 
Jiving,  it  is  now  less  than  two,  even  though  Italy  has  become  the  resort  of 
4x>nsumplives. 

2.  Plea  of  humanity.  Why  increase  the  s-ufrerer*s  trouble  by  removal? 
Why  emphasise  his  sad  condition  ?  Objectors  forget  sanatoria  are  meant  for 
curables.  What  can  be  more  inhuman  than  consigning  an  intelligent  being 
with  long  illness  to  the  care  of  those  whom  he  loves,  when  that  care  probably 
means  illness  and  death  to  some  of  them,  besides  curtailing  the  sufferer's 
chances  and  leaving  him  in  despair. 

3.  Tuberculosis  cannot  be  placed  in  the  same  categor>'  as,  say,  scarlet 
fever,  which  is  a  typical  infectious  disease.  True,  but  it  yearly  kills  more 
people  tharf  all  the  acute  specific  diseases  combined ;  and,  moreo\er,  the 
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average  home  contains  greater  facilities  for  the  isolation  of  a  fever  patient 
during  a  few  weeks  than  for  the  proper  treatment  of  a  phthisical  persork 
during  the  prolonged  course  of  the  disease. 

4.  llie  unwillingness  of  patients  to  undergo  treatment,  'lliis  would  be  ai 
smaller  factor  here  than  in  any  other  disease,  for  the  treatment  is  so  simple> 
cheerful  and  hopeful  that  no  one  would  prefer  to  debar  themselves  from  it. 
At  present,  unfortunately,  only  the  rich  can  attain  it. 

5.  Curative  results  are  limited,  and  are  not  such  as  to  warrant  the 
expenditure  of  money  in  that  direction.  However  limited  they  may  be  at 
present,  it  cannot  be  denied  that  each  attempt  at  treatment  reduces  the 
amount  of  infective  material  at  large,  and  so  directly  makes  for  the  future 
subsidence  of  the  disease. 

6.  Sterilise  the  sputum  and  the  patient  is  harmless.  Such  opponents 
forget  that  one  great  object  of  sanatorium  treatment  is  to  restore  the  patient 
as  soon  as  possible  to  the  wage-earning  portion  of  society. 

7.  Money  would  be  better  spent  by  improving  the  sanitary  conditions  of 
the  districts,  and  in  the  reduction  of  remediable  causes.  No  better  and 
cheaper  object-lesson  as  to  the  value  of  sanitation  could  be  erected  than  a 
local  consumptive  sanatorium. 

8.  It  would  be  better  to  provide  convalescent  homes,  etc.,  in  whidi  to 
fortify  the  weak  against  the  disease.  Obviously  it  is  best  to  strike  at  the 
root  of  the  evil,  namely,  the  tubercle  bacillus,  which  unfortunately  does  not 
attack  the  weak  alone. 

9.  Concentration  of  the  infection  is  dangerous  to  the  neighbourhood  and 
to  the  patients  themselves.  This  is  simply  a  question  of  administration^ 
though  a  limit  of  200  patients  has  been  advocated. 

There  are  several  other  arguments,  but  only  indirectly  affecting  sanatoria,. 
and  which  time  prevents  me  from  dealing  with  now,  e^.,  ignorance  of  the 
onset  of  the  disease.  Help  is  being  afforded  by  the  establishment  of  properly- 
equipped  bacteriological  laboratories,  as  in  the  Wext  Siding,  and  in  which  all 
work  is  done  gratuitously. 

It  has  been  supposed  that  only  special  parts  of  the  world,  favoured  as  to 
climate  and  altitude,  were  suitable  for  the  treatment  of  consumptives.  Doubt- 
less  some  climates  are  more  favourable  than  others,  and  the  Uavos,  the 
Riviera,  and  Egypt  may  have  some  advantages  over  England  and  Germany^ 
but  statistics  gathered  from  sanatoria  in  both  the  latter  countries  show  results 
as  successful ;  and  with  this  advantage,  that  they  occur  in  the  country  where 
the  patient  will  afterwards  spend  his  existence. 

The  provision  of  a  sanatorium  for  the  treatment  of  phthisical  patients. 
embraces  several  ideas,  viz.,  recovery,  isolation,  education. 

I.  Recovery. — Tuberculosis  is  always  derived  from  pre-existing  cases  by 
the  introduction  of  the  bacillus,  but  In  the  genesis  of  tnany  cases  the  infectior> 
has  been  enabled  to  take  effect  by  the  pre-existence  of  bad  hygienic  conditions 
which  have  prepared  the  tissues  of  the  victims  for  the  growth  of  the  organism. 
The  sanatorium  treatment  is  eminently  hygienic,  with  pure  air  as  an  essential, 
supported  by  liberal  diet,  and  with  regulated  exercise  and  rest,  under  personal 
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medical  supervision.  It  is  a  treatment  at  the  same  time  easy,  attractive,  and 
cheerful,  and  meets  the  view  of  Voltaire,  who  said  that  "  the  hope  of  recovery 
is  aheady  half  the  recovery."  Statistics  taken  from  the  reports  of  many  estab- 
lishments show  that  about  one-third  are  cured  and  one-third  improved ; 
but  the  treatment  has  so  progressed  in  recent  years  that  we  are  justified  in 
expecting  even  greater  results  in  the  way  of  cures. 

2.  Isolation. — However  Umited  may  be  the  scope  of  the  sanatorium,  it 
cannot  fail  to  esert  a  relatively  powerful  influence  on  the  death-rate  of  the 
future.  For  it  is  obvious  that  the  treatment  of  a  single  patient  in  such  an 
institution  implies  the  removal  of  a  definite  focus  of  the  disease  from  the 
midst  of  the  community.  Yet  we  must  be  careful  not  to  give  to  the  word 
"  isolation "  the  sense  which  makes  it  so  repugnant  to  the  sufferer  and  his 
friends.  In  this  case  it  does  not  imply  that  the  patient  is  debarred  from  all 
social  intercourse.  It  simply  means  that  he  is  transferred  for  a  time  to  bright, 
cheerful  and  invigorating  surroundings  which  are  favourable  for  his  own  im- 
provement and  development,  but  unfavourable  to  the  persistence  of  the  germ 
mischief. 

3.  Ei/ueafieri.  ^Besides  the  immediate  benefit  to  the  patient  and  to  die 
public,  there  is  the  gradual  demonstration  that  consumption  is  preventable 
and  curable,  not  in  some  far-off"  land  and  by  some  impracticable  process,  but 
in  our  very  midst.  ^Vhen  people  realise  the  rational  principles  of  this  treat- 
ment, and  the  supreme  value  of  fresh  air  and  proper  environments,  the  idea 
will  extend  to  other  diseases.  If  pure  air  is  shown  to  be  so  valuable  in 
disease,  the  people  will  soon  recognise  its  value  for  the  maintenance  of  health, 
and  having  acknowledged  its  necessity  for  the  individual  they  may  realise  its 
importance  to  the  multitude.  It  is  far  preferable  to  induce  the. people  to 
choose  fresh  air  and  cleanliness  for  their  own  sakes  and  others  than  to  resort 
to  restrictive  legislation. 

It  is  a  truism  that  public  intelligence  sets  the  pace  at  which  progress  can 
advance.  Therefore  the  duty  of  local  authorities  is  to  stimulate  and  to  utilise 
public  interest,  to  lead  the  people,  to  show  them  what  they  want  and  how  tt> 
get  it.  The  layman  understanding  about  the  genn  as  being  a  disease-pit>- 
ducer  is  more  likely  to  be  a  willing  coadjutant  in  measures  for  the  restriction 
of  the  disease.  In  relation  to  his  fellow  men,  Carlyle,  in  his  "  Past  and 
Present,"  has  grimly  commented  upon  the  interdependence  and  reladonship 
between  all  classes  in  describing  the  widow  who,  begging  alms,  infected  a 
whole  household. 

From  the  foregoing  remarks  it  may  be  gathered  that  the  measures  to 
prevent  and  minimise  the  ravages  of  this  disease  rest  to  some  extent 
with  the  healthy  individual,  who  can  be  more  careful  in  the  choice  of  a 
dwelling-house,  in  the  sterilisation  of  his  food,  and  in  many  other  ways.  'ITie 
infected  patient,  also,  who  has  no  facilities  for  proper  isolation,  may  exercise 
the  greatest  care  in  the  disposal  of  the  phlegm  and  in  his  association  with 
healthy  friends. 

Local  authorities  have  numerous  powers,  and  many  of  these  authorities 
have    not   been    unmindful   of  their    responsibility.      Dwellings,    workshops. 
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factories  have  been  improved,  insanitarj'  areas  obliterated  and  made  habit- 
able, overcrowding  has  been  prevented,  free  disinfection  of  houses  and  cloth- 
ing has  been  undertaken,  directions  as  to  the  prevention  and  restriction  of  the 
disease  circulated,  and  lectures  easily  understandable  have  been  delivered  in 
many  places.  The  result  of  this  is  to  be  found  in  the  fact  that  during  forty 
years  consumption  has  been  reduced  nearly  go  per  cent.,  whilst  leprosy, 
cholera,  typhus,  etc.,  have  been  banished  from  our  midst. 

But  just  as  there  is  a  limit  to  individual  effort,  so  it  is  not  at  present 
practicable  for  the  numerous  local  authorities  to  separately  and  directly  cope 
with  the  source  of  this  terrible  scourge  by  providing  means  for  the  isolation  of 
the  infected.  The  question  which  I  wish  to  put  forward  for  consideration  at 
this  juncture  is,  Is  it  desirable  and  practicable  by  combined  action  to  make  an 
attempt  at  the  isolation  and  cure  of  the  many  sufferers  in  the  county,  and  by 
so  doing  to  effectively  prevent  the  spread  of  the  disease  to  those  who  are  as 
yet  uninfected  ? 

It  will  be  conceded  without  dispute  that  the  greater  the  area  of  pro- 
tection the  more  favourable  the  result.  Uniformity  of  purpose  and  concert  of 
action  are  necessary ;  thoroughness  of  action  in  one  district  may  be 
rendered  abortive  by  negligence  in  another.  Organised  systematic  methods 
are  absolute!]'  essential  to  any  satisfactory  results  in  the  restriction  of 
tuberculosis. 

An  analysis  of  these  ai^uments  will  show  the  absolute  necessity  of  isolation. 
'Hiis  can  be  best  carried  out  in  sanatoria,  and  the  question  immediately  arises 
as  to  how  funds  for  the  necessary  expenditure  can  be  provided, 

(i)  FrivaU  Enterprise  has  already  ^ven  us  several  good  institutions,  but 
they  are  by  no  means  adequate  to  the  demands  of  the  country,  neither 
are  they  within  the  reach  of  the  working  classes. 

(2)  P/iilaiitArepy.—yiadi  as  has  been  done  in  this  country  in  the  munificent 
establishment  of  general  hospitals,  etc.,  it  does  not  seem  to  me  that  the 
solution  of  the  difficulty  will  be  met  in  this  way  for  obvious  rea.sons. 

{3)  State  or  P^ibtic  Provision. ^li\  tuberculosis  we  have  a  common  enemy 
which  demands  a  united  defence  in  which  each  man  plays  his  part.  I  do  not 
suggest  by  any  means  that  the  public  purse  should  be  forthwith  taxed  with  the 
care  of  each  consumptive  patient  in  the  land,  but  I  feel  strongly  that  means 
might  be  provided  for  many  such  persons  to  "  help  themselves "  back  to 
health,  while  at  the  same  time  they  contribute  to  the  safety  of  the  community. 
On  the  Continent  and  in  America  many  of  the  institutions  are  provided  by 
Stale,  while  in  England  I  believe  that  contributions  to  such  establishments 
have  been  made  by  county  councils.  Boards  of  guardians,  also,  can  now  get 
permission  to  erect  or  contribute  to  consumptive  sanatoria. 

I  do  not  know  how  far  it  may  be  at  present  legally  possible,  but  the  pro- 
posal may  at  all  events  be  made  that  county  councils  should  provide  suitable 
institutions,  and  that  a  small  fixed  chaise  for  maintenance  should  be  made 
against  each  sanitary  authority  sending  a  patient.  This  need  not  necessarily 
come  out  of  the  local  rates  if  the  sanitary  audiority  were  emixiwered  to  obtain 
it  from  the  |>atient  or  by  local  effort. 
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The  foLowing  scheme  has  been  suggested  to  the  West  Riding  of  York- 
shire by  the  County  Council  as  a  beginning  of  what,  it  is  to  be  hoped,  may 
ultimately  become  more  general : — 

Sl'GCestkd  Consumptive  Sanatorium  in  the  Wksi-  Reiuxci 
Administrative  Count v. 

Rough  ^aiculaiiont  as  to  probable  cost. 

I.  Initial  Establishment  Cost  for  50  Beds—  £     s    d 

Site,  say  40  acres  at  ^lao  per  acre 4i8oo    o    o 

Buildings,  ny  at  j£'300  per  bed 'SiOOO    o    o 

Fnrnishings,  say  ^^15  per  bed ij*50    o    <> 

/1 1, 050    o    o 


Tl 


2.  Annual  Expenditure — 

Interest  and  Repajnent  of  Loan  of  1^16,150  for  Baildings,  etc., 

borrowed  at  3  per  cent,  for  30  years 830    o    o 

Ditto   for   I.oan  of  j^4,Soo   for    Site,  borrowed   at   3   per   cent. 

for  5a  yeara 187    o    o 

Salaries — 

Bonus  to  1  Local  Pbjrsicians  at  ^£50 jf  100    o    o 

Matron  and  Secretary 6000 

Cook 3S     o    o 

Serv-anls,  six  at  JC25 150    o    o 

Nurses,  four  at  £y> ijo    o    o 

Gardener  at  ;£'4S 45    o    o 

Porter  at  jf  45 45    o    o 

555    o    o 

Food,  50  Palienls  and  14  Staff  at  15J.  per  week i,496    o    o 

Washing,       „  „         at  ^3  per  year  each 192    o    o 

Coals,  Ga^  Wine,  Drugs,  etc.  (m.  fid.  per  head  weekly).     .     .     .        410    o    o 

Rales,  Taxes,  etc.  (say  %d.  pet  head  per  week) 70    o    o 

Repairs,  Renewals,  and  Simdries soo    o    o 

Total  Annual  Expenditnie    ....     •jt4,946    o    o 
*  This  represents  a  cost  of  38J.  per  palienl  per  week. 


,  Google 


BRITISH   CONGRESS  ON  TUBERCULOSIS. 


SANATORIUM  TREATMENT  OF  PHTHISIS  AMONG 

THE  POOR. 

Bv  Dr.  jane   H.  WALKER. 

I  DO  not  intend,  in  making  these  few  remarks,  to  lay  down  any  definite  or, 
dictatorial  statements  with  regard  to  the  methods  to  be  pursued  in  dealing 
with  the  consumptive  poor.  I  would  only  point  out  a  few  of  the  difficulties 
which  lie  in  the  way  of  treating  phthisis  among  the  poor^and  would  bring  to 
your  notice  the  efforts  towards  coping  with  the  disease  which  are  being  madi: 
at  present  in  this  country. 

On  one  point  I  take  it  we  shall  all  be  agreed,  viz.,  that,  important  as  it  is 
to  make  every  effort  to  fight  the  disease  among  the  rich  and  well  to  do,  it  is 
far  more  important  to  prevent  and  try  to  cure  consumption  among  the  poor, 
for  it  is  in  the  poorer  classes  that  the  disease  works  its  greatest  ravages,  and 
it  is  the  poor  we  should  seek  to  aid ;  the  rich  may  be  depended  upon  to  seek 
our  help  for  themselves. 

1  need  hardly  draw  attention  to  the  fact  that  consumption  and  over- 
crowding bear  a  definite  relation  to  each  other;  this  relationship  is  now 
recognised  universally,  and  has  even  been  cited,  in  one  of  our  Midland 
towns,  as  a  reason  for  neglecting  the  practical  treatment  of  phthisis  by  the 
sanatorium  method  in  favour  of  the  Utopian  treatment  by  perfect  sanitation. 
Until  sanitation  is  perfected,  until  we  can  point  to  -no  ovwcrowded  areas 
in  our  towns,  no  overcrowded,  unhealthy  cottages  in  our  rural  districts,  we 
must  bear  in  mind  the  two  facts  that  consumptives  have  little  chance  of  being 
cured  when  their  daily  lives  and  daily  occupations  are  carried  on  under 
conditicms  of  overcrowding  and  poverty,  and  that  heahhy  persons  run  a 
distinct  risk  if  the  contact  between  themselves  and  the  phthisis  sufferers  be 
close  and  prolonged.  If  in  a  crowded  dwelling  or  workshop,  those  already 
affected  are  to  be  cured,  and  if  the  disease  be  not  spread  to  those  uninfected, 
it  is  a  necessity  that  the  consumptive  patient  should  be  removed  at  as  early  a 
date  as  possible.  It  must  be  remembered  that,  as  a  rule,  where  we  have  over- 
crowding, there  we  have  also  the  concomitants  of  overcrowding,  poverty,  with 
underfeeding  as  a  necessary  consequence,  dirt,  absence  of  fresh  air  and  sunlight, 
and  all  these  add  their  contributions  to  the  causation  and  extension  of  the 
disease. 

In  dealing  with  phthisis,  as  in  dealing  with  any  other  disease,  we  have  to 
consider  the  methods  of  prevention  and  cure.  Doctor  Greenhough  has  laid 
down  the  law  that,  "  In  proportion  as  the  male  and  female  populations  are 
severally  attracted  to  indoor  branches  of  industry,  in  such  proportions,  other 
things  being  etjual,  their  respective  death  rates  from  phthisis  are  increased  ; " 
and,  therefore,  as  we  see  our  rural  populations  being  diverted  year  by  year 
more  from  the  country  to  the  large  towns,  it  is  obnous  that,  if  the  present 
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diminution  in  the  death  rate  from  phthisis  is  to  be  maintained,  we  must 
enforce  adequate  inspection  of  factories  and  workrooms,  and  practical 
methods  of  abating  overcrowding.  It  is  no  solution  of  the  difficulty  to  pull 
down  our  "  mean  streets  "  and  build  in  their  places  larger,  cleaner  houses  for 
the  better  classes,  contmting  ourselves  with  providing  for  the  dispossessed 
tenants  a  few  blocks  of  model  dwellings,  models  too  often  of  all  that  should 
not  be,  cramming  a  whole  streetful  of  human  beings  into  one  huge  block  of 
buildings,  facing  round  an  airless,  sunless  court. 

We  cannot  as  yet  in  this  country  point  to  anything  like  the  systematic 
provision  for  poor  consumptives  provided  in  Germany,  nor  to  the  State-aided 
sanatoria  sp'inging  up  everywhere  in  America,  but  our  local  authorities  are 
beginning  to  awaken  to  the  importance  of  removing  their  poor  phthisical 
patients  from  their  home  surroundings  and  from  the  common  wards  of 
infirmaries  to  sanatoria  built  specially  for  the  treatment  of  consumption.  But 
though  much  is  being  done,  there  remains  very  much  to  do.  Our  authorities, 
like  science,  "  move  but  slowly,  slowly,  moving  on  from  point  to  point,"  and 
we  cannot  but  feel  that  what  is  wanted,  especially  in  a  la^e  city  like  this,  i* 
concerted  action.  It  is  a  very  great  thing  for  a  borough  like  Kensington  to 
build  special  wards  for  its  phthisical  paupeis,  but  what  Is  wanted  is,  not  special 
accommodadon  in  this  close  stuffy  town,  but  sanatoria  for  each  division  of  the 
town  built  in  the  country,  where  patients  can  have  not  only  open,  but  fresh 
air,  and  where  they  can  stay,  not  for  a  certain  term  of  weeks,  or  even  months, 
but  regardless  of  set  rules,  until  they  are  fit  to  carry  on  their  ordinary  work 
again. 

My  attention  was  first  drawn  to  the  open-air  treatment  of  consumption  iji 
1892,  and  I  then  determined  to  give  the  method  as  fair  a  trial  as  my  power» 
permitted.  I  took  a  small  farmhouse  at  Downham  in  Norfolk,  and  though 
1  had  many  ditficuhies  to  contend  with  at  diat  time,  and  though  the  padents^ 
were  of  quite  the  hospital  class,  and  many  could  not  afford  to  stay  a  sufficienily 
long  time  to  give  themselves  a  fair  chance,  yet  the  plan  went  on  and  flourished. 
In  all  I  had  thirty-five  patients  under  my  charge  af  Downham.  Of  these  seven- 
teen recovered,  and  were,  when  I  last  heard  of  them,  at  work  and  well ;  two 
improved,  seven  were  lost  sight  of,  eight  died  subsequently,  one  died  in  the 
sanatorium.  In  February,  1900,  I. moved  the  sanatorium  lo  Clare  in  Suffolk, 
where  I  took  a  cottage  which  I  adapted  to  cany  out  the  treatment.  Here  we 
can  take  in  ten  women  patients.  The  house  is  looked  after  by  a  matron  and 
probationer,  and  a  resident  medical  officer  lives  in  the  village. 

This  place  was  started  as  an  experiment,  to  see  if  it  were  possible  to  make 
an  establishment  within  the  means  of  the  poor  self-supporting,  and  the  results 
have  been  very  satisfactory.  Setting  aside  the  initial  expenses  of  starting  the 
house,  a  sanatorium  for  ten  patients,  each  paying  fifteen  shillings  a  week,  if 
no  cases  requiring  special  nursing  be  taken,  can  be  made  to  just  pay  its  way  ; 
an  establishment  on  the  same  lines  for  thirty  or  more  patients  might  he  mad& 
to  pay  2|  per  cent,  on  the  primary  outlay. 

Since  the  cottage  at  Clare  was  opened  I  have  had  56  patients.  Average 
age,  21  years;  average  length  of  stay,  4i  months.     Average  gain  in  weight 
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I  stone.  Extent  of  disease,  one  lung,  36 ;  both  lungR,  30.  Complications : 
influenza,  5  ;  pleurisy  with  effusion,  2 ;  pneumonia,  3  ;  bronchitis,  z  ;  pneumo- 
thoraic,  i ;  asthma,  r ;  laparotomy,  i ;  abscess  of  glands,  1 ;  confinement,  i ; 
hemiplegia  and  chorea,  i.  Result:  comparative  cure,  19;  quiescence,  16; 
amelioration,  7  ;  non-amelioration  or  death,  4;  still  under  treatment,  10. 

I  have  found  that  a  poor  patients'  sanatorium  on  a  small  scale  is  in  many 
ways  difficult  to  manage,  especially  if  men  patients  are  taken  in  as  well  as 
women.  The  patients  are  in  many  cases  not  really  invalids,  they  cannot  be 
kept  permanently  in  bed,  and  the  amount  of  control  which  can  be  maintained 
over  them  while  they  are  out  and  about  is  small.  The  work  which  can  be 
got  out  of  them  is  very  variable  and  slight  in  amount ;  one  week  six  or  seven 
will  be  fit  for  work,  the  next  only  one  or  two  can  do  anything.  Many  men  of 
the  class  that  have  been  sent  to  me  r^ard  house-work  as  beneath  them,  and 
without  a  man  over  them  with  a  tight  hand  little  or  no  work  is  done.  For 
these  and  other  reasons  I  have  been  obliged  to  give  up  taking  in  men  patients 
at  Clare,  though  I  have  had  a  few  sKght  cases  boarded  out  in  village  homes, 
and  have  had  very  encouraging  results  with  these  patients. 

Finally,  let  me  point  out  that  the  work  of  treating  the  consumptive  poor  is 
a  very  encouraging  one.  The  poor  suffer,  not  only  from  phthisis,  but  from 
want  of  food,  fresh  air,  and  nursing,  As  a  rule,  their  only  treatment  has  been 
the  familiar  l>ottle  of  medicine  supplied  from  a  dispensary  ;  they  respond 
quickly  to  the  changed  conditions  of  life  offered  by  sanatorium  treatment  ; 
they  are,  I  have  found,  sincerely  anxious  to  aid  everj'  effort  made  on  their 
behalf.  'I'he  chief  difficulties,  the  great  discouragements  met  with  are,  firstly, 
those  of  finance :  .secondly,  those  of  providing  patients  with  some  form  of 
healthy  employment,  by  which  they  may  earn  something  for  themselves  when 
they  are  fit  for  work,  and  yet  not  fit  to  return  to  their  former  heavy  and  often 
unhealthy  occupations. 

The  need  of  an  After-Care  Association  to  provide  such  work,  the  need  of 
some  fund  specially  for  the  relief  of  poor  consumptives,  grow  in  proportion  as 
the  sanatorium  treatment  of  consumption  becomes  more  accessible.  Our 
private  philanthropy  should  be  in  co-operation  with  public  bodies,  such  as 
Poor  Law  Guardians  and  County  Councils,  such  a  co-operation  as  forms  the 
basis  of  our  Charity  Organisation  Society,  for  I  believe  that,  though  private 
philanthropy  may  rightly  be  expected  to  do  much,  what  is  needed  is  such 
an  association,  such  a  fund  for  each  town,  or  subdivision  of  a  large  town,  on 
organised  and  systematised  lines. 

Sir  jAMK.'i  Crichton-Browne,  F,R.S.  :  Mr.  President  and  Gentlemen,— 
I  think  it  is  desirable,  in  order  to  give  a  practical  turn  to  the  discussion 
which  is  to  follow,  that  a  Resolution  should  be  submitted  to  you.  In  doing 
that,  I  would  venture  to  say  that  I  think  we  are  deeply  indebted  to  our 
American  and  our  German  friends  for  the  trouble  they  have  taken,  and  for 
the  expense  they  have  gone  to,  in  bringing  vividly  and  graphically  before  us 
their  results.  These  results  are,  I  think,  very  convincing.  What  you  have 
heard  to^ay  from  them  and  from  the  others  who  have  read  Papers  must. 
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I  think,  have  satisfied  you  that  an  extension  of  the  sanatoria  treatment  of 
consumption  is  eminently  desirable,  not  only  in  its  preventive  but  its 
curative  aspects.  I  therefore  beg  to  submit  to  you  the  following  Resolution : — 
"  That  the  proviaon  of  sanatoria  is  an  indispensable  part  of  the  measures 
necessary  for  the  diminution  of  tuberculosis,  and  that  the  duty  of  providing 
sanatoria  should  devolve  upon  county  councils  and  county  boroughsj  and  that 
those  bodies  should  be  empowered  to  make  such  provisions," 

Dr.  Kaye  :  I  have  much  pleasure  in  secondii^  the  Resolution,  after  the 
able  and  excellent  address  to  which  we  have  listened.  In  Yorkshire,  where 
we  are  exceedingly  anxious  to  provide  sanatoria,  we  are  simply  hindered  by 
want  of  legislative  power.  I  therefore  have  much  pleasiu'e  in  seconding  the 
Resolution. 

Dr.  Peel  Ritchie:  I  should  also  like  to  propose  a  Resolution,  which  is 
not  at  variance  with  that  of  Sir  James  Crichton-Browne's.  It  is  :  "  That  it  is 
desirable,  for  strengthening  the  hands  of  the  members  of  parish  councils  and 
others  interested  in  the  treatment  ^md  care  of  those  on  the  parochial  roll 
suffering  from  pulmonary  phthisis,  that  an  expression  of  opinion  be  given  by 
the  Congress  to  this  effect — that  it  is  not  only  right  but  necessary  that  proper 
provision  should  be  made  for  the  housing  and  accommodation  of  such 
afflicted  persons,  either  by  separate  wards  being  provided  in  the  poor  01 
workhouse  hospital  m  which  they  may  be  treated  apart  from  the  other 
inmates ;  or,  what  is  more  advisable,  that  a  distinct  building  or  sanatorium 
be  erected  at  a  moderate  cost,  with  accommodation  for  the  care  and  treatment 
of  cases  of  both  sexes,  not  only  in  the  early  or  curable,  but  also  in  the 
advanced  stages  of  the  disease."  We  have  already  a  large  number  of 
phthisical  patients  on  our  poor  roll,  and  in  certain  parish  councils  we  are  not 
all  united  as  to  the  necessity  of  providing  proper  isolated  accommodation  for 
them.  I  therefore  ask  the  Congress  to  strengthen  the  hands  of  parish 
couiKils,  who  are  already  dealing  with  these  cases,  by  expressing  an  opinion 
upon  the  point  which  I  have  submitted  to  you. 

Dr.  ScuRFiELD :  I  believe  that  county  boroughs  already  have  the  power, 
not  only  to  provide  sanatoria,  but  to  subscribe  to  sanatoria  and  make  contracts 
for  using  portions  of  them.  I  do  not  know  whether  you  want  to  alter  the 
Resolution  for  that  reason.  One  of  the  sections  of  the  Public  Health  Act 
gives  power  to  county  councils  to  provide  hospitals  for  the  sick,  not  the 
infectious  sick,  but  the  sick  of  all  kinds.  My  reason  for  mentioning  this  is 
that  die  county  borough  for  which  I  am  Medical  Officer  of  Health  does 
subscribe  to  a  sanatorium  for  consumption,  and  does  so  on  the  advice  of  their 
town  clerk.  They  subscribe  ^^uo  a  year  to  keep  two  beds  for  their  own 
use  in  the  sanatorium  of  the  county  of  Durham. 

Sir  James  Crichton-Bbowne  :  I  think  there  would  be  no  objection  to 
withdrawing  the  second  clause  of  my  Resolution;  in  fact,  I  should  rather 
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prefer  to  do  so,  because  it  refers  to  the  county  councils.  We  want  only  a 
Very  general  expression  of  opinion  from  this  meeting  that  an  extension  of  the 
system  is  desirable.  Dr.  Wetherley  asks  me  to  mention  that  they  have 
instituted  a  new  system  in  his  county,  by  getdng  groups  of  working  men 
employed  in  factories  or  workshops  to  combine  and  subscribe  a  penny  a 
week  each,  and  upon  doing  that  in  certain  numbers  they  become  entitled  to 
claim  for  the  use  of  a  bed  in  the  sanatorium. 

The  President:  I  think  Dr.  Ritchie's  motion  must  be  dealt  with  as  a 
separate  resolution,  especially  in  view  of  the  description  of  Sir  James 
Crichton-Browne's  motion.  I  will  therefore  put  the  Resolution  r  "  That  the 
provision  of  sanatoria  is  an  indispensable  part  of  the  measures  necessary  for 
the  diminution  of  tuberculosis." 

The  Resolution  was  put,  and  carried  unanimously. 

Mr.  W.  F,  Robinson  ;  I  rise  to  second  Mr,  Peel  Ritchie's  resolution. 
As  a  member  of  the  Binningbam  Board  of  Guardians,  I  think  it  is  desirable 
that  parish  councils  and  boards  of  guardians  should  have  strongly  urged  upon 
them  the  desirability  of  eetablishii^  sanatoria  for  poor  patients. 

The  President  :  I  may  point  out  that  Dr.  Ritchie's  motion  has  nothing 
to  do  with  boards  of  guardians ;  it  refers  only  to  parish  councils. 

Dr.  Ritchie;  I  come  from  Scotland,  and  I  used  the  words  "parish 
councils"  because  they  r^nresenc  what  we  have  in  Scotland.  I  suppose  in 
England  the  board  of  .guardians  is  very  much  synonymous  ? 

A  Delegate  :  I  could  not  hear  whether  district  councils  were  included 
in  the  Resolution ;  district  councils  certainly  ought  to  be  added. 

'I'he  President:  I  must  point  out  that  we  must  be  carefiil  about  the 
terms  of  the  Resolution.  However  much  we  may  be  in  sympathy  with  them, 
if  we  pass  a  resolution  in  favour  of  placing  powers  in  the  hands  of  parish 
councils,  so  far  as  I  can  see  it  does  not  apply  equally  to  the  whole  of  the 
United  Kingdom,  and, it  may  be  attended  with  inconvenience  and  some 
confusion.  I  venture  to  think  that  the  terms  of  this  Resolution  have  not  been 
quite  carefully  adapted  to  the  question  at  issue. 

Councillor  Clarke  (Edinburgh) :  As  Chairman  of  the  Parish  Council 
of  Edinburgh,  of  which  Dr.  Ritchie  is  also  a  member,  I  can  see  no  harm  in 
this  Resolution  beii^  put  to  the  meeting.  I  think  it  will  be  a.  means  of 
strengthening  the  hands  of  parish  councils  in  dealing  with  [dithisical  poor. 
It  is  only  a  recommendation.  There  is  no  doubt  that  the  parish  councib 
have  power  to  do  this  and  chaise  the  rates,  and  this  would  simply  come  as  a 
recommendation  to  strengthen  their  hands  in  dealing  widi  the  s^refation  of 
the.se  patients. 
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Dr.  Cooper  Pattin  (Norwich) :  I  should  like  to  move  aii  amendment  to  " 
the  Resolution,  to  die  effect  that  we  express  the  desirability  of  all  public 
authorities  contributing  to  this  work.    That,  I  think,  will  meet  every  conceivable 
objection,  and  will  also  enable  those  public   authorities  that  have  special 
machinery  adaptable  to  the  purpose  to  make  use  of  it. 

Dr.  Weatherley  :  That  is  a  very  excellent  amendment,  and  covers  all 
the  ground.     I  shall  have  much  pleasure  in  seconding  it. 

The  President;  You  said  "all  public  authorities."  These  are  very 
general  terms. 

Dr.  Cooper  Pattin  :  My  amendment  is  to  substitute  the  words  "public 
authorities"  for  the  specific  bodies  mentioned  by  the  mover  of  the  Resolution. 

Dr.  Ritchie  (Edinbui^h) :  If  the  amendment  gives  poiver  to  provide  for 
the  poor  who  are  already  on  our  roll,  I  am  perfectly  willing  to  accept  the 
amendment  just  proposed. 

Dr.  Bernard  O'Connor  (London) :  I  propose  as  another  amendment 
the  substitution  of  the  words  "  local  sanitary  authority  "  for  the  words  "  parish 
councils." 

Dr.  Hodgson  (Cheshire) :  I  heg  to  second  that,  for  the  simple  reason 
that  a  difference  must  be  made  between  England  and  Scotland.  In  England 
parish  councils  have  not  the  pOTi-er  to  contribute  a  single  farthing  for  any  such 
purpose.  In  Scotland!  understand  that  is  not  the  case.  But  local  sanitary 
authorities  have  some  power,  and  therefore  I  secoiKl  the  amendment. 

The  Presidbnt  ;  Tb«e  is  a  difficxdiy  owing  to  the  difference  of  authority 
between  English  and  iScottish  parish  councils. 

Dr.  ViNRACE  (L<»)don) :  Might  I  ask  whether  it  is  not  desirable  to 
have  two  difieijent  Resolutions,  one  to  apply  to  England  and  the  other  to 
apply  to  Scotland.      .    . 

The  President  :  If  I  am  asked  that  question  I  am  not  prepared  to  deny 
it,  but  it  is  also  desirable  that  gendemen  who  wish  to  propose  Resolutions 
should  come  with  them  already  prepared,  and  not  bring  them  upon  the  spur 
of  the  moment.  It  is  not  any  part  of  the  Chairman's  duty  to  enter  into  an 
argument,  but  I  must  beg  the  Section  to  be  guarded  in  the  Resolutions  to 
which  they  come.  For  instance,  Dr.  Cooper  Pattin  proposes  his  amendment, 
which  stands  before  the  amendment  which  came  from  the  other  side 
of  the  hall  in  favour  of  substituting  "  all  public  authorities "  for  "  parish 
councils."  What  is  proposed  in  that  term — police  audiorities  and  road 
authorities?  I  think  we  are  going  rather  far.  However,  it  is  my  duty  to 
submit  the  Resolution.     The  original  Resolution  has  been  read  to  the  meeting. 
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since  which  two  amendments  have  been  moved,  one  to  delete  "parish 
councils"  and  insert  "local  sanitary  authorities,"  and  the  other  to  omit 
"parish  councils"  and  insert  "all  public  bodies,"  The  question  is,  whether 
the  words  "parish  councils"  be  omitted  in  order  to  insert  "local  sanitary 
authorities." 

The  amendment  was  put  and  carried. 

Dr.  Ramsey  :  Do  I  understand  that  the  county  councils  were  deleted  from 
Sir  James  Crichton-Browne's  Resolution  ? 

The  President  :  No  authority  was  mentioned. 

Dr.  Ramsey  :  From  experience  I  think  the  county  council  is  the  best 
authority  to  efTectively  work  a  sanatorium.  If  you  leave  the  matter  in  the  hands 
of  a  large  number  of  authorities  with  small  rateable  values,  there  will  be  con- 
siderable difficulty  in  working  the  sanatoria.  The  county  council  can  erect  a 
sanatorium,  and  can  levy  a  rate  on  the  small  districts,  and  for  that  rate  they 
have  the  right  to  send  patients  to  the  sanatoria.  Therefore  I  think  the  larger 
body  is  the  best  body  for  working  sanatoria.  I  would  suggest  that  "  county 
councils  "  be  put  in  the  Resolution  instead  of  "  sanitary  authority." 

Dr.  ScURFiELD  (Sunderland)  :  I  would  like  to  point  out  that  there  are  two 
entirely  different  conditions — one  is  the  provision  of  sanatoria  for  the  cure  of 
patients,  the  other  the  provision  of  homes  for  incurables.  The  home  for  the 
incurables  must  be  in  close  proximity  to  the  place  where  the  people  are  taken 
from,  and  might  be  provided  by  the  erection  of  another  pavilion  to  the  already 
existing  infectious  hospital  of  the  town  or  district.  That  is  quite  a  different 
question  from  the  one  of  providing  sanatoria  for  the  cure  of  cases,  where  you 
have  to  carefully  choose  a  site  and  get  a  pure  air,  and  probably  go  to  a  con- 
siderable distance  from  the  town  from  which  you  draw  your  patients.  The 
two  questions  seem  to  me  two  entirely  different  ones,  and  they  might  probably 
have  to  be  dealt  with  by  different  bodies.  It  might  be  a  good  plan  for  the 
county  council  to  have  charge  of  the  sanatoria  for  the  curables,  whereas  it 
would  be  a  good  plan  for  the  board  of  guardians  or  the  urban  district  council 
to  have  charge  of  the  home. 

The  President  :  The  question  is  that  the  Resolution  in  its  amended  form, 
with  the  substitution  of  the  words  "local  sanitary  authorities"  for  "parish 
councils,"  be  adopted. 

The  ResDlution  was  put  and  lost. 

Dr.  ViNRACE  (London) ;  Shall  I  be  in  order  in  putting  an  amendment  ? 

The  President  :  You  cannot  put  an  amendment,  because  the  Resolution 
has  been  lost. 
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Dr.  ViNRACE :  Might  I  frame  a  new  resolution  ? 

The  Pbesidknt:  Certainly. 

Dr.  ViNRACE :  I  beg  to  move — "  That  in  the  opinion  of  this  Section,  in 
England  rural  sanitary  authorities  and  boards  of  guardians,  and  in  Scotland 
parish  councils,  should  have  power  to  provide  sanatoria  and  homes  for 
incurables." 

The  President  :  I  must  rule  that  that  resolution  is  not  in  order,  because 
it  is  so  closely  akin  to  the  one  which  has  just  been  negatived. 


THE  INCIDENCE  OF  PHTHISIS  PULMONALIS  IN  THE 
HALIFAX  POOR  LAW  UNION,  WITH  SOME  RE- 
MARKS ON  SANATORIA. 

Bv    THOMAS    M.    DOLAN,    M.D.,    F.R.C.S.    (Edin.). 
Drawings  by  Messrs.  Wai.sh  &  Nicholas,  Halifax, 

\  VERY  important  conference  of  Poor  Law  Guardians  from  Leeds,  Bradford, 
Huddersfield,  Dewsbury,  Todmorden,  North  Bierley,  and  Halifax,  was  held 
on  May  lath,  1899,  at  the  board-room  of  the  Halifax  Guardians,  to  discuss 
the  question  of  "  Hospital  Treatment  for  Consumptive  Patients."  The  chair- 
man. Alderman  Josiah  Wade,  emphasised  the  position  when  he  said:  "that 
if  anything  could  be  done  to  eradicate  this  dreadful  disease  the  guardians  of 
the  poor  were  most  anxious  to  do  it  for  the  benefit  of  the  bread-winners." 

I  mention  this  conference  to  show  how  very  early  in  the  movement 
initiated  by  the  National  Society  for  the  Prevention  of  Tuberculosis  the 
guardians  of  the  poor  in  our  northern  districts  appreciated  their  responsi- 
bilities, and  how  anxious  they  were  to  fall  into  line  with  the  great  movement 
which  is  now  extending  over  all  civilised  countries,  and  which  is  already 
bearing  good  fruit.  I  had  the  pleasure  of  addressing  the  united  boards  at 
some  length  on  the  general  subject  of  consumption,  of  explaining  modern 
views  as  to  its  causation,  prc^nosis,  and  treatment,  necessarily  including 
modem  sanatoria ;  but  I  do  not  desire  to  dwell  on  my  own  personal  part  in 
Ihe  conference,  but  rather  to  refer  to  the  views  expressed  by  some  of  the 
guardians  present,  and  to  more  thoroughly  emphasise  the  position  taken  up  in 
the  North. 

Mr.  Guy  (Bradford),  who  had  visited  several  institutions,  said  that  "  the 
treatment  of  phthisis  in  their  workhouse  hospitals  had  been  altogether  wrong, 
and  he  hoped  that  boards  of  guardians  would  join  in  the  crusade  in  the 
interests  of  the  working  classes,  who  were  reduced  to  distress  and  misery, 
and  whose  families  were  impoverished  by  the  long-continued  drain  on  their 
VOL.  11.  .       3  E 
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resources  by  this  exhausting  disease."  Dr.  McCandiish  (Leeds)  advocated 
the  open-air  treatment,  and  also  spoke  of  the  duty  of  sanitary  authorities  to 
the  workers,  and  hoped  that  something  would  be  done,  and  done  quickly. 
Dr.  Munro  (Bradford)  hoped  that  in  twenty-five  years'  time,  by  a  system  of 
isolation  and  care,  they  would  have  exterminated  the  disease  altogether.  At 
the  close  of  an  interesting  discussion  the  following  resolution  was  passed : — 

"  That  the  inmates  of  workhouses  suffering  from  phthisis  should  be 
treated  elsewhere  than  in  workhouse  infirmaries,  and  this  con- 
ference suggests  that  the  boards  of  guardians  represented  should 
earnestly  consider  the  question,  with  a  view  to  such  combination 
or  otherwise  for  the  provision  of  isolated  hospitals  for  the 
treatment  of  phthisis  as  the  boards  may  hereafter  agree  upon." 

'Hie  adoption  of  the  principle  of  this  resolution  marks  a  very  important 
stage,  only  the  initial  one,  but  still  so  far  sadsfactory.  We  move  slowly 
perhaps  in  the  North,  but  we  move  surely.  If  no  great  result  has  followed 
from  this  e^ipression  of  opinion  in  the.  erection  of  sanatoria,  yet  the  seed  has 
been  sown,  and  ventilation  of  the  subject  has  taken  place.  We  have  moved 
slowly,  because  practical  members  of  boards  of  guardians  Have  asked  many 
questions : 

1.  As  to  the  number  of  consumptive  patients  in  our  northern  districts. 

2.  What  provision  should  be  made  for  them,  and  how? 

3.  Should  sanatoria  be  built  by  each  authority  separately,  or  by  combined 
authorities  ? 

4.  Whose  duty  is  it  to  provide  sanatoria  ? 

5.  The  probable  cost  per  head  in  sanatoria. 

6.  Yearly  expenditure,  and  other  questions  of  finance. 

7.  How  long  should  patients  be  detained  in  these  sanatoria  ? 

8.  What  is  to  become  of  the  incurable  cases? 

This  contribution  may  serve  as  a  peg  to  hang  some  thoughts  upon 
relative  to  the  various  points  mentioned  above,  and,  still  better,  may  draw 
forth  the  opinions  of  others  on  this  question. 

a.  The  incidence  of  phthisis  in  the  Halifax  Poor  Law  Union  may  serve 
as  a  guide  as  to  what  might  be  required  in  the  way  of  hospital  accommodation 
in  this  union  as  it  is  presented  to  us'  In  our  statistics  Of  the  past,  t  take  the 
last  ten  years'  experience  of  the  number  of  patients  we  have  had  under  treat- 
ment in  St.  Luke's  Hospital,  which  is  the  poor  law  union  infirmary  for  this 
district.  The  Halifax  Poor  Law  Union  covers  an  area  of  52,605  acres,  with 
a  population  of  185,119,  rateable  value  of  ;^877,465,  ^^44,609  only  being 
derived  from  agricultural  land.  The  geology  of  the  district  is  largely 
carboniferous,  the  bulk  of  the  population  being  engaged  in  manufactures, 
wool  forming  the  staple  product — though  we  have  other  industries,  as  silk, 
cotton,  iron,  leather,  whilst  there  are  small  farms  on  which  agricultural 
labourers  are  employed.     I  ake  a  period  of  ten  years  to  show  the  mortality 
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in  the  union  hospital,  and  I  also  give  the  mortality  in  the  Halifax  borough 
to  show  the  contrast  during  the  same  period  of  years. 
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The  total  admisMons  during  the  ten  years  amount  to  249,  only  thirty-one 
of  which  were  women,  and  the  deaths  for  the  ten  years  to  163. 

The  number  of  deaths  indicate  clearly  that  the  hospital  has  been  used  not 
alone  foe  curative  purposes,  but  for  those  who  have  abandoned  all  hope,  and 
who  simply  came  in  to  die,  after  all  other  means  of  subsistence  had  been 
exhausted. 

I  give  in  another  column  the  number  of  deaths  in  the  borough  of  Halifax 
during  the  same  period. 

Deaths  from  Phthisis  or  Pulmonary  Consumption  from  1891  to  1900. 
\'eae9.  Deaths. 


Average  Tolal     ....     14S'7- 

Whert  We  contrast  the  number  of  deaths  in  the  borough,  viz.,  1,457,  with 
Ihe  deaths  in  the  union  infirmary,  \\z.,  163,  it  will  be  seen  that  the  guardians 
are  only  touching  the  very  fringe  of  the  disease  as  it  exists  in  the  Halifax 
district. 

This  practical  question  has  to  be  faced.  In  Halifax  borough,  with  an 
average  annual  death-rate  of  145,  whose  duty  is  it  to  move  ?  If  we  multiply 
the  145  by  3  we  may  be  able  to  arrive  at  an  approximate  estimate  on  the 
loUl  cases  of  consumption  in  the  borough  of  Halifax,  viz.,  435. 

2.  We  have  next  to  consider — no  matter  whose  duty  it  is — what  would  be 
the  cost  of  providing  a  sanatorium  for  twenty  patients,  about  the  average 
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under  treatment  in  the  Halifax  Union  Infirmary,  and  I  have  asked  Messrs. 
Walsh  &  Nicholas,  architects,  to  draw  a  detailed  plan  of  a  sanatorium  suited 
to  our  northern  climate,  and  I  give  you  the  results,  estimated  cost  of  the  same, 
and  plans.  Itie  proposed  sanatorium  would  possess  certain  condidons 
desirable  in  the  nature  of  subsoil,  situation,  protection  from  winds,  foliage, 
water  supply,  accessibility  by  rail  and  road. 

Description  of  Consumptive  Sanatorium. 

For  twenty  patients  the  site  would  not  be  less  than  ten  acres  in  area, 
preferably  in  an  elevated  though  not  exposed  situation,  and  with  a  slight  fall 
from  north  to  south.    The  subsoil  should  be  of'a  dry  and  sandy  nature. 

The  accompanying  plans  are  designed  especially  for  the  exposed  situation 
and  the  severe  climate  of  the  West  Riding.  It  will  be  seen  that  the  pavilions  are 
arranged  in  such  form  and  position  that  each  ward  is  open  to  the  sunshine  the 
whole  day,  and  the  verandahs  offer  protection  from  the  strong  winds,  and 
have  hinged  screens  across  them  at  inter^'als. 

Each  pavilion  or  ward  block  is  connected  with  the  administrative  block  by 
a  covered  way,  which,  in  case  of  extensions,  might  be  continued  east  and  west, 
and  connected  with  additional  pavilions. 

The  laundry  block,  which  includes  disinfector  and  well-lighted  drying 
closets,  is  situated  behind  the  administrative  block,  and  detached  therefrom. 

'ITie  mortuary  would  be  quite  detached  and  screened  from  general  view. 

The  administrative  block  provides  accommodation  for  a  resident  matron,' 
visiting  doctor,  eight  nurses,  also  servants  and  man-servant  The  night  and 
day  nurses'  bedrooms  aio  entirely  apart. 

The  general  cohstructio;,  and  sanitary  fittings  of  the  buildings  would  be  on 
similar  lines  to  those  now  adopted  in  the  case  of  "notifiable  diseases." 

Estimate  of  Cost  of  a  Sanatorium  for  lo  Beds. 


AdminUtraiive  block 

Two  pavilioDs  of  two  5-bed  wards  each  . 
Laundry  block  and  mortuary  .... 


Equals  /300  per  bed. 

The  plans  show  only  five  beds  in  each  ward,  and  a  separate  duty  room  for 
each.  This,  no  doubt,  is  an  ideal  arrangement;  but,  where  necessary,  each 
of  these  wards  might  be  increased  in  length  to  ten  beds  each,  as  shown  by 
the  dotted  lines  on  block  plan,  which  would  reduce  the  average  cost  per  head 
from  ;^30o  to  ;£aso,  no  increase  of  the  administrative  block  being  necessary. 

Or,  as  an  alternative,  a  pavilion  of  two  wards  of  ten  beds  each,  and  one  of 
five  beds  each,  could  be  built,  and  the  cost  proportionately  reduced  to  ;f  3oo 
per  head. 

The  administrative  and  laundry  blocks  only  might  be  permanent  buildings, 
-and  the  pavilions  builc  of  lighter  temponuy  construction,  and  burnt  down 
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periodically ;  but  the  saving  of  cost,  taking  into  consideration  the  renewal, 
would  hardly  be  worth  consideration. 

The  cost  (jC^oo  per  bed)  may  seem  excessive,  but  even  in  Germany, 
France,  and  Switzerland,  where  labour  is  cheaper,  I  find  that  the  cost  per 
head  varies — in  Germany,  from  3,093  to  6,765  francs;  in  Switzerland,  6,000 
to  6,700  francs;  whilst  in  France,  the  sanatoria  of  Hauteville  and  Angicourt 
cost  5,250  and  14,000  respectively.     (See  "Scalpel,"  September,  1S99.) 

The  cost  of  maintenance  at  some  of  the  Continental  resorts  varies  from 
2  francs  to  s  francs  per  day,  and  we  ought  to  be  able  to  carry  on  our  sanatoria  at 
some  such  price.     I  certainly  think  the  cost  per  head  need  not  be  excessive. 

The  necessary  expenditure  on  medical  officers,  nurses,  food,  linen,  ward 
requirements,  disinfection,  and  the  rest,  must  necessarily  involve  us  in  very 
considerable  annual  expense,  however  economically  administered.  In  Ger- 
many, as  we  know,  the  sanatoria  already  erected  have  cost  ;^i,ooo,ooo,  and 
the  yearly  expenditure  will  probably  amount  to  a  quarter  of  a  million,  so  that 
should  we  in  any  way  attempt  to  imitate  what  has  been  done  in  Germany,  and 
bring,  throi^h  our  Poor  Law  authorities  or  municipalities,  hospital  treatment 
within  the  reach  of  the  consumptive  poor,  we  must  be  prepared  for  an  expen- 
diture of  millions  of  pounds, — money  well  spent  in  this  war  of  humanity  if  we 
can  succeed  in  restoring  to  health  a  certain  number  of  workers,  as  is  proved 
by  Dr.  Burton-Fanning  in  his  report  on  the  results  of  sanatoria  treatment, 
whilst  at  the  same  lime  we  are  employing  other  agencies  which  aim  at  the 
destruction  of  consumptive  breeding-grounds. 

We  must  strike  at  the  root  and  commence  with  the  homes  of  the  people, 
but  even  that  would  be  useless  unless  we  can  awaken  the  people  themselves 
to  a  sense  of  their  responsibilities  and  make  them  appreciate  the  value  of 
fresh  air,  the  dangers  of  tuberculosis,  the  good  effects  of  early  treatment,  the 
value  of  their  children's  health,  the  possibilities  opened  out  by  sanitation.  All 
the  agencies  at  work  for  sending  boys  to  camps  and  girls  to  the  seaside 
homes  once  a  year,  the  friendly  visits  of  inspectors  and  nurses,  the  improved 
dwellings  and  destruction  of  unhealthy  areas,  the  possibilities  opened  out  by 
out  tram  system  of  taking  the  people  away  into  the  country,  must  all  surely 
tend  to  the  building  up  of  the  race  and  limit  the  extension  of  consumption ; 
but  waiting  for  these  possibilities,  in  which  we  are  encouraged  by  our  present 
statistics  on  the  diminution  of  consumption  from  38  per  1,000  in  1S38  to 
14  per  1,000  in  1895,  we  must  still  make  provision  for  the  present  needs  of 
the  country,  and  for  prospective  ones,  and  we  must  face  even  the  difficulties 
of  expenditure. 

I  have  not  attempted  to  minimise  the  situation.  So  far  as  it  affects  our 
public  bodies,  especially  boards  of  guardians,  we  are  agreed  on  the  great 
question  of  principle  that  consumptive  patients  should  not  be  treated  in  the 
general  wards  of  our  Poor  Law  infirmaries,  and  the  acceptance  of  this 
principle  should  involve  a  corollary  that' sanatoria  for  consumptives  must  be 
provided. 

Halifax  is  distinguished  for  its  liberality  In  providing  for  its  sick  poor. 
'I'he  Royal  Halifax  Infirmary,  erected  at  a  cost  of  ^100,000,  is  a  monument 
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to  the  munificence  of  its  citizens,  whilst  the  Guardians  of  the  Poor  havi;  just 
completed  a  magnificent  infirmary,  also  at  a  cost  of  ^£100,000,  for  the  sick 
poor  in  their  union.  It  is,  I  believe,  capable  of  rising  to  the  occasion  of 
building  a  sanatorium  for  its  consumptives,  but  it  pnidently  wants  to  know 
what  it  has  to  provide  before  entering  on  any  scheme  which  would  involve  a 
large  expenditure. 


SANATORIA     FOR    CONSUMPTIVES. 
Bv  EDWIN  T.  HALL,  F.R.I.B.A.,  F.San.I. 

Among  the  many  and  varied  forms  of  energy  that  have  marked  the  last 
century,  none  has  been  more  noteworthy  than  the  organised  attacks  made  on 
those  fell  enemies  of  man,  the  diseases  that  have  destroyed  or  shortened  tens 
of  thousands  of  lives,  and  enfeebled  or  embittered  hundreds  of  thousands  of 
other  lives. 

Led  by  men  of  medical  science,  gifted  with  large-hearted  prescience, 
crusades  have  been  preached  to  rid  the  world  of  one  pestilent  adversary  after 
another.  Sanitarians  in  general  have  joined  their  voices  until  the  conscience 
of  the  nations  has  been  awakened,  forces  have  been  organised,  the  battle  has 
been  'set  in  array,  and,  despite  of  prejudice,  ignorance,  and  deadly  apathy, 
steady  advance  has  been  made,  until  slowly  but  surely  the  enemy  has  been 
driven  back.  Small-pox,  that  great  and  terrible  scourge,  no  longer  holds  its 
deadly  course  unchecked,  and,  save  when  ignorant  obstinacy  refuses  to  assist, 
is  headed  and  beaten  back. 

The  latest  of  the  enemies  which  the  public  has  decided  to  reckon  with 
is  consumption,  or  tuberculosis  of  the  lungs,  and  His  Gracious  Majesty  the 
King,  evincing  his  interest  in  this  as  in  all  matters  conducive  to  the  health 
and  happiness  of  suffering  humanity,  has  placed  himself  at  the  head  of  the 
movement  in  England. 

Stated  shortly,  the  raison  d'etre  of  a  consumptive  sanatorium  is  to  provide 
a  centre  constructed  on  the  latest  hygienic  principles,  where  advantage 
is  taken  to  the  fullest  extent  of  sun  and  air,  to  teach  the  temporary  occupants 
to  adequately  appreciate  these  blessings,  and  so  to  regulate  their  lives  that  they 
may  go  forth  as  apostles  of  health,  carrying  their  knowledge  into  their  various 
family  circles.  In  this,  as  in  everything  else,  each  individual  exercises  an 
influence  on  his  environment,  and  nothing  but  good  can  result  from  the 
spread  of  the  gospel  under  the  influence  of  which  he  has  temporarily  lived. 

It  is  the  fimction  of  the  architect  imbued  with  the  solemnity  of  the 
subject,  working  hand-in-hand  with  the  medical  expert,  to  provide,  such 
a  habitation  for  the  exercise  of  the  physician's  skill  that  that  may  have  its 
legitimate  fruirion  and  the  crowning  glory,  under  God's  providence,  of 
alleviating  suffering,  of  arresting  disease,  of  renewing  vigour  and  sending 
out  men  and  women  the  better  for  their  discipline. 

The  writer  has  thought  it  will  stimulate  energy  and  assist  the  members  of 
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this  Congress  if  he  lays  before  them  sotne  account  of  what  has  been  done  by 
other  workers  in  the  field.  .  . 

The  movement  for  what  is  called  the  open-air  treatment  of  tuber- 
culosis patients'  has  been  extrasively  practised  in  Germany  for  many 
years.  As  long  ago  as  1859  a  sanatorium  was  erected  in  Siberia,  m 
Golbersdorf,  and  since  then  the  various  German  States  and  insurance 
boards  have  actively  entered  into  the  scheme,  and  numerous  sanatoria  have 
been  erected.  Some  are  in  the  nature  of  hospitals,  adopting  as  part  of  their 
treatment  open-air  living.  Others  are  in  the  nature  of  homes  where  patients 
in  the  earliest  stages  of  consumption  are  received,  and  open-air  living  is  the 
^imary  treatment,  seconded  by  regular  discipline  in  hours  of  rising  from  bed, 
of  eating,  and  retiring  to  rest;  by  bathii^,  by  graduated  exercise — in  short,  by 
living  on  hygienic  lines. 

It  nuiy  be  convenient  to  lay  down  the  main  lines  on  which  a  sanatorium 
should  be  constructed,  and  in  this  connection  it  is  to  be  borne  in  mind  that  it 
is  recognised  by  nearly  all  medical  men  that  to  get  anything  like  satisfactory 
results  patients  should  be  admitted  in  the  first  stage  of  the  disease.  In  fact, 
cures  appear  to  be  in  inverse  ratio  to  the  duration  of  the  disease. 

We  will,  therefore,  assume  that  patients  enter  the  sanatorium  when  first 
attacked.  They  are  not  then  incapable  of  moderate  exercise,  nor  are  they 
expected  to  be  confined  to  their  beds.  Of  course  it  may  be  that  tempo- 
rarily they  are  weak,  and  that  rest  in  bed  may  be  necessary  for  a  time. 

First  as  to  site.< 

A  sandy  subsoil  should  be  selected,  so  that  rain  may  be  readily  absorbed. 
Clay  is  relatively  impervious,  and  a  soil  with  clay  not  far  from  the,  surface  gets 
waterlogged.     Evaporation  creates  ground  mists  or  fogs. 

Again,  a  low-lying  site  on  sand  or  gravel  is  bad,  because  the  subsoil  water 
percolates  through  the  subsoil,  and  renders  the  earth  moist  and  cold.  This 
percolation  also  forces  outwards  ground  air  or  air  charged  with  carbonic  acid 
gas.  The  site  should,  therefore,  be  elevated,  but  not  on  the  summit  of 
a  hill.  The  ideal  site  is  the  southern  slope  of  a  hill  sheltered  from  north 
and  east  winds  by  trees.  On  sandy  soil  the  trees  will  generally  be  some 
species  of  pine,  the  resinous  exudation  from  which  is  health-giving,  imparting 
a  clean  and  brisk  flavour  to  the  air. 

It  is  sometimes  held  that  the  near  presence  of  sheets  of  water  is 
objectionable;  but  that,  I  think,  only  applies  to  ponds  and  semi-stagnant 
waters.  A  rapid  river  may  be  beneficial,  owing  to  the  change  of  air  to 
which  its  movements  give  rise.  Witness  the  case  of  Nordrach,  in  the  Black 
Forest,  where  the  Hammerbach,  coming  from  the  higher  lands,  passes  through 
the  village,  close  to  some  of  tlie  buildings  of  Dr.  Walther's  colony ;  or  again 
liarlaching,  near  Munich,  standing  on  a  hill  above  the  torrential  Eiser. 

The  life  and  movement  of  such  waters  has  a  bracing  and  enei^sing 
influence  on  humanity,  whether  sound  or  sick. 

Given,  then,  a  site  oa  sandy  subsoil  amid  pines,  the  next  thing  is  to  place 
the  sanatorium  in  an  elevated,  position.  It  is  not  good  to  put  it  on  a  flat 
plain.     Shut  in  by  woods,  with  a  strictly  limited  prospect,  the  influence  on  a 


^iooglc 


42*  BRITISH   CONGRESS  ON  TUBERCULOSIS. 

patient  is  bad.  There  is  a  sense  of  confinement  most  depressing  to  all 
nervous  temperaments.  Hohenhonef,  not  far  from  Cologne,  is  high  up  the 
mountain,  with  beautiful  and  very  extensive  views  of  and  beyond  the  Rhine. 
Numberg  Engelthal,  in  Bavaria,  commands  a  wide  stretch  of  scenery. 
From  Fallcenstein,  in  the  Taunus  mountains  at  Cronberg,  near  Frankfort,  the 
panorama  is  only  limited  by  power  of  sight.  Dr.  Walters'  sanatorium  at 
Crookesbury  Ridges,  in  Surrey,  has  in  a  less  elevated  position  also  entensive 

Again,  there  should  be  a  wide  clearing  on  the  south  side  of  the  building 
and  in  a.  less  degree  on  the  other  sides.  Admit  to  building  and  to  gardens 
plenty  of  sunlight.  The  curative  value  of  sunlight,  with  its  germ-destroying 
power,  is  immeasurable.  The  clearing,  too,  gives  the  sense  of  freedom  and 
lack  of  restraint.     The  charm  of  the  seaside  is  largely  the  gratification  of  this 

Another  point  of  great  value  is  to  set  the  building  well  away  from  a  high- 
road, and  in  a  sandy  district  diis  is  of  especial  importance.  Dust  of  any 
kind  is  of  course  very  bad  for  affections  of  the  throat  or  respiratory  organs, 
and  the  dust  from  a  high-road,  laden,  as  it  is  liable  to  be,  with  faecal  matter, 
and  carried  about  by  high  winds,  is  worse  than  alt. 

Of  course  a  good  water  supply  is  essential.  Where  a  public  service  is  not 
available,  a  well  should  be  sunk  on  the  higher  side  of  the  sanatorium.  It  will 
there  not  be  in  danger  of  contamination  from  sewage,  and  also,  once  raised  to 
the  surface,  the  water  will  flow  by  gravitation  to  the  building — a  great  saving 
in  expense  of  maintenance. 

Sewage  purification  and  disposal  are  important  matters. 

I  found  among  the  South  German  institutions — both  sanatoria  and  general 
hospitals — that  it  was  the  common  practice  to  treat  the  sewage  with  an  infijsion 
of  sulphur  earth,  a  natural  product  of  which,  I  believe,  there  are  considerable 
deposits  near  Cologne.  The  mixing  was  a  very  simple  process.  At  Falken- 
stein  the  mixture  was  contained  in  a  closed  vessel  placed  in  the  outlet 
chamber  of  a  divided  sewage  receiving  tank.  The  inlet  chamber  received  the 
sewage,  from  which,  by  a  screen  or  tray,  paper,  etc.,  was  separated.  This 
chamber,  at  a  certain  level,  emptied  itself  by  a  syphon.  To  the  top  of  this 
syphon  a  small  pipe  from  the  mixture  vessel  was  attached,  and  as  the  sewage 
passed  it  drew  a  charge  of  the  mixture  by  suction.  The  effluent  was  then 
conveyed  from  the  second  chamber  to  another  receiving  tank  at  a  distance 
divided  into  two  chambers,  and  ultimately  to  four  settling  tanks,  used  in 
rotation;  and,  after  a  period  ranging  from  two  to  four  weeks,  the  liquid 
was  discharged  on  to  the  land. 

At  the  Nuremberg  General  Hospital,  which  is  quite  new,  a  more  elaborate 
apparatus  is  used. 

The  main  drains  discharge  into  a  cesspool  or  receiver,  with  an  outlet  trough 
at  the  level  of  the  inlet  pipe.  This  trough  discharges  on  to  a  species  of  water- 
wheel  contained  in  the  central  of  three  open  brick  tanks. 

The  two  side  tanks  contain  the  sulphur  earth  mixture,  kept  in  a  state  of 
agitation  to  prevent  precipitation.     The  rotation  of  the  wheel  is  arrested  as 
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the  bucket  comes  into  position  under  the  trough  and  is  filling.  While  the 
filling  is  going  on  two  small  streams  of  the  sulphur  earth  mixture  flow  in  from 
the  sides. 

The  treated  sewage  then  passes  over  a  weir  to  a  channel,  with  an  iron 
screen  over  it  to  catch  foreign  substances,  and  thence  to  two  large  circular 
settling  tanks,  intended  to  be  used  alternately,  with  funnel-shaped  bottoms 
about  seven  metres  deep  in  all. 

Suction  pipes  are  fixed  to  near  the  bottom  of  these  tanks,  and  the  heavier 
deposit  is  pumped  up  to  a  hydraulic  press  when  the  sewage  is  formed  into 
cakes  to  be  carted  away  for  manure.    The  liquid  from  the  tanks  passes  away. 

At  Harlaching,  after  similar  treatment  with  sulphur  earth,  the  sewage 
passes  into  the  rapid  Eiser.  I  am  told  all  the  sewage  of  Munich  passes  into 
the  river  without  ill-effects,  owing,  I  suppose,  to  the  tremendous  current. 

At  Nordrach  the  sewage  goes  into  the  ordinary  closed  cesspool.  When 
this  gets  fiill  it  is  emptied  by  means  of  a  portable  enclosed  apparatus,  probably 
known  to  many  officers  of  health  and  sanitary  engineers. 

Briefly  described,  this  is  a  cylindrical  closed  tank,  mounted  on  cart  wheels, 
with  a  long  flexible  suction  hose.  When  the  suction  pipe  has  been  let  down 
to  the  bottom  of  the  cesspool,  a  charge  of  chemical  explosive  expels  the  air 
from  the  cylinder  through  a  valve,  and  the  vacuum  is  immediately  filled  with 
sewage.    'ITiis  is  carted  away  and  spread  over  the  land, 

I  did  not  hear  of  any  case  in  South  Germany  where  a  septic  tank  treatment 
was  adopted. 

In  the  new  sanatorium  at  Wokingham,  in  Surrey,  there  is  a  septic  tank 
with  two  or  three  settling  tanks  attached,  and  from  these  the  effluent  passes  on 
to  the  land. 

Where  the  sewage  can  be  delivered  into  a  public  sewer  there  appears  to 
be  no  medical  objection  to  its  doing  so  without  treatment.  In  London  the 
sewage  of  the  large  scarlet  fever  and  diphtheria  hospitals  so  passes,  and  no 
e\il  results  follow,  as  was  conclusively  proved  by  a  l^ocal  Government  Board 
Commission. 

The  great  danger  from  consumption  appears  to  arise  from  bacilli  contained 
in  sputum.  When  the  moisture  evaporates  these  bacilli  are  blown  about  and 
become  a  source  of  danger.  In  all  sanatoria  provision  should  be  made  for 
dealing  with  sputum  by  cremation. 

At  Nordrach  each  bedroom  is  fitted  with  a  pair  of  lavatory  basins — one 
for  washing,  the  other  for  spitting.  It  seems  to  me  the  waste  pipes  of  the 
latter  must  become  contaminated,  and  in  any  case  I  do  not  like  the  idea  of 
sputum  passing  into  a  pipe. 

Having  now  dealt  with  these  general  features,  we  come  to  a  consideration 
of  typical  sanatorium  buildings. 

It  will  be  noted  that  all  that  I  submit  to  your  notice  differ  radically  in 
planning.  Unless  otherwise  mentioned,  all  the  German  institutions  have 
double  casement  windows,  are  heated  by  low-pressure  steam  radiators,  and 
are  electrically  lighted. 

In    some   of   the  latest  institutions,  as   Harlaching  and   Krailing,   the 


ogle 


426  BKITISH    CONGRESS   ON   TUBERCULOSIS. 

administrative  buildings  arc  separate  and  distinct  from  those  containing 
patients,  but  not  so  in  others  nor  in  earlier  ones.  For  example,  at  Falkenstein, 
which  is  the  first  institution  I  propose  to  describe,  the  liitchens,  larders,  etc., 
are  in  the  basement  of  the  block.  It  must,  however,  be  borne  in  mind  that 
this  institution  commenced  in  what  had  been  a  private  house,  and  although 
by  additions  it  is  now  a  large  place,  the  original  house  remains  part  of  iU 
The  staff,  except  the  medical  men,  live  in  the  block. 

It  will  be  seen  by  the  general  plan  that  there  are  detached  blocks — engine 
and  boilerhouses,  stables  for  horses  and  cows,  workshops,  laundry,  etc. 

The  main  building,  containing  a  basement  and  three  floors  above,  one  of 
«hich  is  in  the  roof,  consists  of  a  centre  block  facing  E.S.E.,  with  two 
symmetrical  wings  at  a  slightly  obtuse  angle,  enclosing  on  three  sides  a 
tenace^arden.  To  the  N.E.  is  a  very  large  dining-hall  open  on  the  S.S.E. 
to  a  wide  verandah  continued  in  a  N.E.  direction  to  the  chief  doctor's 
house,  and  forming  a  covered  promenade  about  65  metres,  or,  say,  200  feet 
long.  On  the  south  side  a  long  anne^,  with  an  enclosed  verandah  or  gallery 
facing  west,  leads  to  another  doctor's  house  containing  the  consulting-rooms, 
etc.  On  the  east  side  of  the  gallery  are  the  gardener's  house,  mortuary,  etc. 
The  total  frontage  in  a  straight  line  measures  about  1,000  feet. 

The  sanatorium  has  accommodation  for  one  hundred  and  twenty  patients 
of  either  sex,  with  seventy  single  and  twenty-five  double  bedrooms,  generally 
of  a  large  cubic  capacity. 

There  are  three  main  staircases. 

The  staff  consists  of  a  medical  superintendent  with  three  assistants,  a 
managerial  staff  of  four.  The  total  staff,  male  and  female,  indoor  and  out,  is 
ninety-two.     There  is  one  waiter  to  eight  or  ten  patients. 

There  is  no  regular  staff  of  nurses  and  no  separate  accommodation  for 
them.     They  are  only  taken  in  if  required  by  patients. 

The  patients'  rooms  generally  face  south  or  east,  but  others  north  and 
south-west ;  the  majority  are  in  single  file  on  one  side  of  a  corridor,  but  there 
are  several  rooms  on  the  other  side. 

There  are  two  slipper  baths  for  patients  and  a  douche  room  in  the 
basement.     The  w.c.'s  are  contained  in  the  building. 

The  floors  of  bedrooms  are  covered  with  linoleum  ;  the  walls  arc 
plastered.     There  are  no  rounded  angles. 

The  ventilation  is  by  the  windows. 

The  Lieg(halten  are  attached  to  the  building,  forming  wide  verandahs  on 
the  three  sides  of  the  terrace  at  the  level  of  the  basement  floor,  which  is  above 
ground  on  this  side.  In  the  grounds  there  are  large  open  pavilions  and 
smaller  summer  -  houses  containing  couches,  all  fancifijlly  and  luxuriously 
appointed,  and  in  the  building  are  winter  garden,  reading,  writing,  billiard, 
and  music  rooms.  Altogether  this  is  a  high-class  hotel,  medically  conducted, 
where  wealthy  patients  may  live  cheerful  lives  in  beautiful  air  and  glorious 
scenery. 

It  may  be  worth  noting  that  each  patient's  serviette  is  kept  in  a  linen 
envelope — claimed  as  a  very  sanitary  arrangement. 
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Ruppertshain,  a.  few  miles  distAnt,  ne^r.  Kanigstein,.  is  modem,  is  for 
poorer  patients,  and  is  more  strictly  a  sanatorium.  It  is  on  plan  a  flat 
crescent  three  storeys  in  height  above  a  basement,  with  two  short  wings,  and 
accommodates  112  patients — ninety  male,  thirty-two  female. 

There  are  no  separate  administrative  buildings,  but  the  kitchen  is  in  the 
west  wing,  on  the  ground  floor. 

There  are  eighteen  rooms  with  one  bed,  seventeen  with  four  beds,  and  six 
with  six  beds,  of  a  cubic  capacity  per  patient,  for  men,  of  twenty  to  thirty 
metres,  and  for  women,  of  thirty  to  forty  metres. 

TTie  staff  consists  of  the  medical  superintendent,  with  two  assistanU,  a 
secretary,  and  a  lady  superintendent  or  matron.  There  are  three  female  and 
two  male  nurses,  and  twenty-four  male  and  female  servants. 

There  are  two  main  staircases  from  bottom  to  top. 

The  patients'  rooms  face  south  and  are  in  single  file,  with  a  corridor  on 
the  north  side. 

There  are  nine  slipper  baths  for  the  patients  and  one  douche  for  each  sex, 
all  in  the  body  of  the  building. 

The  floors  of  bedrooms  are  of  plain  uncovered  deal  boards ;  the  walls 
and  ceilings  ate  of  plaster. 

In  the  older  portion  of  the  building  there  are  no  concave  angles  to  the 
rooms,  but  in  that  most  recently  built  all  angles  are  concave  except  at  the 
floor,  where  they  are  most  needed. 

At  the  ends  of  the  building  there  are  two-storeyed  Ltcgehalkn^  about  twelve 
feet  wide. 

There  are  no  fireplaces,  and  the  ventilation  is  by  the  windows  and  doors. 

One  of  the  medical  officers,  who  courteously  showed  me  over  the 
institution,  was  of  opinion  that  wards  with  as  many  as  six  beds  were  not  so 
good  as  those  with  only  two  or  three.  He  thinks  a  few  balconies  to  bed- 
rooms, large  enough  to  take  beds,  are  desirable. 

'I'he  NiJmberg  Heilstatte,  Engelthal,  a  few  miles  from  Hcnferfeld,  is  a 
modern  building — a  parallelogram  consisting  of  basement,  three  other  floors, 
and  then  rooms  in  the  gables. 

There  is  no  separate  administrative  block  of  buildings. 

It  affords  accommodation  for  fifty  patients  in  seventeen  rooms,  two  con- 
taining five  beds,  two  with  one  bed,  the  others  having  three  beds  each.  The 
cubic  capacity  per  patient  is  forty  metres.  There  is  one  staircase,  which  is 
not  sufScient  for  so  high  a  building  with  so  many  residents.  All  patients' 
rooms  face  south,  and  have  a  corridor  on  the  north  side. 

Dr.  Bauer  is  the  medical  superintendent,  and  has  no  assistant. 

There  are  three  female  nurses  and  seven  female  servants. 

There  are  four  slipper  baths  and  three  douches,  all  in  the  body  of  the 
building.     There  are  six  w.c.'s.for  patients,  similarly  placed. 

A  handsome  dining-room  faces  south,  and  is  served  from  the  kitchen  in  the 
basement. 

The  floors  are  of  uncovered  deal  boards.  Walls  and  ceilings  are  of  plaster 
and  have  concave  angles,  except  at  floor,  which  omission  the  doctor  laments. 
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The  plastered  surfaces  are  artistically  decorated,  a  feature  which  I  commend 
to  the  notice  of  our  hospital  authorities. 

The  Liegehallen  are  quite  detached,  one  being  on  the  terrace  at  the  south- 
west of  the  sanatorium,  the  Other  in  the  woods. 

Ventilation  is  by  windows  and  doors. 

Dr.  Bauer  thinks  ic  better  not  to  have  more  than  three  beds  in  a  room. 

I  should  like  to  mention  the  (treat  attention  p^d  to  the  details  of  furnishing 
in  this  institution.  The  bedsteads  are  simple  in  manufacture,  having  foot- 
boards of  iron  covered  with  linoleum,  with  spring  mattresses.  The  bed 
mattress  is  filled  with  kapock,  an  Indian  fibrous  material  of  which  Dr.  Bauer 
speaks  well.  The  bed^de  tables  are  of  zinc,  enamelled,  with  glass  tops,  and 
zinc  drawers,  having  rounded  ends  for  cleanliness.  In  these  the  soap  trays, 
tooth  brushes,  etc.,  are  kept  The  centre  tables  in  the  wards  have  ash  tops 
unvarnished,  and  the  legs  and  framework  are  of  vamished  deal.  There  are 
no  drawers  to  them. 

The  next  building  I  propose  to  describe  is  one  of  quite  another  type  of 
plan. 

The  Stadtisches  Sanatorium  at  Harlaching  is  a  few  miles'  drive  from  Munich, 
on  the  top  of  a  hill,  in  a  fir  forest.  This  building  may  be  described  as  a 
hospital.  It  is  primarily  for  consumptives,  but  a  few  other  cases  of  non- 
infectious character  are  received.  They  also  make  a  speciality  of  dental 
surgery,  and  the  dental  operating-room  is  fitted  with  every  kind  of  the  most 
modem  dental  appliances. 

Accommodation  is  provided  for  212  patients,  half  of  each  sex,  but  the 
ultimate  scheme  is  to  add  buildings  so  as  to  accommodate  600  patients. 

Dr.  Hermann  is  the  medical  superintendent,  and  there  are  three  assistant 
medical' officers.  The  remaining  staff  consists  of  a  manager,  a  legal  clerk,  a 
clerk,  and  one  matron.  There  are  twenty-one  female  nurses  (members  of  a 
sisterhood)  and  two  male  attendants.  Of  servants  there  are  nine  female  and 
eight  male,  including  engineering  staff. 

The  hospital  is  a  building  E-shaped  on  plan,  three  storeys  in  height,  with, 
I  am  glad  to  say,  no  basement  rooms.  Its  main  entrance  fiY>ntage  is  towards^ 
the  north.  There  are  twenty-eight  wards,  six  with  twenty  beds,  six  with  twelve 
beds,  twelve  with  single  beds,  and  eight  isolation  rooms,  each  with  one  bed, 
but  I  think  some  of  these  last-named  are  appropriated  for  three-bed  wards. 
The  cubic  capacity  per  patient  is  36  ■  36  metres. 

There  are  four  staircases,  two  in  the  centre  and  one  at  each  end,  and  one 
lift.  The  windows  reach  nearly  to  the  ceiling.  There  are  twelve  slipper  baths 
and  three  douches,  two  slipper  and  one  douche  at  each  extreme  angle,  all  con- 
tained in  one  room  divided  by  partitions.  There  are  ei^teen  w.c.'s  for 
patients,  badly  arranged,  each  group  of  three  with  a  slop  sink  being  placed  in 
one  room,  in  the  body  of  the  building,  with  only  one  window.  It  is  surprising 
to  find  such  an  arrangement  in  these  modem  buildings,  an  arrangement  which 
the  medical  superintendents  all  condemn  and  lament. 

The  aspect  of  the  wards  is  as  follows : — The  twenty-bed  wards  are  axially 
east  and  west,  with  windows  north  and  south.     On  the  south  side  of  the  wards, 
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three  stoieys  high,  are  the  lA^ehaikn,  about  13  feet  wide.  Dr.  Hermann 
thinks  these  very  conveniently  placed,  but  too  wide,  and,  owing  to  the  fact  that 
they  are  of  solid  masonry,  arcuated  on  each  floor,  they  keep  off  too  much  sun. 
Had  they  been  9  feet  wide,  with  pillar  construction,  they  would,  he  thinks 
have  been  admirable. 

There  are  other  Li^ehaUm  in  the  grounds. 

The  twelve-bed  wards  are  north  and  south,  with  windows  east  and  west. 

The  single-bed  wards  face  east  or  west  respectively,  the  isolation  rooms  north. 

The  floors  of  the  wards  are  of  concrete  covered  with  linoleum.    Walls 

and  ceilings  are  plastered.     No  angles  are  rounded,  a  fact  of  which  the 

doctor  complains. 

Ventilation,  when  windows  are  closed,  is  by  means  of  warmed  air  inlet 
and  by  outlet  shafts.  Time  is  too  short  to  allow  me  to  describe  these  in 
detail.  The  fresh  air  is  warmed  by  passing  through  a  case  containing  a 
steam  radiator,  but  Dr.  Hermann  complains  that  the  air  so  heated  is  too 
dry.  To  me  this  statement  is  interesting,  because  I  have  always  had  this 
objection  to  steam  radiators  for  heating  such  inlets.  The  same  result  does  not 
arise  when  hot  water  is  used. 

The  lighting  is  by  electricity,  and  all  the  clocks  are  electric. 
The  day  accommodation   for    patients  is   excellent.      There    are    two 
adjacent  dining-rooms   in  the  centre  for  each  sex,  looking   into  the  large 
quadrangles,  and  a  reading-room  to  the  south  of  these.     There  are  two 
handsome  chapels,  one  for  Roman  Catholics,  one  for  Protestants. 

The  administrative  block  is  north  of  the  sanatorium.  It  is  said  to  be 
sufficient  for  the  ultimate  scheme.  The  plan  is  very  complete  and  admirable. 
There  are,  however,  two  points  I  venture  to  criticise,  and  these  are:  (i) 
placing  the  linen-drying  rooms  over  the  washhouse  and  finishing-room; 
(3)  placing  the  disinfector  in  the  basement  of  the  main  block. 

The  plan  of  the  whole  is  a  hollow  square  sunounding  an  open  quadrai^le. 
The  south  block  contains  the  doctor's  and  priest's  residences.  On  the  south- 
west is  the  laundr>';  on  the  south-east  are  the  kitchens,  with  dining-rooms 
attached  for  female  staff,  the  residences  of  the  assistant- matrons  and  nursing 
usters.  The  west  side  contains  the  residence  of  the  manager,  servants, 
and  engineer,  and  to  the  north  of  these  the  cow  and  pig  stables,  poultry- 
house,  etc.,  with  fodder-lofts  above.  The  east  side  contains  the  stables, 
coach-houses,  etc. 

The  boiler-house  and  engineer's  department  are  in  the  centre  of  the 
"  quad."  The  rest  of  the  basement  contains  heating  apparatus,  disinfector, 
and  very  extensive  cellarage. 

The  cow-stable  is  a  regular  feature  at  most  of  the  sanatoria,  and  those 
I  have  seen  are  beautifully  kept.  The  importance  of  pure  milk  is  evidently 
fully  recognised. 

I  quit  the  description  of  this  institution  with  regret.  One  of  the  most 
modem  consumption  hospitals  visited  by  me,  I  found  it  to  be  full  of  interest 
in  all  kinds  of  detail,  and  the  many  hours  Dr.  Hermann  kindly  gave  up  to 
explaining  everything  are  amongst  my  most  pleasant  recollections. 
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Wc  turn  to  yet  another  type  of  plan  in  the  Volksheilstatte  KraiUng,  about 
half-an-hour's  walk  from  Planegg,  in  Bavaria.  The  whole  district  is  a  forest, 
principally  of  pines,  and  the  Volksheilstatte  is  beautifully  placed,  and  seems 
the  ideal  abode  of  rest  and  seclusion. 

This  is  strictly  a  sanatorium  for  open-air  treatment  of  men  only. 

It  receives  120  patients. 

Dr.  Krebs  is  the  chief  medical  officer.  He  has  two  assistants.  The 
matron  does  the  correspondence,  otherwise  the  institution  is  managed  from 
Munich. 

There  are  twelve  nursing  sisters  and  three  male  attendants. 

There  are  twenty-one  servants  in  all,  male  and  female. 

The  sanatorium  contains  a  basement  and  three  other  storeys. 

It  consists  of  a  central  block  inth  two  wings  at  widely  obtuse  angles,  and 
at  the  south-east  and  south-west  intersections  there  are  pretty  chapels  for 
Roman  Catholics  and  Protestants  respectively. 

There  are  forty-three  patients'  rooms,  containing  109  beds ;  thirteen  rooms 
have  single  beds,  fourteen  have  two  beds,  six  have  three  beds,  two  have  four 
beds,  six  have  five,  and  two  have  six ;  but  no  patients  can  be  accommodated 
if  necessary. 

The  cubic  space  in  single  bedrooms  is  fifty  metres,  in  other  rooms  from 
thirty  to  thirty-three  metres  per  patient.  There  are  two  staircases.  The  doors 
have  fanlights,  but  not  to  the  ceiling.  All  patients'  rooms  face  south,  and 
of  the  multi-bedded  rooms  there  are  four  with  side  w-indows. 

There  is  an  unobstructed  corridor  on  the  north  side  of  the  rooms. 

The  kitchen  is  in  the  basement  of  the  central  block,  the  dining-room 
being  on  the  ground  floor  on  the  south  side,  with  a  sitting-room  adjacent. 

There  are  four  slipper  baths  in  one  room  on  the  ground  floor,  divided  by 
curtains,  and  one  douche  room. 

There  are  eighteen  w.c.'s  in  groups  of  three  arranged  on  each  floor  in  one 
room  in  the  heart  of  the  building  with  only  one  window. 

There  is  on  each  of  the  upper  floors  a  room  fitted  with  lavatory  basins  on 
both  sides ;  in  all  there  are  thirty  basins  —the  best  accommodation  I  have  seen 
in  any  sanatorium. 

The  floors  of  all  rooms  are  covered  with  linoleum. 

The  walls  and  ceilings  are  of  plaster,  with  concave  angles,  except  at  floors, 
the  omission  of  which  is  of  course  complained  of. 

The  patients'  bedrooms  are  all  on  the  first  and  second  floors.  The  northern 
side  of  the  ground  floor  of  the  west  wing  contains  the  matron's  and  nurses' 
rooms ;  that  of  the  east  wing  the  consulting-room,  laboratory,  doctor's  bath- 
room and  the  patients'  baths.  On  the  south  of  these  are  corridors,  and  south 
of  these  again  are  the  Liegthallen,  about  three  metres  wide.  '  These  form  a 
structural  arcaded  verandah  beneath  the  patients'  bedrooms.  There  is  also 
a  LiegehalU  seventy-eight  metres  long  in  the  woods,  fitted  with  eighty  couches. 
The  ventilation  of  the  patients'  block  is  by  the  window  and  by  a  central  turret. 

The  medical  officers'  rooms  are  on  the  north  side  of  the  central  block,  with 
a  committee  room  on  the  first  floor. 
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At  some  distance  east  of  the  sanatorium  is  an  administrative  block 
connected  by  a  subway. 

This  block  consists  of  basement  and  three  other  storeys.  It  contains  the 
boiler  and  engine  houses,  disinfector,  accumulator-room,  laundry,  stables  for 
cows  and  horses,  and  residences  for  the  remaining  statTand  female  servants. 

I  conclude  the  description  of  German  sanatoria  with  that  of  the  Nordrach 
colony  in  the  Black  Forest,  nine  miles  from  the  little  station  of  Biberach. 
To  describe  this  colony  one  must  picture  the  locality. 
The  road  from  the  railway  ascends,  and  for  some  miles  follows  the  river 
Hammerbach,  The  scenery  is  beautiful.  On  either  side  the  hills  covered 
with  trees  slope  up  from  the  river,  sometimes  gently,  sometimes  in  bold 
escarpments.  In  the  gray  distance  they  rise  to  small  mountainous  heights 
dotted  everywhere  with  trees,  save  for  patches  of  greensward.  In  the  midst 
the  rapid  river  sparkling  in  the  sun,  which  on  the  day  of  my  visit  also  glistened 
on  the  snow-clad  trees.  Rising  ultimately  to  a  height  of  about  1,500  feet 
above  the  sea,  we  passed  through  Nordrach,  where  a  sanatorium  of  the 
hotel  type  has  just  been  erected,  and  some  half-mile  or  more  beyond  we  come 
to  Dr.  Wallher's  famous  colony  for  consumptives.  Here  there  is  no 
sanatorium  proper,  but  many  small  buildings  dotted  about  the  hillside.  We 
alight  at  one  containing  the  office  and  kitchens,  with  a  long  dining-room  for 
patients  attached.  A  wooden  structure,  simple  enough  in  character,  with 
windows  on  both  sides  and  a  gravel  terrace  on  one  side. 

High  up  the  hill  to  the  left  is  the  largest  building  of  three  storeys,  con- 
taining rooms  for  twenty  patients. 

It  consists  of  a  long  centre,  with  two  short  wings  at  obtuse  angles  of  some 
igo  degrees,  so  that  they  face  to  the  S.S.E.  and  S.S.W.  At  the  intersection  of 
the  angles  are  hexagonal  turrets.     There  are  two  staircases. 

In  this  building,  as  in  the  others,  each  patient  has  a  separate  bedroom  of 
about  fifty  cubic  metres  capacity. 

All  have  single  casements  with  fanlights,  which  latter  are  hung  at  the  top 
and  open  outwards.     There  are  balconies  to  some  of  the  rooms. 
The  ventilation  is  by  the  windows  and  doors. 

Each  bedroom  is  fitted  with  a  douche  bath,  supplied  with  hot  and  cold 
water.  There  are  only  two  slipper  baths  altogether,  and  these  are  solely  used 
for  medical  purposes. 

There  is  only  one  w.c.  for  every  ten  patients,  placed  within  the  building. 
The  floors  are  of  wood,  covered  with  hnoleum.  .... 

The  walls  and  ceilings  are  of  narrow  boards,  beaded  not  only  at  the  edges, 
but  On  the  solid  parts,  and  there  is  a  moulded  wooden  cornice.  There  are  no 
concave  angles.  It  is  strange  that  all  canons  of  smooth  surfaces  and  rounded 
angles  are  here  set  at  naught.  The  explanation  probably  is  that  there  is  no 
dust  in  the  place. 

I  have  before  noted  that  each  bedroom  is  fitted  with  two  lavatory  basins, 
one  for  washing,  one  for  sputum. 

There  are  no  Liegehallen.  Dr.  Walthers  objects  to  them.  He  says, 
"  You  should  not  make  patients  lazy,  but  active." 
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There  are  a  few  ordinary  summer-houses  in  the  grounds. 

Another  building  of  two  storeys  is  provided  for  sixteen  patients,  and  the 
rooms  are  only  about  eight  feet  high.  It  is  not  only  electrically  lighted,  but 
heated  by  electric  radiators  of  the  doctor's  own  manufacture. 

The  medical  staff  consists  of  Dr.  Walthers  and  another  physician  of  equal 
standing,  as  the  doctor  was  careful  to  tell  me. 

There  is  a  secretary.  There  are  no  nurses  as  such,  the  doctor  holding 
that  nursing,  as  we  know  it,  "  ought  to  be  done  by  the  medical  men."  There 
are  two  female  servants  to  every  ten  bedrooms. 

In  parentheses  it  may  be  interesting  to  know  that  Dr.  Walthers  strongly 
objects  to  the  plenum  system  of  ventilation,  about  which  we  lately  heard  a  good 
deal,  and  of  which  he  has  had  experience. 

There  are  various  other  buildings  forming  the  colony  dotted  about  here 
and  there.  Among  them  is  the  doctors'  house,  with  the  sitting-room  made  so 
that  in  the  summer  the  external  wall  or  enclosure  can  be  completely  removed. 

It  will  be  seen  from  the  foregoing  that  Nordrach  has  nothing  of  the 
structural  sanatorium  about  it.  It  is  a  hamlet  on  a  mountain  side,  "  far  from 
the  madding  crowd."  Nature  provides  varied  refreshment  for  the  body  and 
mind.  For  the  rest,  it  is  a  little  world  where  patients  place  themselves  under 
a  medical  man  .of  strong,  masterful  personality,  who  orders  their  being 
generally. 

To  live  in  such  a  position  a  life'  of  simplicity  under  hygienic  rules,  to  have 
no  cares,  and  to  be  interested,  is  to  be,  as  nearly  as  our  mortal  frame  will 
permit,  free  from  disease. 

We  have,  however,  to  deal  not  with  such  an  ideal  place  and  life,  but  with 
the  work-a-day  world.  For  ordinary  mortals,  and  specially  for  those  of  our 
poorer  brethren,  we  must  bring  to  their  aid  everything  that  sanitary  knowledge 
of  building  can  give. 

Before  leaving  this  part  of  my  subject  I  wish  to  express  my  indebtedness 
to  the  following  medical  gentlemen  who  extended  to  me  the  most  courteous 
hospitality,  and  gave  me  in  the  readiest  way  every  information  and  assistance 
in  my  investigations.  Dr.  Hess  of  Falkenstein,  Dr.  Curschemann  of 
Ruppertshain,  Dr.  Bauer  of  Niirnberg  Engelthal,  Dr.  Hermann  of  Harlaching, 
Dr.  O.  Pischinger  of  Krailing,  and  Dr.  Walthers  of  Nordrach. 

It  may  now  be  of  interest  to  briefly  describe  one  or  two  modem  English 
institutions. 

I  have  had  the  pleasure  of  visiting  the  sanatorium  near  Ctookesbury 
Ridges,  under  the  direction  of  Dr.  J.  Rufenacht  Walters.  Dr.  Walters  is  too 
well  known  as  the  author  of  an  admirable  book  on  sanatoria  to  need  any 
other  introduction  here. 

His  sanatorium  is  a  small  one  for  twelve  patients,  but  I  am  glad  to  learn 
it  is  about  to  be  doubled. 

The  sanatorium  consists  of  twelve  single  bedrooms  on  one  floor,  all  with 
French  casement  windows  facing  south  and  opening  on  to  a  verandah,  canvas 
covered,  for  reclining  couches.     A  corridor  runs  the  whole  length  behind. 

There  is  one  nurse,  and  she  lives  in  the  building. 
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The  cubic  capacity  of  the  rooms  per  patient  is  about  i,ioo  feet. 

The  floors  are  of  wood  covered  with  linoleum. 

The  walls  and  ceilings  are  of  plaster,  with  slightly  concave  angles,  except 
to  floor— a  regretted  omission. 

The  ventilation  is  by  the  windows,  by  inlet  tubes,  and  by  shafts  at  cdling 
level  across  the  corridor  to  the  north.  In  the  new  block  there  will  be 
fanlights  to  the  doors,  so  that  all  the  room  may  be  scoured  with  air. 

There  is  a  room  with  one  slipper  bath  and  one  earth  closet,  both  opening 
from  the  corridor.     In  the  new  block  these  will  have  disconnecting  lobbies. 

The  dining-room  is  attached,  and  also  opens  from  the  corridor,  and  beyond 
it  are  the  kitchen  and  offices. 

The  heat  is  by  hot-water  radiators. 

The  lighting  is  by  electricity. 

It  might  here  be  opportune  to  consider  the  question  of  the  best  position  for 
Id^ehaiUn  or  reclining  verandahs. 

There  is  some  difference  of  English  medical  opinion  on  the  subject  It  U 
held  by  some — and  it  seems  to  be  a  sound  doctrine — that  if  patients  are  so 
dehcate  that  they  must  lie  down  the  greater  part  of  the  day,  they  should  be  as 
near  to  the  medical  man  and  to  their  own  bedrooms  as  possible,  so  as  to  save 
the  strain  of  even  a  short  walk.  In  three  of  the  five  typical  German  buildings 
described,  the  Li^thaliiH  form  verandahs  to  the  actual  buildings,  and  the 
convenience  of  these  is  approved  by  the  medical  chiefs  of  all,  the  only 
complaints  being  in  regard  to  exces)>ive  width  and  solidity  of  building.  In 
one  of  the  others  there  are  reasons  of  planning  why  this  cannot  be  done,  hi, 
Crookeshury  Ridges  the  same  verandah  scheme  is  adopted  and  approved,  and 
is  to  be  repeated  in  the  new  block. 

In  the  perspective  view  shown  by  me  as  a  design  for  a  sanatorium,  I  have 
adopted  this  arrangement  with  a  balcony  over  for  half  the  building,  and  it  will 
be  seen  the  width  and  construction  is  such  that  the  German  objections  do  not 
apply.     Dr.  Hermann  thought  this  arrangement  very  satisfactory. 

A  larger  institution  is  that  called  Pinewood,  at  Wokingham,  designed  by 
Mr.  F.  Jones,  who  has  kindly  lent  me  a  plan.  This  has  accommodation  foi 
sixty-four  patients,  each  in  a  single  bedroom  of  an  average  cubic  capacity  of 
1,100  feet. 

The  institution  consists  of  a  central  Wock  of  three  storeys,  containii^  the 
consulting  rooins,  offices,  and  dispensary,  with  residences  for  the  medical  staff 
above.  Detached  from  this  on  either  hand  is  a  patient's  block  of  two  storeys, 
containing  thirty-two  single  bedrooms.  These  blocks  face  S.S.E.  and  S.S.VV.j 
and  each  has  a  corridor  on  tlie  inner  or  northern  side.  There  is  one  staircase. 
I'he  ground  floor  walls  are  of  brick,  the  first  floor  is  enclosed  by  wood 
framing  covered  with  boards  and  tiles. 

There  is  one  resident  nurse  in  each  block,  .    ; 

The  douche  and  slipper  bath  rooms  and  w.c.'s  are  on  the  north  side  of  the 

corridor,  and  open  directly  from  it.  ,  ,       ^■. 

The  windows  are  single  casements  which  do  not  reach  the  ceiling. .  The 

doors  have  no  fanlights. 
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The  floors  are  boarded  and  covered  with  linoleum. 

Walls  and  ceilings  are  of  plaster. 

There  are  concave  angles,  except  to  floors,  where  angle  fillets  are  fixed. 

The  heating  of  rooms  is  by  open  fires,  that  of  corridors  by  hot  water 
radiators. 

Ventilation  is  by  windows  and  doors, 

Lightii^  is  by  electricity. 

The  administrative  block  is  detached  to  the  north,  it  contains  a  handsome 
dining  room,  with  service  and  nurses  rooms  attached.  Kitchen  and  offices, 
with  female  stafi"  bedrooms  over,  and  other  rooms  adjacent. 

There  is  a  laundry  block  with  disinfector,  an  engine  house,  stables,  etc. 

I  may  now  perhaps  describe  a  sanatorium  which  the  Brompton  Con* 
sumption  Hospital  is  about  to  erect  at  Frimley,  in  Surrey,  from  my  designs, 

it  is  to  accommodate  one  hundred  patients,  and,  unlike  the  odiers,  it  is  for 
non-paying  inmates. 

There  are  fifty-two  single  bedrooms,  twelve  with  two  beds  and  eight  with 
three  beds.  Every  patients'  room  will  face  S.,  S.S,E.,  or  S,S.W.  Outadethe 
central  block  is  a  wide  paved  terrace. 

It  will  be  noted  that,  unlike  the  German  sanatoria,  we  have  provided  a 
large  number  of  single  bedrooms.  By  some  it  is  held  that  for  the  poor  rooms 
with  more  than  one  bed  are  best,  as  patients  like  company.  On  the  other 
hand,  others — among  them  Dr,  F.  R.  Walters — hold  that  it  is  better  for  the 
patient's  recovery,  be  he  rich  or  poor,  to  have  a  bedroom  to  himself. 

It  must  be  remembered  we  contemplate  that  only  first-stage  cases  (with 
exceptions)  will  be  admitted,  and  every  inducement  should  be  given  to  make 
patients  get  out  into  the  open  air  as  much  as  possible,  the  bedroom  only 
being  used  at  night.  Of  course  there  are  cases  where  it  may  be  desirable  for 
two  or  three  to  be  together,  as  where  bleeding  is  likely  to  occur,  when  one  can 
help  the  other.  We  have  therefore  effected  a  compromise,  fixing  our 
maximum  at  three  beds.  Many  of  the  German  doctors  with  whom  I  have 
discussed  the  question  favour  this  as  the  maximum  when  it  can  be  adopted. 

The  sanatorium  proper,  or  [utients'  block,  is  two  storeys  in  height,  and 
consists  of  a  central  block  with  four  radial  wings  or  pavilions,  all  built  of 
brick,  the  upper  storey  tile  hung  on  the  brick. 

By  this  arrangement  any  one  floor  of  the  two  sides  or  of  the  four  wings 
may  be  appropriated  to  women,  leaving  the  others  for  men ;  and  each  group 
is  self-contained,  with  its  separate  sanitary  conveniences.  It  also  affords 
much  greater  facilities  for  classification  than  could  be  found  in  one  building  of 
the  ordinary  type. 

The  main  entrance  hall  is  in  the  centre,  and  behind  It  is  a  day  room  facing 
south,  with  two  three-bed  wards  at  the  sides. 

East  and  west  of  the  hall  are  the  consulting  and  matron's  rooms,  dis- 
pensary, and  sister's  duty  room. 

The  first  floor  has  similar  patients'  and  asters'  accommodation,  a  readence 
for  the  matron,  and  a  bedroom  for  the  housekeeper.  Overhead,  in  the  roof, 
are  bedrooms,  etc.,  for  female  servants. 
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'ITie  pavilions  are  connected  to  the  centre  by  enclosed  corridors  having 
windows  on  both  sides.     Each  wing  contains  twenty-two  beds. 

The  corridor  on  the  north  side  has  no  obstruction  whatever  to  light 
and  air. 

Opposite  every  room  door  there  will  be  a  window  in  the  corridor,  and  as 
all  doors  will  have  fanlights  carried,  like  the  windows,  to  the  ceiling,  we  shall 
get  thorough  ventilation,  and  even  on  hot  sultry  days  the  cooler  air  on  the 
north  side  of  the  building  will  induce  a  current  to  the  hotter  south  side.  The 
windows  will  be  casements,  those  on  the  ground  floor  opening  to  the  floor,  so 
that,  if  necessary,  beds  may  be  wheeled  out.  The  casements  are  so  constructed 
as  to  keep  out  rats  and  other  vermin  while  the  windows  may  remain  wide 
open.  On  the  first  floor  there  will  be  outside  jalousie  shutters,  which  can  be 
closed  either  to  exclude  rain  or  intense  sun  heat,  the  windows  remaining 
open.  On  the  ground  floor,  rolling  canvas  blinds,  like  those  over  shops,  will 
eflect  not  only  the  same  purpose,  but  will  shelter  beds  or  couches  outside.  By 
this  means  we  get  the  advantages  of  a  verandah. 

On  each  flobr  are  two  lai^e  linen  rooms,  and  on  the  ground  floor  are  boot- 
cleaning  rooms. 

Between  each  pair  of  pavilions  is  a  sanitary  tower,  detached  except  for  a 
cross-ventilated  lobby.  This  contains  all  the  patients'  w.c's,  baths,  lavatories 
and  housemaids'  closets.  I  have  provided  no  urinals  in  the  building.  They 
are  filthy  things  at  best,  and  with  lifting  closet  seats  are  unnecessary. 

For  the  nursing  staff  on  duty,  separate  lavatories  and  w.c's  are  provided 
on  both  floors. 

There  are  two  main  staircases,  and  at  the  outer  end  of  each  pavilion  a  fire 
escape  staircase. 

The  heating  generally  will  be  by  hot  water  throughout,  the  lighting  by 
electricity. 

The  floors  will  be  of  wood  covered  with  linoleum,  and  all  walls  and  ceilings 
will  be  of  plaster  with  concave  angles  everywhere. 

To  the  north  of  the  sanatorium  proper,  and  reached  by  a  glass-covered 
way  for  wet  weather,  are  the  two  patients'  dining-rooms  and  a  general 
assembly  hall. 

Behind  are  the  kitchen  block,  female  servants'  hall,  men's  room, 
etc.  At  the  east  end  is  the  nurses'  home.  To  the  west  the  medical 
officers'  residence.  Nearer  the  main  road  will  be  the  laundry,  boiler,  and 
electrical  engine  houses,  ambulance,  mortuary  and  gate  lodge.  There  are  two 
laboratories. 

.  The  plans  have  received  the  most  careful  consideration  of  the  medical 
staff,  and  I  have  particularly  to  express  my  indebtedness  to  Drs,  Theodore 
Williams  and  Fowler,  who,  with  the  sub-committee,  have  gone  minutely  into 
every  detail  of  the  scheme. 

In  conclusion,  may  I  be  permitted  to  refer  lo  the  new  Camberwell 
Infirmary  in  course  of  erection  from  my  designs.  There  will  be  800  beds  in 
the  institution.  My  reason  for  mentioning  it  here  i»  tba*  tka  Board  of 
Guardians  have,  on  th»  iMMcr  ofthe  Mnlfcal  Sopewtcmtent..  Dr.  Keat^  n4, 

*  r  * 
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myself,  m:ide  special  provision  for  treatii^  tabercular  patients.  We  hare 
three  large  wards  of  twenlj-four  beds  each,  io  wtudi  practkallr  the  «bole 
length  of  ihe  watls  or  enclosures  on  diree  sides  are  made  to  open,  so  that  the 
patients  may  be  said  to  lie  in  the  open  air,  and  above  the  wards  are  fiat  roofs 
with  easy  access,  so  that  the  patients  can  be  actually  in  the  open  air  all  day  kmg. 

As  far  as  I  am  aware,  this  is  the  first  Poor  Law  instinition  in  the  kin^oot 
where  this  has  been  done,  and  we  hope  it  may  be  the  means  of  bringii^  open- 
air  treatment  to  the  poor  at  their  own  doors  in  a  practical  way. 

The  subject  of  tuberculosis  treatroent  is  of  such  vital  importance  that, 
long  as  my  paper  is,  I  trust  its  length  will  be  excused,  and  1  can  only  hope  I 
have  not  wearied  you  with  too  much  detaiL 


LE   SANATORIUM   DE   GORBIO. 
Par  M.  le  Db.  MALIBRAN,  at  Men/on,  Anaem  InUrm  4a  Bi'titnux  Jt 

Paris,  MidMn  en  ckef  du  SanaUrium  4e  Gorbto. 
Dans  des  commimicatioiu  ant^rieures,  j'ai   contribu^  \  £ure  cnmaltie  le 
sanatorium  de  Gorbio,  pr^  Meotm  (Alpes-maritiines). 

Aujourd'hui,  j'ai  llionneur  de  vous  exposer  les  r^sultats  oblenos  dans  ce 
sanatorium  apres  une  premiere  amiee  d'ezercice. 

Le  sanatorium  dhiver  de  Gorbio,  ouvert  am  malades  depuis  le  roois 
d'octobre  jusqu'au  mois  de  juin,  compost  de  53  chambres  de  pensiODnaires, 
a  re^u,  pendant  la  saison  r9oo-r9or,  57  tuberculeux. 

Ces  57  tuberculeux  sont  vcnus,  les  ims  spontan^ment  an  nombre  de  ti, 
les  autres  envoyes  par  leur  m^ecin.  En  outre,  un  grand  iKMnbre  de 
demandcs,  appuyi^  ou  non  de  conseils  in^caux,  n'ont  |xi,  pour  des  raisons 
d'ordres  divers,  £tre  suiviea  d'admission.  Cette  muldpUcit^  de  propositioas, 
dte  I'ouverture  du  sanatorium,  et  la  varidt^  d'oiigitte  des  pabents,  ne  pouvait 
nous  surprendre,  puisque  la  situation  climatique  excepdonnelle  de  la  campagne 
mentonnaise  est  universcllemcnt  connue.  Le  classement  des  malades  par 
nationalites  foumit  en  effet  les  chifTres  suivants  : 

allemands t 

anglais -4  ' 

arm^nien 1 

l»elgcs I 

,  ,   danois ^ 

fran^ais 15 

,  .  hollandais i 

italiens 4 

.:,  ..    .  roumaia<; 6 

americains  du  :iud •.       ' 

57      ' 
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Les  malades  de  Gorbio  ont  ^t^  entoui^s  de  soins  varies  tant  au  point  de 
vue  physique  qu'au  point  de  vue  moral.  Ce  dernier  point  de  vue  a  ^t^  pris 
en  s^rieuse  consideration,  afin  dYviter,  soil  I'ennui,  soil  I'excfcs  de  distractions 
incompatible  avec  une  bonne  discipline.  Quant  ^  la  th^rapeutique  ]}ropre- 
ment  dite,  elte  a  ^t^  principalement  hygi^nique,  access oirement  m^dica- 
menteuBe.  Ainsi,  en  dehors  de  qiielqties  indications  symptomatiques  visant 
la  toux,  rh^mopiysie,  la  douleur,  I'^tat  des  forces,  je  ne  donne  jamais  les 
inutiles  ou  nuisibles  antipyr^tiques.  Chez  les  malades  qui  font  des  progr^s 
normaux,  je  me  borne  k  I'hygifene.  Mais  chez  ceux  qui  n'engraissent  pas 
malgr^  la  cure  la  mieux  conduite,  ou  qui  crachent  ind^finiment,  j'adniinistre 
les  cacodylates  de  soude  ou  de  gatacol,  lorsque  I'^tat  de  la  temperature  ne  a'y 
oppose  pas.  J'emploie  aussi,  dans  certains  cas,  le  traitement  remindralisateur 
de  Gaube,  du  Gers,  par  les  phosphates  terreux  at  les  chlorures  alcalins. 

Mais  c'est  surtout,  je  le  r^plite,  la  cure  hygi^nique  qui  fait  la  base  du 
traitement.  Cette  cure,  de  repos,  d'a^ration,  de  sural i mentation,  est  devenuc 
classique.  Toutefois  son  application  aveugle  et  syst^matique  peut  ^tre  funeste. 
J'insislerai  done  en  quelques  mots  sur  la  fa^on  dont  je  la  comprends  et  sur  la 
pratique  que  j'ai  depuis  longtemps  adoptee. 

1°.  Le  refioi  est  syst^matique  chez  tous  les  tuberculeux  dont  la  tempera- 
ture, le  pouls,  et  la  courbe  de  poids  ne  soni  pas  satisfaisants.  Suivant  les  cas, 
la  cure  sur  la  chaise  longue  est  plus  ou  moins  absolue  et  la  quantity  de  marche 
soigneusement  mesuree.  Somme  toute,  je  suis  plus  enclin  k  exag^rer  I'immo- 
bilisation  que  la  dose  permise  d'exercice. 

i".  L'airation  est  ^galement  systematique,  en  ce  sens  que  les  malades 
sont  prcsque  constamment  Si  I'air  libre ;  mais  !e  dosage  de  Fair  est  mesurii 
graduellement  au  d^but  de  la  cure,  et  suii'ant  I'^e  ainsi  que  la  constitution 
du  malade.  Je  reprouve  absolument  la  ventilation  inutile  et  dangereuse  prar 
les  courants  d'air,  que  j'ai  vu  pratiquer  nagu&re  avec  des  r^sultats  plutot 
desagr^ables. 

3°.  Enhn,  la  suraiimentation.  Depuis  que  je  soigne  des  tuberculeux,  je 
n'ai  pas  chang^  d'avis  sur  cette  metbode.  Elle  est  [urfois  brillante  en 
apparence  parce  qu'elle  fait  engraisser  certains  malades  presque  ^  vue  d'ail  si 
leur  estomac  est  bon.  Mais  cet  engraissement  ne  coincide  pas  forc^ment 
avec  une  amelioration  parallfele  des  lesions;  d'autre  part,  it  est  obtenu  au 
prix  d'un  surmcnage  digestif  souvent  difficile  i  reparer.  Enfin,  dans  certains 
cas,  le  tuberculeux,  devenu  dyspeptique,  se  trouve  dans  une  situation  pire, 
puisqu'il  maigrit  de  nouveau  et  n'est  plus  en  etat  de  s'alimenter  mSme  k  dose 
physiol<^que.  Sans  doute,  il  faut  que  le  tuberculeux  mange  assez  pout 
rattraper  son  poids  perdu  et  pour  compenser  ses  depenses  nutritives;  mais 
c'est  une  question  de  quantite  et  de  temps.  A  Gorbio,  on  respecte  la  capacite 
digestive  des  oialades.  Si  Ton  met  k  leur  disposition  une  masse  d'aliments 
superieure  &  celle  qu'ils  sont  capables  d'ingerer,  on  ne  les  oblige  pas,  en 
general,  !l  depasser  les  limites  de  leur  appetit 

VoilSi  pour  les  conditions  purement  pdiysiques  des  malades.  J'ajouterai 
encore  un  mot  sur  leur  rftat  moral  et  sur  la  discipline  qui  les  regit. 

Des  distractions  suffisantes  leur  sont  apportees,  puisqu'ils  ne  s'ennuient 
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pas  et  qu'ils  sont  g^^ralement  gais.  Mais  I'observation  du  r^glement  n'en 
doit  pas  soufTrir.  £lle  est  assur^e  pai  une  surveillance  constante  qui  s'exerce 
toujours  avec  une  bienveillante  courtoisie,  mais,  quand  il  le  faut,  avec  fermet^. 
Apr^s  une  experience  de  quelques  mois,  j'ai  le  regret  de  verifier  une  fois  de 
plus  le  caiact&re  relativement  indiscipline  et  frondeur  des  malades  de  race  latine. 
Voyons  maintenant  quels  sont  les  r^sultaCs  obtenus  dans  de  semblables 
conditions  de  climat  et  de  th^rapeutique  hygiAiique.  Ces  r^sultats,  je  me 
garderai  de  les  consigner  dans  une  simple  formule  de  pourcentage,  sterile 
alignement  de  chifFres  dont  nuile  conclusion  ne  peut  etre  liree,  Un  sana- 
torium etant  destin^  k  am^liorer  ou  i  gu^rir  les  tuberculeux,  il  va  de  soi  que 
les  moribonds  ne  doivent  pas  figurer  dans  ma  statistique.  On  m'en  a.  adress^, 
cependant,  et  je  n'ai  pas  eu  la  cruaut^  de  les  renvoyer.  Mais  ce  n'^tait  pas 
des  malades  de  sanatorium.  Je  d^falque  done  dix  malades  atteints  de  con- 
somption  avanc^e,  par  consequent  rebelles  k  toute  cure,  et  j'enregistre  47  cas 
de  tuberculose  de  formes  varices  que,  pour  la  commodity  de  la  description,  je 
repartis  dans  les  trois  degr^s  classiques.  I<es  rdsultats  obtenus  sont  consignes 
dans  le  tableau  suirant  :— 

'  NoBbn  ik  cu. '      AmdiorA.      I   Staiioniiuiti.         AcpiiT^ 

I I ' 

""  tiegri 17        ,         14  «  » 

2*  d^^ II  I  12  O  O 

y  degti i         '*  "4         ,  »  3 


Total 


En  resume,  sur  47  tuberculeux  h  dlfierents  degr^s,  je  note  40  ameliorations. 
Or,  tout  I'inter^t  de  cette  statistique  reside  dans  vetude  des  7  cas  rebelles  ^  la 
cure  du  sanatorium.  C'est  ici  que  les  chiflres  doivent  c^der  la  place  k 
I'analyse  d^tailiee  des  fails.     Je  me  borne  k  les  resumer  tifes  succinctement. 

i"  cas.  Tuberculose  initiate  chez  une  malade  atteinte  de  psychose 
chronique.  Nostalgic  intense  suivie  d'anorexie  et  d'amaignssement.  L'etat 
general  est  moins  bon  qu'i  I'arrivee  et  la  malade  part  apr^s  quelques  semaines 
de  sejour,  sans  augmentation  des  signes  locaux.  La  tuberculose  est  restee 
gtationnaire.  Ici  toute  cure  devait  ediouer  k  cause  d'une  maladie  mentale 
intercurrente  et  ce  fait  ne  prouve  rien  contre  la  cure  de  la  tuberculose  au 
sanatorium. 

3*  cas.  Tuberculose  initiale.  Maintien  d'un  poids  un  peu  inferieur  au 
poids  physiologique.  Pas  d'augmentadon  des  signes  physiques  apr&s  plusieurs 
mois  de  sejour.  II  s'agit  ici  d'une  personne  soup^onnee  i  juste  litre  de  faire 
tout  le  contraire  d'une  cure  serieuse,  et  atteinte  de  constipation,  d'anorexie 
avec  fermentations  gastro-intestinales  vicieuses.  Ce  cas  stationnaire  aurait  pu 
eire  ameiiore  avec  une  meilleure  volonte  de  la  part  de  la  malade.  L'absenoe 
du  progrts  est  done  plus  imputable  k  celle^i  qu'i  la  cure. 
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3'  cas.  Tuberculose  pulmonaire  initiale,  tuberculose  ganglionnaire  cervicale 
et  p^bronchique.  La  fifevre,  d^jk  existante  k  I'entr^  du  malade,  s'accentue 
peu  il  peu  et  ce  demier  part  au  bout  de  quelques  semaines,  aggrav^  et 
d^courag^.  Ici,  t'aggravation  est  nette;  mais  le  malade  elit  peut-£tre  pu, 
avec  plus  de  perseverance,  assistei  k  la  chute  graduelle  de  sa  p^riode  febrile. 
II  est  mort  recemment  <i  Davos.  L'allure  aigue  de  ce  cas  imposait  un 
pronostic  s^vtre  et  la  cure  de  sanatorium  n'a  pas  la  pretention  de  gu^rir  tous 
les  phtisiques. 

4*  cas.  Tuberculose  du  poumon  gauche,  vaste  excavation  s'accroissant 
par  pouss^es  febriles  avec  intervalles  d'apyrexie  et  d'engraissement. 

5°  cas.  Tuberculose  fibreuse  avec  pousseeg  granuliques  et  farcissement 
progressif  des  pouraons. 

6'  cas.  Phtisie  chronique  avec  excavations  bilaterales,  notable  ameiiors' 
tion  locale  et  g^n^rale,  sauf  pour  le  poids  qui  diminue.  J'ai  compte  ce  cas 
comme  stationnaire,  malgr^  un  l^ger  amaigrissement,  parce  que  la  bri^vete  du 
sejour  de  la  malade,  la  chute  de  la  fifevre,  la  retour  des  forces  et  1' amelioration 
locale  n'autoHsent  pas  k  dire  aggravation. 

7'  cas.  Tuberculose  pulmonaire  avec  excavations  btlaterales,  lupus  de  la 
face  et  du  larynx,  fievre  continue.     Mort  plusieurs  mois  apr^  h.  Davos. 

En  resume  je  crois  avoir  obtenu  k  Gorbio  le  maximum  d'ameiiorations 
possibles  dans  les  conditions  les  plus  parfaites  de  climat,  de  confort  et  de 
discipline.  Mes  insucc&s  sont  etrangers  k  la  cure  de  sanatorium.  Sans 
parler  des  incurables,  on  sait  bien  qu'il  existe  des  cas  de  tuberculose  rebelles 
k  toute  therapeutique.  Le  sanatorium  n'en  peut  €tre  rendu  responsable.  On 
sait  aussi  que  certains  malades  indisciplinables  sont  refractaires  h  toute  cure 
serieuse,  malgre  la  surveillance  la  mieux  entendue.  On  ne  peut  les  guerir 
de  force. 


SANATORIUM    ET  VILLA   SANATORIA. 

Par  M.  le  Dr.  BARADAT,  tie  Canna. 

Messieurs, — Un  Congr^s  tenu  en  Angleterre,  dans  le  pays  qui  envole  le  plus 
de  personnes  aux  contrees  d'aii  pui  et  de  soleil,  etail  naturellement  amen^  h 
donner  une  place  impoitante  dans  ses  travaux  k  la  question  des  Sanatoriums, 
J'ai  tenu  k  vous  parler  du  systfcme  de  la  "  Villa  Sanatoria."  Ce  sujet  m'inte- 
resse  personnellement,  puisque,  dans  les  differenls  congrfes  qui  ont  precede 
celui-ci,  notamment  au  congrts  de  Berlin  de  1899  et  au  xiii*  congrfcs  inter- 
national de  Paris  de  1900,  j'ai  soutenu  la  cause  que  je  viens  developper 
aujourd'hui.  D'ailleurs,  j'ai  eu  la  satisfaction  de  rencontier  parmi  les  defenseurs 
de  lacurelibredesmaitresd'uneautoriteuniversellement  teconnue.  Jen'aurai 
le  plus  souvent  qu'i  citer  leur  opinion. 

Vous  savez,  Messieurs,  que  deux  syst^mes  de  Sanatoriums  sont  en  piesence. 
Le  Sauatorium  fermt  oil  les  malades  retires  k  leur  lamille  se  trouvent  reunU 
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ensemble  dans  une  sorte  d'intemat,  soumis  <L  une  m^me  r&gle  sous  la  direction 
d'un  ra€me  m^decin,  et  le  Sana/orium  librg,  appel^  Home  Sanatorium  par  le 
Professeur  Landouzy  et  qu'oti  pourrait  aussi  bien  nomraer  la  "  Villa  Sanatoria." 
Le  malade  y  vit  \  part  des  autres  malades,  dans  risoleroent  de  son  cbiteau  ou 
de  sa  villa,  entour^  de  sa  famille. 

Je  vous  rappellerai  brifevement,  Me^ieurs,  les  incotiv^nients  du  Sanatorium 
ferm^.  I^  cuisine  faite  pour  un  grand  noinbre  d'individus  est  forc^ment  plus 
n^glig^e,  les  mets  moins  bien  pr^par^s ;  moins  adapt^s  aux  besoins  de  cbacun, 
i  des  estomacs  souvent  fatiguds  et  bouleversds.  Or,  la  question  de  nourriture 
a  une  importanc^capitale  dans  le  traitement  d'une  maladie  oti  I'aUnientation 
et  la  sural i mentation  jouent  un  si  grand  role.  De  plus,  dans  le  Sanatorium 
ferni^,  le  malade  a  un  grand  ennemi,  I'ennui.  II  commet  les  pires  impru- 
dences pour  se  soustraire  k  la  monotonie  de  la  vie  agglom^r^e.  S'il  a  L'habitude 
^e  boire,  il  continue  i  chercher  dans  I'alcool  une  excitation  dangereuse._  Ilvii 
et  vient  au  grd  de  son  caprice  et  se  trouve  de  la  sorte  k  la  merci  d'un  refroi- 
^issement  La  promiscuity  du  Sanatorium  lui  donne  mainte  occasion  de  flirt 
et  souveilt  I'entralne  k  des  exces  d^ilitants,  bien  qu'il  aie  un  impdrieux  besoin 
d'dconomiser  ses  forces.  Une  forte  discipline  serait  la  seule  garantie  contre 
de  parejls  dangers,  mais  les  pancarles  aflfichees  sur  les  murs  et  qui  ^talentt  danS 
vme  belle  ordonnance,  la  suite  des  regies  it  observer  k  chaque  heure  du  jour  sont 
pour  la  plupart  des  malades  de  simples  mots  sans  force.  L'autorit^  du  m^dicin 
serait  indi^iensable  au  Sanatorium,  mais  elle  en  est  le  plus  souvent  absente. 
Ces  ^bUssements  sont  Irop  souvent  Uvr^s  k  des  Directeurs  commerciau«  qui 
laissent  tiechir.la  discipline  devant  la  perspective  des  gains  rapides  et  des  gios 
dividendes.  .lis  donnent  k  I'alcool  sous  toutes  ses  formes  un  large  permis  de 
circulation ;  ils  ferment  les  yeux  sur  le  flirt  et  ses  suites ;  ils  laissent  aller  et 
venir  leurs  malades ;  ils  sont  loin  de  se  condamner  eux-memes  k  une  fatigante 
presence  de  tous  les  instants,  et  le  Sanatorium,  conduit  d'une  main  indolcnte, 
entoure  le  malade  de  perils  au  lieu  de  le  rendre  k  la  vie. 

Messieurs,  je  m'oppose  au  Sanatorium  ferme  au  nom  des  m^mes  principes 
■  qui  m'ont  fait  rejeter  I'internat  en  matifere  d'&Jucation.  Je  hais  I'agglom^- 
tion,  je  hais  I'encombrement  dans  un  meme  espace  d'individus  m€me  satns, 
k  plus  forte  raison  de  malades,  qui  par  leur  ensemble  cri^nt  aussitdt  un  milieu 
bacillaire  pemicieux.  Dans  la  question  du  Sanatorium,  comme  dans  celle  de 
r&iucation,  je  suis  contre  le  systfeme  allemand  et  Suisse  qui  lutte  contre  la 
maladie  par  I'encasemement  de  malades  et  pour  le  systtnie  aiiglais  qui  lutte 
contre  elle  comme  dit  le  Professeur  Granger  par  le  bifteck  et  le  tennis. 

Pour  toutes  ces  raisons  il  ne  devrait  y  avoir  que  des  Sanatoriums  ferm^s 
pour  impulsifs,  pour  des  .malades  incapables  de  pouvoir  se  dinger  ou  d'avoir 
une  volont^,  et  des  Sanatoriums  ferm^s  pour  pauvres.  Dans  ces  demiers 
sourtout,  la  discipline  hygidnique  y  sera  toujours  rigoureusement  mdintenue 
parce  qu'elle  ne  trouvera  f)as  d'obstacle  dans  la  complaisance  intdressfe  d'on 
DirecteuE.  ■  Les  hommes  y  seront  s^pards  d'avec  les  femmes  et  le  pauvre  y 
trouvera  une  alimentation  mieux  pr^parde  que  chez  lui,  un  milieu  quelquefois 
plus  sAxi,  et  le  repos.  Ces  asiles  en  pleine  campagnc  lui  donneront  I'espdrance 
toujours,  et  la  gudrison  assez  souvent. 
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-  Les  difficult^s  du  Sanatorium  commun  ont  fait  naltre  I'id^e  du  Sanatorium 
personnel  auqucl  se  sont  rallies  les  premiers  les  Frofesseurs  Landouzy  et 
J^maire,  de  Lille,  le  Dr.  LaJesque^  d'Arcachon,  et  le  Professeur  Brunon,  par 
son  systfeme  de  la.  cure  libre  en  Normandie.  Les  principes  essentiels  y  sont 
appliqu^  mai^  les  inconv^ients  du  Sanatorium  ferm^  disparaissent.  Sans 
^ler  I'attirail  de  chautfage  et  d'a^ration  de  ces  internals  de  gu^rison,  de  ces 
casernes,  de  tuberculeux,  la  maison  de  campagne,  cabane  ou  chateau,  laisse 
entrer  I'air  dans  les  chambres  par  les  fen^tres  largement  ouvertes,  les  chaulTe 
le  jour  au  soleil  et  ta  nuit  k  un  clair  feu  de  bois.  Chez  lui,  dans  son  home,  Ic 
malade  s'ajimente  k  son  gottt  avec  une  nourriture  saine,  bien  pr^parfe  ct 
dont  il  a  I'habitude.  La  vie  de  famille  le  preserve  de  I'ennui,  il  n'a  pas  besoin 
d'alcool  ni  d'all^es  et  venues  dangereuses,  ni  de  distractions  ^nervantes.  Il 
se  Irouve  dans  les  meilleures  conditions  possibles  pour  observer  I'hygifene  et 
pour  goflter  le  repos.  D'ailleurs  il  ne  faudrait  pas  croire  que  dans  le 
Sanatorium  libre  I'absence  d'un  Directeur  Surveillant  se  fasse  sentir  au  pre- 
judice du  malade.  Ici  le  m^decin  remplace  le  Directeur,  il  est  le  plus  souvent 
I'ami  de  la  maison,  il  remplace  par  son  influence  morale  et  toute  proche 
I'autorit^  dtsciplinaire  qu'exerce  de  haut  le  Directeur  sur  une  collectivitd.  II 
peut,  comme  le  dit  M.  Lalesque,  r^gler  I'alimentation  du  malade,  le  soumettre 
au  repos,  cuber  I'air  qui  convient  k  ses  poumons  et  ordonner  les  exercices 
appropri^s  h.  son  degr^  de  force  ou  de  r^istance.  En  outre,  plus  accoutume 
que  le  Directeur  du  Sanatorium  au  temperament  individuel  de  chacun  de  ses 
malades,  il  connalt  mieux  le  genre  de  th^rapeutique  qui  lui  convient,  et  vous 
savez.  Messieurs,  que  le  Sanatorium,  selon  la  parole  du  Professeur  Landouz)', 
"  n'est  pas  par  elle  seule  la  medication  de  la  tuberculose  pulmonaire  commc 
la  quinine  est  le  sp^cifique  de  la  malaria."  Les  medicaments  appropriijs  i 
chaque  malade  sont  choisis  et  appliques  par  le  m^decin. 

II  resterait  k  nous  demander,  Messieurs,  dans  quel  s^jour  il  faudra  dc 
preference  placer  la  Villa  Sanatoria.  II  y  faut  une  reunion  de  circonslances 
utiles,  un  air  pur,  sec,  peu  excitant  et  un  ensemble  heureux  de  circonstancea 
atmosphe'riques  qui  permettent  au  malade  de  jouir  de  cet  air  le  plus  possible. 
II  y  faut  la  lumifere  et  le  soleil,  ce  grand  destructeur  de  bacilles  dont  faction 
bactericide  purifie  I'air  et  le  sol. 

Une  region  en  France  presente  assembles  toutes  ces  qualites  salutaires,  et 
c'est  ici,  Messieurs,  que  j'aurais  scrupule  k  parler  en  mon  propre  nom.  Je 
cfede  volontiers  la  parole,  pour  vous  dire  Taction  bienfaisante  de  I'air  medi- 
terraneen,  au  Professeur  Landouzy :  "  C'est  sur  la  Rivifere,"  dit-il,  "  mieux 
qu'ailleurs  que  le  tuberculeux  pulmonaire,  le  predispose  h  la  tuberculose  peut 
etablir  son  Home  Sanatorium,  en  un  lieu  oU  la  temperature  est  de  faible  ecart 
entre  le  jour  et  la  nuit,  et  oil  des  installations  bien  construites,  hygieniquement 
comprises,  aseptiquement  gouvemees,  bien  orientees,  sont  garanties  aux 
malades.  II  faut  moins  de  luxe  que  de  confort  sanitaire  pour  realiser  la  cure 
hygieno-dietetique.  Li,  sur  la  Rivifere,  le  tuberculeux  trouve  dans  I'ensoleil- 
lement  de  sa  residence  aussi  bien  que  dans  I'air  de  la  mer  qu'il  respire  et 
dans  I'aspect  riant  de  la  campagne  qui  I'entoure,  de  quoi  se  reconforter  et 
tromper  son  ennui,  sans  excitation  factice.    Willis,  au  xvii'  sifecle,  envoyait 
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d6jk  dans  ce  coin  de  la  France  ses  compatriotes  pour  lesquels  il  redoutait  les 
^pais  brouillards  de  la  Tamise.  C'est  Ik  que  James  Henry  Bennett,  bris^,  au 
fort  de  I'^e,  par  la  tuberculose  pulmonaire,  abandonnant  Londres,  vint  se 
r^fiigier.  Cest  de  Ik  qu'il  a  appris  aux  m^decins  des  deux  mondes  toutes  les 
ressources  que  le  climat  m^diterranden  met  au  service  des  tuberculeux." 

J'ajouterai,  Messieurs,  que  I'iUustre  Chancelier  d'Angleterre,  Lord  Brougham, 
fut  Ic  Christophe  Colomb  de  Cannes,  qui  est  demeur^e  la  residence  la  plus 
aristocratique  de  la  C6te  et  le  quarder  favori  des  Anglais. 

Tous  ceux  qu'attireront  I'excellente  salubrity  de  notre  littoral  mWiter- 
ran^en,  la  vision  charmanCe  de  la  grande  mer  bleue,  tous  ceux  qui  viendtont 
chercher  sur  nos  rives  le  repos,  la  joie  et  la  vie  se  persuaderont  que  la  ville 
de  Cannes  eul  raison  autrefois  d'adopter  cette  fifere  et  jolie  devise :  "  Qui  li 
vfen  li  vieii "  {Qui  y  vient  y  vit). 
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DIVISION    IV. 
PART    11. 


THE  ROLE   OF   HOSPITALS  AND  DISPENSARIES   FOR 

CONSUMPTION  IN  THE  PREVENTION  OF  PHTHISIS. 

By  J.  EDWARD  SQUIRE,  M.D.,  D.P.H., 

Physidan  to  the  North  London  Consumption  Hospital,  etc. 

If  it  were  necessary  to  convince  anyone  of  the  importance  of  the  subject 
the  discussion  on  which  I  have  the  honour  of  opening,  a  remark  made  by  Pro- 
fessor Koch  in  his  epoch-making  address  last  Tuesday  would  cany  conviction 
to  all.  He  said :  "  I  should  point  to  the  founding  of  special  hospitals  for  con- 
sumptives and  the  better  utilisation  of  already  existing  hospitals  for  the  lodging 
of  con^mptives  as  the  most  important  measures  in  the  combating  of  tuber- 
culosis." 

There  are  two  main  considerations  in  all  preventive  measures  against 
tuberculosis— 

I.  The  strengthening  of  the  resisting  power  of  the  susceptible  by  general 

hygiene,  etc. 
3.  The  destruction  of  the  infective  agent. 

It  has  been  stated  that  attention  to  the  first  of  these  considerations  is  the 
most  important  and,  even  without  any  special  measures  for  destroying  infec- 
tion, leads  to  the  most  satisfactory  results. 

Be  this  as  it  may,  there  is  no  doubt  that  the  notable  diminution  of  tuber- 
culosis in  this  country  is  largely  due  to  improved  sanitation  and  general 
hygiene ;  for,  till  quite  recently,  no  special  precautionary  measures  had  been 
directed  against  the  spread  of  tuberculosis.  At  the  present  time  much  atten- 
tion is  being  directed  by  the  National  Association  for  the  Prevention  of  Con- 
sumption, and  its  branches  throughout  the  country,  to  the  need  for  such  special 
measures,  but  we  must  not  foi^et  the  importance  of  counteracting  susceptibility 
in  our  anxiety  to  minimise  infection. 

In  striving  to  diminish  infection  we  have,  amongst  other  things,  to  remem- 
ber that  all  persons  suffering  from  tuberculosis  are  possible  sources  of  danger 
to  others :  the  longer  they  remain  affected  with  the  disease,  the  longer  they 
continue  dangerous ;  and  the  further  the  mischief  advances,  whether  in  extent 
or  in  degree,  the  greater  this  danger  becomes.  To  cure  the  disease  early  is 
thus  the  aim  not  only  of  the  physician  but  of  the  sanitarian.  During  treat- 
ment, as  well  as  when  the  disease  has  advanced  beyond  the  power  of  the 
physician  to  cure,  the  sanitarian  rightly  requires  removal  of  the  source  sA 
danger  from  amongst  the  susceptible  and,  at  the  least,  disinfection  of  all 
infective  discharges  or  excretions  of  the  patient.     The  sanatorium  isolates  the 
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patient  whilst  cure  is — often  successfully — attempted.  Sanatoria  are  admittedly 
curative,  prophylactic  and  educational,  and  are  thus  important  factors  in  the 
scheme  of  prevention.  The  hospital  for  consumptives  should  be  all  that  the 
sanatorium  is,  but  to  a  fuller  extent.  Sanatoria  can  only  admit  the  few,  and 
are  properly  reserved  for  early  cases,  whilst  residence  necessarily  entails  ces- 
sation from  the  patient's  occupation.  The  hospital  should  be  ready  to  help 
all,  whether  capable  of  cure  or  incurable ;  those  who  cannot  afford-to  give  up 
their  work,  and  cases  too  advanced  to  be  eligible  for  the  sanatorium;  those 
who,  though  beyond  the  hope  of  absolute  cure,  may  yet  be  enabled  to  con- 
tinue work,  and  those  who  are  not  only  past  cure  but  past  work  also.  To  be 
complete  the  consumption  hospital  should  provide  for  all  these  classes  and  for 
all  stages  of  the  disease.  The  incurables  in  the  advanced  and  last  stage  of 
the  disea.se  should  be  taken  in,  not  only  for  the  purpose  of  alleviating  their 
sufferings,  but  to  isolate  diem  and  minimise  the  danger  from  them  to  others. 


,-.       .  ■  Out-PaHent^  Bepartmmt 

Those  who,  though  the  state  of  their  malady  precludes  the  hope  of  absolute 
ciire,  may  yet  with  medical  help  continue  to  support  themselves  should,  in  the 
out-patients'  department,  be  enabled  to  keep  at  work  and  at  the  same  time 
be  instructed  how  to  avoid  being  a  danger  to  others.  Those  who  are  still 
cunlble  should  be  tre^ed  till  cured.  The  out-patient  department  is  useful 
also  in  giving  to  doubtful  cases  an  opportunity  of  obtaining  an  expert  opinion, 
and  thus  tends  to  early  diagnosis  and  treatment.  The  person  who  comes  for 
advice  rather  because  of  anxjety  about  some  loss  of  flesh  and  slight  diminution 
of  energy,  than  from  any  definite  evidence  of  disease,  can  be  examined  by  an 
expert ;  and  thus  commencing  tuberculous  mischief,  unsuspected  by  the  patient, 
may  be  detected.  We  all  know  the  value  of  early  diagnosis  to  the  community 
(prophylaxis),  as  well. as  to  the  patient  himself  (cure). 

Many  cases  therefore  are,  as  out-patients,  kept  at  work  and  enabled  lo 
continue  to  earn  a  living,  who  would  otherwise  have  to  give  up ;  the  pre- 
disposed are  helped  to  diminish  their  susceptibility ;  and  all  are  instructed 
as,  to  the  modes  of  spread  of  the  disease  and  the  measures— such  as  the 
proper  disposal  of  the  sputa,  etc.— which  will  minimise  the  danger.  The 
latter  is  perhaps  the  most  important  rhU  of  the  out-patient  department  in 
prevention. 

The  institution  of  dispensaries  for  consumptives,  as  advocated  by  Pro- 
fessor Calmette,  and  already  established  in  Lille,  would  be  of  great  value. 
Such  dispensaries  should  be  affiliated  with  the  consumption  hospitals. 


In-Patients'  Department. 

.  The  hospital  wards  receive  those  who  are  able  (or  obliged)  to  give  up  work, 
and  cases  specially  recommended  from  the  out-patient  room.  The  accommo- 
dation is,  however,  generally  much  below  the  requirements,  and  the  stay  of  each 
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patient  must  of  necessity  be  short.  The  main  aim  of  the  physJciah  here  must 
be  to  enable  the  patient  to  get  back  to  work  for  a  lime :  amelioration  rather 
than  cure  is  the  object  to  be  attained  here  in  the  majority  of  cases.  \Vhilst 
the  patient  is  in  hospital  he  is  taught  how  to  regulate  his  life  to  the  best  ad- 
vantage of  himself  and  of  his  neighbours — an  educational  r^k  of  great  value 
in  prevention. 

Sanatoria. 
More,  however,  is  wanted  to  complete  the  work :  the  hospital  requires 
other  departments.  Many  of  the  patients  presenting  themselves  to  the  out- 
patient physician  might  be  cured  by  sanatorium  treatment,  and  would  gladly 
avail  themselves  of  such  treatment.  There  should  therefore  be,  connected 
with  each  consumption  hospital,  a  sanatorium  in  a  healthy  situation  in  the 
country  to  which  suitable  cases  could  be  sent,  possibly  passing  first  through 
the  hospital  wards,  where  they  could  be  under  continuous  observation  for  a 
few  days.  Cases  also  whose  improvement  in  the  wards  justified  the  expectation 
of  cure  if  treatment  could  be  prolonged  might  be  sent  to  the  country 
sanatorium. 

Homes  for  Advanced  Comumpth>ei. 

There  is  still  another  department  advisable :  a  home  for  the  dying,  or 
home  of  rest  for  advanced  consumptives — practically  an  isolation  hospital  for 
the  most  dangerous  class  of  cases.  The  advantage  of  such  a  department  is 
obvious  to  all  who  aim  at  the  prevention  of  tuberculosis.  This  building,  like 
the  sanatorium,  might  be  in  the  country ;  and  out-of-door  work  in  garden  or 
farm  attached  to  these  institutions  would  provide  healthy  employment  to  some 
of  the  quiescent  cases,  who  would  then  be  able  to  relinquish  an  unhealthy 
occupation  in  the  town.  Can  we  hope  to  go  still  further  and  have  horti- 
cultural and  farm  colonies  for  the  more  permanent  residence  of  those 
"cured"  at  sanatoria,  and  who,  as  we  know,  often  relapse  on  their  return  to 
unhygienic  surroundings?  It  would  be  a  great  advantage  if  horticultural  or 
agricultural  colonies  could  be  formed.  Healthy  outdoor  employment  would 
minimise  the  risk  of  relapse  in  those  discharged  from  the  sanatorium ;  and 
at  these  farms  consumptives  drawn  from  the  crowded  parts  of  towns,  who 
would  be  in  danger  of  relapsing  if  they  went  back  to  their  town  work,  could 
be  taught  enough  to  enable  them  to  take  healthy  agricultural  work  in  the 
country. 

Whether  the  hospital  is  entirely  supported  by  the  voluntary  contributions  of 
the  charitable,  or  by  the  municipality  or  board  of  guardians,  or  whether  these  are 
■  all  associated  in  the  work — which  would  seem  to  offer  certain  advantages — it  is 
desirable  that  all  the  departments  mentioned  should  be  combined  in  one 
scheme.  All  the  different  departments  are  at  present  in  existence,  though  to 
a  very  inadequate  extent.  Out-patient  rooms  and  dispensaries,  consumption 
hospitals,  sanatoria,  homes  for  advanced  consumptives,  and  poor-law 
infirmaries  all  do  useful  work.  But  the  undoubted  good  done  by  these 
institutions   is  diminished  by  their  want  of   mutual   associadon,  and    the 
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advantage  to  the  community  if  atl  these  departments  could  be  combined  in 
one  scheme  would  be  vei^'  great.  Few,  if  any,  consumption  hospitals  combine 
all  the  departments  mentioned  ;  they  have  out-patient  departments  and  wards 
for  in-patients,  but  few  at  present  have  a  convalescent  home  or  sanatorium  in 
connection  with  the  hospital.  The  North  London  Consumption  Hospital,  to 
which  I  have  the  advantage  of  being  attached,  has  its  out-patient  department  in 
the  crowded  district  of  Tottenham  Court  Road ;  its  in-patient  department  is  on 
the  healthy  high  ground  near  Hampstead  Heath,  and  by  the  generosity  of  an 
anonymous  benefactor  a  sanatorium  connected  with  the  hospital  vrill  shortly 
be  built  near  Northwood. 

Communication  between  these  departments  by  'bus,  tram,  or  rail  is  easy 
and  direct  The  usefulness  of  the  hospital  would  be  increased  if  a  home 
for  advanced  consumptives  allowed  of  the  removal  of  incurable  cases  from 
beds  which  would  then  be  set  free  for  cases  susceptible  of  improvement  and 
return  to  work. 

The  scheme  as  it  presents  itself  to  my  mind  for  a  lai^e  town  is,  then,  as 
follows : — 

Station 


.  TyamaadBiurtutm. 


S.  Eana  Ar  a^itmoA  CmswjtptbM . 


A. — One  or  more  dispensaries  or  out-patient  deparlmenls  in  the  poorer 
districts  where  consumption  is  prevalent. 
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B. — One  or  more  hospitals  for  in-patients  situated  in  less  crowded  and 
more  healthy  districts  of  the  town,  or  on  the  outskirts,  but  within  easy  reach 
by  public  conveyances — trams,  'buses,  etc. — of  the  poorer  districts  from  which 
the  patients  are  drawn. 

C. — A  sanatorium  in  the  country,  within  easy  reach  by  train  of  the 
hospital. 

D. — One  or  more  homes  for  advanced  consumptives,  within  easy  reach  of 
the  poorer  districts,  so  that  the  inmates  remain  within  touch  of  their  relatives 
and  friends. 

Alt  these,  if  not  under  one  management,  to  be  brought  into  association  so 
as  to  work  in  connection  with  one  another. 


THE  "EMILE  ROUX"  ANTI-TUBERCULAR  DISPENSARY 
AT  LILLE. 

By  Dr.  A.  CALMETTE, 

Director  of  (he  Pasteur  Institute  at  ZUle;  Professor  of  Hygiene  and 

Baeteriolcfy  in  the  Faculty  of  Medieine. 

Last  year  at  the  "  French  Commission  on  Tuberculosis,"  I  mooted  the 
Idea  of  establishing  in  every  manufacturing  town  anti-tubercular  dispensaries, 
to  be  called  by  any  name  that  might  be  suitable,  but  to  be  specially  adapted 
for  education  in  hygiene  and  for  the  home  assistance  of  indigent  workers 
suffering  from  tuberculosis.  In  the  hope  that  the  Government  and  the  targe 
departmental  and  munidpal  administrations  would  busy  themselves  in 
constructing  sanatoria  for  the  people  or  with  a  system  of  funds  for  com- 
pulsory insurance  against  the  disease  and  the  disablement  caused  by  it,  as  in 
Germany,  it  seemed  to  me  indispensable  that  the  struggle  against  tuberculosis 
should  be  energetically  taken  in  hand  in  its  most  deadly  centres  by 
interesting  the  patients  themselves  and  those  surrounding  them  in  this 
struggle,  through  a  system  of  education  in  hygiene  and  home  relief  which 
could  be  organised  rapidly,  immediately,  and  inexpensively. 

The  number  of  tuberculous  workers  in  the  large  manufacturing  towns  like 
Lille,  Roubaix,  and  Tourcoing,  for  example,  is  so  great  that  it  will  probably 
never  be  possible  to  guarantee  to  each  of  them  a  sojourn  of  three  or  four 
months  in  a  sanatorium.  In  the  single  town  of  Lille,  which  numbers  320,000 
intiabitants,  there  are  about  6000  poor  suffering  from  tuberculosis,  almost  all 
under  relief  at  the  expense  of  the  board  of  charity.  Each  year  1000  to  1 200 
of  them  die.  The  patients  spread  contagion  and  misery  around  them.  Works 
of  private  charity  are  powerless  to  help  them,  and  the  board  of  charity  itself 
cannot  assist  them  otherwise  than  it  does  atl  the  other  poor  with  which  it  is 
burdened ;  it  distributes  bread  to  them ;  sometimes  assistance  in  the  shape  of 
r«nt-money,  of  milk  or  of  soup ;   it  guarantees  them  drugs  and  medical 
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attendance,  but  its  intervention  is  not  suited  to  the  needs  of  each  patient  or 
of  each  family. 

Such  are  the  reasons  for  my  thinking  that  an  organisation  specially  devised 
in  view  of  the  struggle  against  tuberculosis  in  populous  centres  commanded 
respect,  and  that  its  creation  was  a  necessity. 

Dispensaries  should,  in  my  opinion,  pr^xede  and  complete  the  foundation  of 
sanatoria. 

They  should  precede,  because  they  afford  us  an  opportunity  of  selecting 
with  all  desirable  care  those  patients  most  suited  to  profit  by  the  open-air  cure.' 

They  should  complete  it,  because  it  would  be  their  province,  after  the 
departure  of  the  tuberculous  patient  to  the  sanatorium,  to  look  after  and' 
assist  his  family,  because,  after  the  return  of  the  patient,  ameliorated  or  cured, 
it  would  be  their  work  to  keep  in  touch  with  him,  to  supervise  him,  and 
continue  his  education  in  healthy  habits ;  finally,  because,  better  than  any 
other  institution,  they  would  have  the  charge  of  assisting  at  home  those  wh« 
would  be  suffering  loo  severely  to  be  treated  in  the  sanatorium  or  hospital. 

The  chief  mission  of  the  dispensaries  should  consist  in  searching  out  and 
attracting  workers  attacked  with  or  suspected  of  tuberculosis  by  means  of 
propaganda  disseminated  intelligibly  in  populous  centres ;  in  affording  them 
free  consultations  and  advice  for  their  family;  in  distributing  free  among 
them  spittoons  and  antiseptics,  and  as  frequently  as  possible  gifts,  food,  meat, 
and  milk  ;  to  take  all  steps  in  relation  to  public  benevolence,  works  of  private 
charity  and  benefactors,  so  as  to  obtain  for  the  patient  relief  that  will  permit 
him  to  break  off  his  work  or  resume  it  when  he  is  relieved  or  cured ;  finally, 
to  guarantee  to  patients  every  material  and  moral  assistaitce  of  which  the; 
may  be  in  need. 

For  the  realisation  of  this  conception  I  did  not  consider  that  I  ought,  to 
await  the  initiative  of  public  authorities.  I  resolved  to  open  a  subscription, 
with  the  kind  support  of  the  Lille  press,  and,  thanks  to  the  generous  rally  of 
my  friends,  1  have  been  able  to  collect  in  some  few  weeks,  in  the  town  of 
Lille  alone,  the  sum  of  46,000  francs. 

At  the  same  time  the  municipal  council  became  interested  in  the  work^ 
voted  a  sum  of  30,000  francs  and  placed  at  my  disposal  a  site  for  the  con- 
struction of  a  first  model  dispensary  next  to  the  Pasteur  Institute,  on  the 
condition  that  in  five  years  this  dispensary  should  become  the  property  of  the 
municipality.  I  therefore  became  leaseholder,  for  five  years,  of  a  ate 
belonging  to  the  town,  on  which  I  zovAAbuild  with  the  town's  money,  organise 
the  work  which  I  had  planned  on  my  exclusive  responsibility,  and  direct  it  at 
my  will  for  five  years. 

On  his  part,  at  Lifege,  my  friend  Dr.  Malvoz,  Director  of  the  Provincial' 
Laboratory  of  Bacteriology,  undertook  a  campaign  with  the  same  aim ;  and,, 
thanks  to  the  alliance  of  a  wealthy  Belgian  philanthropist,  he  succeeded  in  the^ 
month  of  July,  1900,  in  opening  a  first  dispensary  in  what  room  he  had  at  his 
disposal  in  his  laboratory.  Some  months  after,  other  similar  institutions  were 
established  at  Verviers,  Huy  and  Mons. 

In  France  the  idea  has  already  made  way.     There  has  been  for  some 
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weeks  past  in  Paris,  at  the  Rue  Mercadet,  Montmaitre,  a  dispensary, 
which  was  established  by  Dr.  Eonnet,  and  the  expenses  of  which  are  dis- 
charged by  a  generous  manufacturer  of  the  district.  This  work  undertaken 
against  human  tuberculosis  has  similarly  been  the  means  of  starting  another 
under  the  auspices  of  a  committee  of  physicians. 

At  Arras  the  larger  number  of  medical  men  have  started  a  subscription 
amongst  one  another,  with  the  help  of  some  prominent  inhabitants,  with  the 
view  of  establishing  a  dispensary.  A  large  manufacturer  at  Nantes,  whose 
enlightened  philanthropy  offers  a  noble  example,  has  just  devised  an  annual 
income  of  21,000  francs  for  the  same  purpose,  and  Dr,  Chacherau,  director  of 
the  bureau  of  hygiene  of  that  town,  has  the  responsibility  of  organising  the  work. 

Without  doubt,  before  long  all  the  great  towns  will  follow  the  foregoing 
examples.  Tnily  there  are  to  be  found  everywhere  men  sufficiently  fore- 
seeing and  unselfish  as  to  comprehend  the  importance  of  these  institutions  and 
their  practical  bearing  on  prophylaxis  and  relief,  especially  adapted  as  they 
are  for  a  struggle  against  a  scourge  more  terrible  than  great  epidemics  and 
great  wars,  since  the  tribute  we  yearly  pay  it  in  France  is  that  of  150,000  lives 
of  young  men  and  young  women  from  fifteen  to  forty  years,  at  a  time  of  age 
when  strei^;th  is  greatest,  and  they  are  in  all  the  plenitude  of  their  social 
usefulness. 

And  if  private  initiative  were  wanting  at  this  point,  which  would  be  very 
surprising  in  a  country  like  ours,  the  municipalities  or  charity  organisations 
will  certainly  undertake  the  work.  It  is  in  their  economic  interest ;  it  will 
not  require  much  reflection  to  demonstrate  that  fact  to  thern. 

The  Anti-Tubercular  Dispensary  of  Lille,  which  bears  the  name  of  the 
Emile  Roux  Dispensary,  has  been  in  full  working  order  since  the  ist  of 
February,  1901.  Whilst  we  are  waiting  for  the  nearly  approaching  completion 
of  some  merely  ordinary  fittings  which  are  intended  for  it,  we  borrow  part  of 
the  premises  of  the  Pasteur  Institute  for  the  routine  of  free  consultations 
This  routine  of  consultations  is  absolutely  guaranteed  by  the  physicians,  who 
have  kindly  lent  their  gratuitous  assistance  in  the  work. 

Each  morning,  from  10  to  11  o'clock,  two  consulting  physicians  are  in 
attendance  at  the  dispensary.  They  examine  ^'resh  arrivals,  and  those  patients 
who  have  been  relieved  when  there  is  occasion  tor  following  their  cases  up. 

The  patients  present  themselves  for  the  most  part  spontaneously,  because 
they  have  learned  either  from  the  papers  or  in  individual  conversation  of  the 
existence  of  the  work  and  its  great  usefulness  among  the  working-class.  Far 
from  dreading  admission,  they  stream  in,  in  such  a  great  number  that  one  is 
obliged  to  fix  their  several  turns.  The  idea  that  there  we  receive  only  the 
tuberculous  does  not  cause  them  any  repulsion ;  they  have  a  neglected  cold— 
an  old  cough  of  which  they  cannot  get  rid ;  they  dread  tuberculosis,  and  that 
is  quite  enough  to  make  them  come  and  ask  what  they  sliould  do  to  avoid  it. 
Others,  numerous  enough,  who  have  been  coughing  for  a  long  while,  and  are 
obliged  to  cease  work  at  intervals  for  months  together,  know  that  their  lungs 
are  attacked;  no  longer  able  to  gain  their  living  or  provide  for  the  wants  of 
their,  families,  they  have  already  knocked  at  many  doors.     Private  charity  is 
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tired  or  coming  to  their  assistaoce.  The  board  of  charity  doles  tbem  two  or 
three  loaves  a  week,  and  three  to  five  francs'  worth  of  assistance  in  paying  the 
rent,  monthly,  that  is  if  they  have  at  least  three  children.  Humiliated  and 
weary  of  begging  for  alms  they  go  on  working  till  their  bodily  strength  failt 
ihero  ;  then  fliey  stop,  waiting  for  the  time  when  they  must  take  to  their  bed 
for  good.  These  have  heard  it  said  that  the  dispensary  makes  an  effort  to 
come  to  their  aid ;  discouraged  and  hopeless,  they  come  and  ask  our  assistance 
in  their  deep  misery. 

Each  of  those  who  come  is  first  questioned  by  the  ]diy^ctans  who  attend. 
They  are  asked  their  name,  surname,  address,  age,  and  profession ;  dieir 
social  rank  is  inquired  into,  their  material  resources  and  ibea  needs,  their 
past  history,  morbid,  personal,  and  hereditary;  they  are  auscultated  and 
questioned  as  to  dte  symptoms  they  manifest 

If  the  patient  is  recognised  as  tuberculous  or  suspected  of  tuberculosis 
after  this  first  summary  medical  examination,  and  if  he  says  &at  he  is  without 
means,  and  has  no  physician  treating  him,  he  is  given  a  numbered  order  and 
a  card  of  admission  to  the  dispensary.  On  the  back  of  the  card  is  written 
the  date  on  which  he  should  present  himself  again. 

He  is  next  given  a  botde  in  which  he  is  to  bring  his  sputum  the  evening 
before  the  day  he  is  summoned,  in  order  that  a  complete  bacteriological 
examination  may  be  made  of  it  before  the  complete  medical  examination  to 
which  he  will  be  submitted. 

Lastly,  he  is  enjoined  to  remain  at  home  so  as  to  be  ready  for  the  visit  of 
the  inquiry-maker  the  same  day  or  the  next 

The  home  inquiries  are  carried  out  by  a  working-man  assistant,  attached 
to  the  dispensary,  who  has  special  instructions  in  view  of  the  important 
services  he  has  to  render.  To  carry  out  these  duties  at  Lille,  we  have  selected 
an  old  woriring  wool-comber,  secretary  of  a  mutual  aid  society,  equally  familiar 
with  the  Flemish  and  French  languages,  thoroughly  acquainted  with  the 
needs  of  the  lower  ranks  to  which  he  belongs,  capable  of  putting  himself  in 
touch  with  the  patients,  to  whom  he  must  explain  and  report  upon  all  the 
advice  and  prescriptions  that  have  been  given  them. 

The  selection  of  this  inquiry-maker  is  exceedingly  important.  He  must 
be  intelligent  and  active,  have  a  pleasing  aspect,  speak  with  sufficient  authority 
to  enforce  it  on  the  patients,  be  interested  in  their  physical  and  moral 
sufferings,  become  as  much  as  possible  their  confidant  and  friend ;  lastly,  he 
must  be  a  devoted  collaborator  of  the  physicians,  and  the  mainspring  in 
the  work. 

Thus  understood,  his  intervention  with  the  patients  is  accepted  and  wished 
for,  instead  of  being  met  with  defiance  or  indifference  as  is  that  of  the  official 
inquiry-makers  of  public  relief,  who  are  too  often  dominated  by  official  or 
administrative  prejudices. 

The  working-man  inquiry-maker  or  assistant  betakes  himself  then  to  the 
house  to  whi(^  he  is  directed,  talks  with  as  much  familiarity  as  possible  with  the 
patient  and  those  about  him,  obtains  information  as  to  the  hygienic  situation  of 
the  house,  the  expenses  and  resources  of  the  household,  the  more  pressing 
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needs  which  it  wnuM  be  well  to  satisfy.  He  takes  down  replies  to  the 
numerous  questions  on  the  inquiry  schedule  which  herewith  follows,  and 
reports  to  the  dispensary  all  information  of  the  kind  to  enlighten  us  as  to 
choice  of  means  of  relief  there  is  reason  to  adopt  in  each  particular  case. 

EMILE  ROUX  DISPENSARY  FOR  THE   PROPHYLAXIS 
AGAINST  TUBERCULOSIS. 

Form  of  inquiry  for  the  Working  Classes. 

Date  No.  of  Order 

Atsislant  Inquiry-Maker  : 

Surname  and  name  of  the  patient  seeking  advice 

Age  Nationality 

Residence 
Occupation 

Patient  sent  to  the  dispensary  by  M 

Medical  man  in  attendance 

Does  the  patient  reside  in  a  house  of  his  own  ? 

Does  he  live  alone? 

Has  he  children  ?  and  how  many  ? 

What  are  the  children's  ages  ? 

Has  he  lost  any  children  ? 

Of  what  disease,  and  at  what  age? 

How  does  the  patient  obtain  bis  daily  living,  when  able  to  work  ? 

How  many  hours  a  day  does  he  work  on  an  average? 

For  how  long  has  the  patient  been  obliged  to  give  up  work  ? 

What  occupation  do  his  wife  and  children  carry  on  ? 

How  much  do  his  wife  and  children  earn  per  day? 

How  much  money  had  the  household  at  their  daily  disposal    before    the 

How  much  money  have  the  household  bad  at  their  daily  disposal  since  the 
illness  ? 


[of  the  husband, 
s-^ofih 


Names  and  addresses  of  the  employers  <of  the  wife. 

(of  the  children. 
Has  the  household  parents  or  grandparents  to  support  ? 
Is  there  anything  owing  to  the  landlord,  and  how  much  ? 
Is  there  anything  owing  to  tradesmen,  and  how  much  ? 
To  what  tradesmen  does  the  household  owe  money  ? 
Has  it  pawned  furniture,  clothes  or  various  articles  P  which  ? 
Docs  the  household  receive  relief  from  public  charity  ? 
Does  it  benefit  by  private  acts  of  charity  ?    Whose  ? 
Does  the  husband  belong  to  a  mutual  aid  society? 
Does  the  husband  belong  to  a  trades'  union? 
Do  the  children  go  to  school  ? 

Does  the  mother  place  her  young  children  under  the  care  of  criches  or  in  the 
bouses  of  women  who  mind  them  ? 
Does  the  patient  remain  at  home  ? 
Can  he  wmIe  at  home,  and  has  he  work  ? 
Can  a  search  he  made  to  procure  it  for  him  ? 
What  kind^fwork  can  hedo?  -  .  . 
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Can  be  go  out  to  look  for  work  or  to  take  exercise  ?  -  -- 

Has  the  patient  sufficient  nourisbment  ? 

Has  the  patient  warm  clothes  ? 

Has  he  bed-clothes? 

Where  does  the  patient  spit  ? 

Does  he  understand  the  necessity  of  not  spitting  on  the  ground  and  of  destroy  tag 
the  sputa  in  the  interests  of  his  health  ? 

Is  the  exercise  of  his  occupation  possible? 

What,  in  the  opinion  of  the  patient,  is  the  hygienic  situation  of  the  workshop 
in  which  he  is  employed  ? 

What  beverage  is  the  patient  in  the  habit  of  drinking? 

What  quantity  daily? 

What  are  the  more  immediate  needs  of  the  patient  and  his  household  ? 

What  can  be  asked  on  the  patient's  behalf  from  his  employer? 

What  can  be  asked  of  the  board  of  charity? 

What  form  of  relief  can  the  dispensary  grant  him  ? 

Hygienic  Condition  of  thf  Dwelling. 

Of  how  many  n 

Number  of  roor 

Does  the  patient  occupy  a  bed  by  himself? 

What  are  the  dimensions  of  the  patient's  bedroom  ? 

How  many  persons  sleep  in  the  patient's  room  ?    Which? 

How  many  beds  are  there  for  all  the  family  ? 

What  is  the  sUte  of  the  bedding? 

How  many  families  inhabit  the  same  house? 

Does  the  house  possess  a  court  or  a  garden  ? 

Does  the  patient's  room  look  out  on  the  court  or  the  street  or  the  garden  ? 

How  many  windows  has  it  ? 

Can  they  be  opened  easily  ? 

What  is  the  source  of  the  drinking  water  :  well,  or  town  supply? 

If  there  is  a  well,  how  far  off  is  it  from  the  water-closets  ? 

When  and  how  is  the  washing  done  ? 

Where  and  how  is  the  linen  dried? 

Oeanliness  of  the  patient's  room  and  of  the  house  generally  ? 

Is  there  space  to  cleanse  and  whitewash  the  patient's  room? 

Is  the  patient  willing  to  have  his  room  or  dwelling  cleansed  and  whitewashed  ? 

Is  it  necessary  for  him  to  change  his  abode  ? 


This  schedule  of  inquiry  thus  contains  all  those  useful  points  in  which  the 
dispensary  may  be  able  to  intervene  successfully  either  with  masters  or 
employers,  or  with  the  charity  board,  or  authors  of  private  charity,  so  as  to 
obtain  necessary  assistance  for  the  patient  or  his  family.  The  dispensary  itself 
out  of  the  sources  at  its  disposal,  will  supply  what  is  absolutely  indispensable. 

If  die  household  owes  money  to  the  landlord,  and  if,  in  spite  of  the  inter- 
vention of  the  dispensary  they  are  threatened  with  eviction,  the  rent  is  paid 
until  the  patient  can  begin  work  again. 

If,  when  all  resources  have  come  to  an  end,  be  has  been  isbliged  to  pawn 
his  clothes  or  bedding,  they  are  redeemed  for  him  at  the  expense  of  the  charity. 
If  he  occupies  a  tenement  which  is  much  too  unhealthy,  and  confined,  where 
ventilation  is   imperfect,   odter  quarters  aje  found  him,,  whenever  possible 
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composed  of  two  rooms,  and  in  an  airy  district ;  the  expenses  of  removal  are 
paid  tor  him,  and  if  there  is  absolute  need,  the  first  month's  rent. 

If  the  bedding  is  defective,  and  if  the  patient  expectorates  much,  he  will 
be  supplied  vrith  an  iron  bedstead  furnished  with  sheets  and  coverlets.  He 
will  be  supi^ied  with  clothes  and  woollen  stufis  if  tie  needs  them.  Finally,  if 
there  is  not  enough  food,  we  endeavour  to  arrange  that  the  charity  board  shall 
supply  bread,  soup,  and  coal ;  and  the  dispensary  on  its  part  will  supply  the 
-  best  meat  or  milk  so  far  as  its  resources  permit  of  so  doing. 

Each  individual  case  is  separately  examined,  independently  of  the  official 
schedules,  and  we  endeavour  to  respond  to  the  most  pressing  indications 
by  adopting  that  method  of  relief  which  it  seems  should  be  the  most 
,  effectual  and  the  best  suited  to  the  circumstances, 

The  patient  returns  to  the  dispensary,  furnished  with  his  admis^on  card, 
on  the  day  which  has  been  appointed  for  him. 

On  this  occasion  he  is  examined  from  a  medical  standpoint;  a  clinical 
schedule  is  made  out  for  him,  and  this  comprises : — 

1.  Chest  measurements  in  circumference. 

2.  Weight. 

3.  Expectoration  :  nature  and  quantity  of  the  sputum  ;  presence  or  absence  of 
bacilli ;  presence  of  microbes. 

4.  Register  of  physical  sigfns  of  lungs  by  graphic  method. 

J.  Examination  of  the  circulator)'  functions ;  examination  of  the  digestive, 
renal,  and  cutaneous  fiinctions. 

6.  Examination  of  the  larynx,  if  there  be  occasion. 

This  clinical  schedule  is  drawn  up  on  a  uniform  plan  for  each  patient 
,  It  will  be  completed  each  month  by  a  fresh  examination,  and  by  the  addition 
.  of  a  fresh  leaf  with  memoranda  as  to  the  state  of  the  organs,  improvement  or 
aggravation  in  condition  that  may  have  supervened.  On  this  leaf  the  con- 
sulting physicians  will  make  notes  of  indications  which  in  their  judgment 
will  be  of  use  to  the  assistant  in  considering  what  relief  should  be  afforded. 
Each  month  the  patient  will  have  to  bring  the  sputa,  which  will  be  submitted 
to  bacteriological  examination. 

If  the  patient  does  not  return  to  the  dispensary  on  the  day  appointed,  the 
assistant  goes  to  his  house,  learns  the  reason  for  his  absence,  brings  him  back 
for  consultation,  or  rather,  takes  the  necessary  steps  for  his  admission  to  the 
hospital. 

At  the  time  of  the  first  consultation  the  physician  endeavours  to  impress 
upon  the  patient  that,  since  he  has  put  himself  under  the  protection  of  the 
dispensary,  he  must  rigorously  carry  out  all  the  instructions  that  have  been 
given  him.  He  is  taught  to  expectorate  in  such  a  way  as  not  to  disseminate 
germs  that  may  transmit  the  disease  to  those  about  him.  He  is  supplied  with 
a  pocket  spittoon   and  shown   how  to  use  it."     He  is  also  given  a  table 

*  The  modeli  of  the  Uble-spitloons  and  the  pocket-ipittoous  which  1  have  perfected  and 
adopted  are  of  blue  glass,  most  convenient  and  exliemely  cheap.  The  price  of  (he  pockei- 
ipilloonsis.o'6ofr.,  and  thai  of  the  (able  spitlooos  0*50  fr.  Tbey  are  made  by  M.  Lenne, 
Xi  bis,  rue  de  Cardinal  Lemoine,  Paris.  .     . 
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spittoon,  a.  litre  of  two  per  cent,  solution  of  lysot*  for  the  spittoons,  and  a 
small  memorandum  of  instructions  very  simply  drawn  up,  in  which  he  will 
again  find  all  essential  items  of  advice  which  have  been  given  him  orally. 

This  memorandum  of  instrucdons  will,  moreover,  be  commented  upon 
and  explained  at  the  patient's  very  home  at  different  intervals  by  the 
assistant,  who  will  also  be  charged  with  the  duty  of  explainii^  to  those  of  the 
household  the  precautions  that  must  be  taken  to  avoid  contagion. 

The  assistant  will  visit  the  patient  about  once  a  week,  without  warning,  so 
as  to  be  assured  that  the  advice  he  has  given  is  followed  to  the  letter,  and 
that  the  benefits  of  assistance  given  are  utilised  as  they  ought  to  be. 

In  the  course  of  his  visits  he  will  advise  the  housewife  never  to  sweep  the 
dust  dry;  he  will  show  her  how  to  regulate  the  ventilation  of  the  room  ;  he 
will  point  out  to  her  what  precautions  should  be  taken  for  washing  the  linen. 
He  will  explain  to  the  patient  that  he  ought  never  to  spit  on  the  ground, 
because  the  dried  sputa  contain  virulent  matter  which,  when  mixed  with  the 
dust,  run  a  constant  risk  of  re-infecting  him  and  of  preventing  his  recovery. 
He  will  make  an  effort  to  convince  him  that  it  is  necessary,  in  Ms  own 
inUrest,  to  expectorate  into  a  vessel  containing  an  antiseptic  such  as  lysol,  so 
as  to  destroy  the  noxious  germs  that  these  sputa  contain  in  so  large  a  number. 
The  following  is  the  text  of  the  instructions  handed  to  each  patient  at  the 
dispensary  and  explained  to  him  at  his  home  by  the  assistant. 

Instructions  to  the  Patients. 

Lung  troubles  should  always  be  treated  at  an  early  stage  so  as  not  to 
become  phthisical,  that  is  to  say  tubercular.  Although  one  be  already 
suffering  from  tuberculosis,  one  can  be  cured  by  strictly  adhering  to  the 
hygienic  rules  laid  down  at  the  dispensary. 

Be  careful  never  to  spit  on  the  ground,  because  the  expectoration  may 
contain  microbes  dangerous  to  you  and  to  those  living  with  you.  The 
expectoration  dried  on  the  ground  gets  mixed  with  dust  either  indoors  or  out 
of  doors ;  and  those  breathing  such  dust  may  become  tuberculous  or  may  help 
to  aggravate  the  disease  already  established. 

When  you  are  at  home  or  in  the  workshop  always  [spit  into  a  vessel  half 
filled  with  lysol  or  with  carbolised  water. 

When  you  go  out  always  carry  a  pocket  spittoon  with  some  lysol  in  it,  and 
you  must  never  spit  elsewhere  than  in  such  a  spittoon. 

Every  evening  this  spittoon  must  be  cleaned  by  putting  it  into  a  saucepan 
with  cold  water  in  it,  and  allowing  it  to  boil  for  some  minutes.  If  this 
cannot  be  done,  then  the  contents  must  be  emptied  into  the  latrines.     The 


*  I  have  chosen  lysol  as  in  antiseptic,  beanse  it  offers  certain  Taluable  adTantages.  It 
is  composed  of  creosol,  of  potassium  and  of  olein  ;  its  antiseptic  potency  in  lef^tA  to  the 
tubercle  bacillu)  is  sufficiently  efleciive,  and  in  virtue  of  the  jiomsium  it  contains,  it  acts 
well  in  dissolnng  the  iputa  without  coagulating  them.  lis  odour  ii  as  agreeable  at  thai  of 
cteosol  and  it  is  scarcely  more  expensive* 
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same  must  be  done  tor  every  vessel  that  has  been  used  as  a  spittoon  and 
washed  with  lysoL 

Do  not  use  pocket-handkerchiefs  for  spitting  into,  and  should  a  pocket- 
handkerchief  be  used  let  it  be  boiled  in  water  every  evening. 

Let  the  patient  try  not  to  cough  unless  he  is  obl^;ed  to  expectorate. 

Never  swallow  your  expectoration. 

When  you  cough  or  when  you  sneeze  cover  your  mouth  with  your  hand. 

Wash  your  hands,  face,  and  especially  your  beard,  several  times  every  day 
in  water. 

Avoid  draughts,  damp  places,  and  never  go  into  dusty  places. 

Never  allow  your  room  to  be  dry  brushed.  Before  sweepii^  it,  the  floor 
^ould  be  well  sprinkled  to  avoid  raising  the  dust. 

Never  sleep  in  the  same  bed  with  another  person,  and  try  to  avoid 
sleeping  in  the  same  room  with  any  one  else. 

Always  sleep  with  your  window  open,  or  slightly  open,  and  cover  yourself 
well  to  avoid  catching  cold. 

During  the  day  rest  frequendy,  and  try  to  lie  down  on  a  bed  or  a  couch 
several  hours  every  day  in  front  of  an  open  window. 

Walk  out  in  full  sunshine  and  with  a  hat  on.  Avoid  going  out  when  it  is 
windy,  rainy,  or  dusty. 

In  the  morning  wash  your  chest  well  with  cold  water  and  rub  the  body 
enei^;etically. 

Rinse  your  mouth  well  with  water  mixed  with  a  litde  lysol.  Wash  your 
teeth  on  getting  up  in  the  morning  and  at  bed-time. 

Eat  as  much  meat  as  possible,  especially  beef,  which  must  be  thoroughly 
cooked.  Raw  or  undercooked  meat  can  only  be  eaten  when  quite  fresh  or  it 
may  cause  internal  trouble. 

Drink  a  great  deal  of  milk  even  whilst  eating. 

Eat  several  caeals  a  day — four  at  least  if  possible. 

Avoid  drinking  spirits;  gin  and  all  liqueurs  injure  the  stomach,  destroy 
your  strength  and  prevent  your  cure.  If  you  wish  to  recover  and  to  be 
preserved  to  your  family  do  not  drink  spirits. 

A  small  quantity  of  beer  will  not  hurt  you,  but  take  care  not  to  drink 
more  than  a  litre  a  day. 

Go  to  bed  early ;  do  not  frequent  public-houses  where  tobacco  smoke  and 
dust  would  make  you  cough  and  would  fatigue  you. 

Do  not  smoke. 

Amuse  yourself  by  playing  at  indoor  games  with  your  children  and  friends. 
Read  books  and  try  to  avoid  excitements,  anger  or  worries. 

By  following  these  rules  you  will  certainly  be  cured. 

Whenever  you  require  advice  come  to  the  dispensary ;  you  will  there  get 
advice  as  to  what  course  to  pursue ;  if  you  cannot  work  for  yourself  or  for  the 
wants  of  your  family,  the  dispenser  will  try  to  help  and  succour  you.* 


*  We  prefer  recommending  our  palteDls  never  to  eat  anything  but  well  cooked  meal. 
because  it  often  happens  in  poor  ftmilles  Ihal  meat  and  meat  juice  kept  too  long  turn  bad 
and  produce  gastro-inlestinal  [roublei,  ■omelimei  even  bad  case*  of  blood  poijoninK. ' 
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Our  advice  thus  given  is  well  received,  because  as  far  as  our  resources 
will  allow  we  accompany  it  by  some  material  help  under  die  form  of  tickets 
for  milk,  meat,  bedding  and  clothes. 

But  we  limit  ourselves  to  giving  the  patient  and  his  entourage  an 
education  in  hygiene  and  such  care  as  his  condition  requires.  Besides 
antiseptics  and  cod  liver  oil,  we  do  not  give  any  medicines  unless  it  be  under 
exceptional  conditions  when  the  patient  requires  a  medical  prescription  or  a 
calming  potion,  when  we  send  him  to  his  own  doctor,  if  he  has  one,  or  to  the 
charitable  bureau  doctor  or  to  the  district  doctor. 

Thus  we  avoid  as  much  as  possible  the  reproach  whidi  has  unjustly  been 
levelled  at  us,  of  taking  away  some  patients  from  doctors,  by  welcoming  at 
our  dispensary  only  very  poor  workpeople.  Our  work  is  of  the  useful  social 
and  preventive  order,  because  we  thus  find  out  the  greatest  possible  number 
of  cases  of  tuberculosis.  This  is  a  work  undertaken  in  all  countries  by 
charitable  and  administrative  organisations,  but  often  very  unsuccessfiilly. 

The  Cleansing  and  Disinfection  of  the  Patient's  Linen. 

The  prevention  of  tuberculosis  in  populous  districts  can  orUy  be 
efficaciously  managed  by  constant  supervision  of  the  patients  and  of  their 
families,  by  repeating  frequently  the  hygienic  advice  which  they  have  received 
by  the  consulting  doctors  of  the  dispensary.  This  is  the  work  of  the  assistant 
visitor. 

But  we  have  considered  that  it  would  be  extremely  useful  to  try  and 
obviate  in  poor  families  the  contamination  of  the  soiled  clothing,  which 
according  to  our  observations  have  to  be  washed  and  dried  often  in  the  one 
and  only  living  room  in  the  midst  of  the  sick  and  the  children.  This 
clothing  kept  dry  for  more  or  less  time  in  a  comer  spreads  infection  and 
dangerous  germs,  and  even  if  they  could  be  sent  out  to  be  washed  at  the 
expense  of  the  dispensary  there  would  be  a  grave  danger  in  entrusting  them 
to  a  laundress  without  having  first  been  disinfected. 

For  these  reasons  we  have  decided  to  organise  at  the  dispensary  a 
washing  establishment.  This  service  will  be  conducted  from  next  October 
under  the  following  conditions :  Each  of  our  assisted  patients  will  receive  a 
metal  box  with  a  cover  in  which  all  the  dirty  linen  of  the  family  will  be 
accumulated.  This  box  will  bear  the  number  of  admission  at  the  dispensary, 
the  linen  will  be  stamped  with  the  same  number. 

Each  week  or  fortnight  the  box  will  be  delivered  to  the  collector  of  the 
laundry. 

The  linen  will  be  steeped  in  a  receptacle  filled  with  an  antiseptic  liquid, 
will  be  washed  by  steam  in  a  rotatory  disinfected  washing  machine  and  will 
_  be  dried  by  steam.  It  will  be  sent  folded  but  not  ironed  to  the  house  of  the 
owner,  in  the  box  which  will  also  have  received  an  antiseptic  washing. 

This  cleansing  of  the  patient's  linen  will  not  only  constitute  an  important 
preventive  measure,  but  will  be  a  practical  form  of  help  which  the  family  thus 
assisted  will  not  fail  to  appreciate. 
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Medical  Service  of  the  Dispensarv. 

We  thought  it  best  on  starting  and  during  the  period  of  organisation  to 
institute  a  service  of  simple  consultations  iike]^those  of  the  charitable  bureaux, 
but  with  this  difference,  that  the  advice  is  given  as  much  as  possible  by  the 
same  doctor  to  the  same  patient,  so  as  to  inspire  both  one  and  the  other  with 
a  reciprocal  interest. 

Our  consultations  take  place  daily  in  [the  morning.  They  are  given 
simultaneously  by  the  doctors,  who  each  have  two  days  of  duty  a  week, 
There  are  thus  six  doctors  all  told,  with  sufficient  proxies,  who  are  advised 
should  one  of  the  regular  doctors  be  unable  to  attend. 

For  the  present  the  resources  of  the  dispensary  are  very  restricted  and  we 
have  preferred  to  reserve  them  entirely  for  the  help  of  the  patients.  The 
doctors  who  have  spontaneously  come  forward  to. generously  give  us  their 
assistance  receive  no  salary,  but  this  is  only  a  temporary  arrangement,  and  as 
soon  as  our  organisation  is  completed  we  shall,  ask  one  of  the  doctors  who 
was  the  first  to  come  forward  to  help  us  to  take  in  hand  the  administration  of 
the  work.  We  shall  then  begin,  as  soon  as  our  income  will  allow  it,  a  system 
of  presence  marks  for  the  consultants. 

As  therapeutic  treatment  does  not  come  within  our  aims  we  have  not 
considered  it  necessary  to  establish  a  pharmacy.  We  limit  ourselves  to 
distributing  to  our  patients  antiseptics,  spittoons,  and  cod  liver  oil  to  such  as 
require  it. 

When  a  special  medicine  is  required  we  send  the  patient  to  his  own  doctor 
or  to  the  charitable  bureau  to  which  he  may  belong. 

Sending  Patients  into  the  Countrv  or  to  Paving  Sanatoria. 

We  at  first  thought  of  choosing  amongst  our  patients  those  who  do  not 
expectorate  bacilli,  and  of  placing  them  at  our  expense  in  the  country  in 
families  who  would  undertake  to  receive  them.  We  thought  thus  to  cure  or 
improve  a  certain  number  whilst  awaiting  the  establishment  of  free  sanatoria 
where  patients  could  be  sent.  We  have  given  up  this  idea  for  many  reasons. 
The  experiment  thus  tried  by  Dr.  Malvoz,  at  Li^ge,  has  shown  us  the  grave 
inconveniences  of  this  system,  which  induced  Dr.  Brunon  to  write  recently  to 
the  Academy  of  Medicine  on  ,"  Paying  Sanatoria."  The  poor  patients — 
placed  either  alone  or  in  groups  of  two  or  three  in  the  homes  of  peasant 
families— are  badly  cared  for ;  they  do  not  obey  the  orders  which  have  been 
given  them ;  they  misuse  their  freedom  like  children. 

The  peasants  who  have  agreed  to  receive  them  do  not  always  give  them 
the  required  nourishment,  being,  above  all,  desirous  of  making  money  out  of 
their  boarders. 

Lastly  and  most  important,  though  the  patients  are  chosen  with  great  care 
amongst  those  who  do  not  expectorate  bacilli — many  whole  villages  protest 
against  their  admission.     The  peasants  fear  the  spread  of  tuberculosis,  and, 
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incredible  though  true,  they  dread  it  not  so  much  for  themselves  or  for  their 
families,  but  for  their  cattle  1  Therefore  we  must  definitely  abandon  the  idea 
of  paying  sanatoria,  or  of  sending  isolated  cases  of  patients  belonging  to  the 
working  and  necessitous  classes  into  the  country. 

The  paying  sanatorium  can  in  certain  cases  be  advised  for  rich  padents 
— able  to  profit  by  the  intelligent  care  of  their  entouragt,  and  reasonable 
enough  to  obey  medical  orders.  But  it  is  inadmissible  in  the  case  of  poor 
patients.  The  latter  can  only  be  efficaciously  looked  after,  without  dai^r  to 
the  surroundings,  in  special  establishments,  that  is  to  say,  in  sanatoria 
equipped  with  all  necessaries  in  order  to  insure  to  the  padents  a  strictly 
hygienic  treatment,  the  air  cure,  rest,'  sufficient  nourishment,  and  perfect 
disinfection  of  soiled  linen  and  of  the  products  of  expectoration. 

The  anti-tub eicular  urban  dispensaries  must  do  the  rest ;  and,  in  de&ult 
of  free  sanatoria  scientifically  managed,  it  is  best  to  leave  the  poorer  patients 
in  their  own  homes  when  they  are  curable,  to  assist  them  as  well  as  possible, 
to  furnish  them  with  the  means  of  suspending  their  wodi,  of  resting,  and  of 
taking  sufficient  nourishment  in  their  own  homes.  Thus  one  can  best  help 
them  and  watch  over  them. 


Plan  and  Mahageuemt  of  the  Dispensary. 

If  necessary,  any  habitation — a  private  house,  for  instance — can  serve  as  an 
anti-tubercular  dispensary ;  It  suffices  to  arrange  three  or  four  rooms — an  dfice 
for  the  inscription  of  the  patients,  a  waiting-room,  a  consulting  room,  and  a 
small  laboratory  for  the  bacteriological  examination  of  the  expectoration.  It 
is  thus  that  the  dispensary  created  by  Dr.  Malvoz  is  provisionaUy  worked  at 
Lifege,  awaiting  the  construction  of  a  building  for  which  the  funds  are  already 
forthcoming. 

We  must  note  that  the  locating  of  a  private  house  as  an  anti-tubercular 
dispensary  is  not  accomplished  without  difficulties.  Many  owners  of  houses 
positively  refuse  to  let  their  property  on  lease  for  such  a  purpo^,  fearing  to 
find  that  it  will  finally  be  depreciated  on  account  of  the  profound  terror 
inspired  by  propagandists,  who  have  spread  exaggerated  notions  on  the 
contagion  of  tuberculosis. 

It  will,  therefore,  always  be  better  to  acquire  a  house  than  to  build  one  on 
purpose. 

At  Lille,  whence  the  idea  of  anti-tubercular  dispensaries  emanated,  it  was 
necessary  to  try  and  create  a  typical  dispensary  to  serve  as  a  model  and  an 
example  to  other  large  Industrial  towns,  whether  French  or  foreign. 

This  dispensary,  constructed  as  simply  and  as  cheaply  as  possible,  is 
to-day  almost  finished. 

It  is  .composed  of  a  small  building  on  the  ground  floor,  to}  metres  in 
length  by  8i  metres  in  width,  divided  into  six  rooms ; — 

A  waiting-room  for  patients ; 

Two  consulting  rooms ; 

Oae  dark  chamber  for  laryngoscopic  examinations ; 
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A  laboratory  which  can  also  be  used  as  a  third  consulting  room ; 

An  office  for  the  assisUnt  visitor. 

Below  there  is  a  hot  air  arrangement  worked  by  steam  at  low  pressure. 
In  an  annex  building  next  to  the  dispensary  and  composed  of  three  halts  on 
the  ground  floor  we  have  arranged  a  laundry  for  the  sterilisation  and  cleansing 
of  the  linen  of  such  patients  as  receive  this  assistance. 

This  laundry  comprises ; — 

A  hall  for  the  reception  and  steeping  of  linen ; 

A  hall  for  the  sterilisation  and  washing,  with  a  disinfecting  washing 
machine  and  a  wringer ; 

A  steam  drying  place  opening  into  a  hall  reserved  for  the  folding  and 
keeping  of  the  clean  linen. 

The  total  cost  of  these  constructionG,  including  the  furniture,  the  steam 
headng  apparatus,  and  the  installation  of  the  laundry,  is  30,000  francs.  The 
materials  employed  are  brick,  cement,  and  porphyrolite.  All  the  rooms  aro 
arranged  so  that  all  the  washing  and  evacuation  of  water  used  may  be  easy ; 
the  walls  have  rounded  angles :  the  wood  of  the  doors  is  absolutely  plain.  It 
is  lighted  by  electricity. 

The  plans  of  the  dispensary  have  been  drawn  out  by  Mr,  Hainez,  a«:htlect, 
and  the  construcdon  has  been  done  by  contract  by  Mr.  d'Holluin-Greun,  builder. 

The  installation  of  the  laundry  has  been  executed  by  Mr.  Degoy, 
hydraulic  engineer,  41,  Rue  Mass^na,  Lille. 

FiNANCtAL  Organisation. 

The  expenses  of  construction  and  the  first  instellation  are  entirely  covered 
by  the  sum  of  thirty  thousand  francs,  voted  for  this  purpose  by  the  Municipal 
Coundl  of  Lille, 

Only  the  fiinds  for  the  man^ement  have  to  be  found  either  by  grant,  or 
by  subscription,  public  or  private. 

For  the  work  the  only  actual  funds  of  which  we  can  dispose  are  those 
derived  from  a  public  subscription  started  in  January,  igoi,  in  the  town  of 
Lille — a  subscription  which  produced  in  a  few  weeks  forty-six  thousand  francs. 
This  small  capital  will  be  increased  gradually  by  voluntary  gifts,  and  we  hope 
that  many  rich  and  generous  people  interested  by  our  highly  humanitarian 
and  essentially  practical  aims  may  contribute  largely,  and  supply  us  with  the 
means  of  carrying  on  our  struggle  against  tuberculosis  by  continuing  the  work 
on  the  lines  on  which  we  have  started.  During  the  first  four  working  months, 
from  the  1st  February  to  the  1st  June,  ipor,  we  admitted  236  patients  for 
consultation  at  the  dispensary. 

The  number  of  patients  recognised  as  tuberculous  was  157.  All  received 
pocket  spittoons,  table  spittoons,  and  antiseptics.  They  return  periodically 
to  be  examined,  and  are  given  for  themselves  and  for  their  families  such 
advice  as  may  be  necessary. 

Sixty-seven  of  them  u^ently  required  material  help ;  they  were  provided 
with  all  that  was  necessary  to  enable  them  to  nourish  themselves  sufficiently— 
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Co  get  proper  lodging  and  clothes.  The  others  were  recommended  to  the 
charitable  bureaux  or  to  their  patrons.* 

The  number  and  the  cost  of  the  patients  helped  in  each  month,  from  the 
ist  February  to  the  ist  June,  have  been : 

In  February,  31  patients  attended,  having  cost  altc^ether  1253  francs  53 
centimes,  averaging  40  francs  43  centimes  per  head. 

In  March,  53  patients  attended,  having  cost  altogether  957  francs  99 
centimes,  averaging  18  francs  and  '08  centime  per  head. 

In  April,  58  patients  attended,  costii^  altogether  1359  francs,,  averaging 
33  francs  zo  centimes  per  head. 

In  May,  52  patients  attended,  having  cost  altogether  1240  francs  53 
centimes,  averaging  33  francs  '  05  centime  per  hea^d. 

Altogether  we  have  spent  481 1  francs  '04  centime,  and  monthly,  1202 
francs  76  centimes. 

To  this  sum  must  be  added  600  francs  (150  francs  a  month)  for  the 
salary  of  the  visitor,  and  30  francs  for  the  antiseptic  spittoons,  printing — 
which  amounts  to  5711  francs  and  4  centimes — the  working  expenses  during 
four  months,  and  to  1417  francs  76  centimes,  the  monthly  average  of 
these  expenses;  altogether  about  iS,ooo  francs  a  year,  not  including  the 
expenses  of  the  medical  service,  which  has'not  yet  been  remunerated.  Durii^ 
this  beginning  we  have  had  to  manage  our  resources  very  economically,  but 
in  order  to  follow  out  fully  the  aim  which  we  have  in, view,  it  would  be 
necessary  to  furnish  each  of  our  poorer  patients  both  for  themselves  and  for 
their  families  with  the  material  help  necessary  to  them.  Such  help  should 
include  the  rent  paid  direct  to  the  landlord,  about  12  francs  a  month. 

Tickets  for  food  representing  for  the  patient  alone  two  francs  a  day  and 
■  fifty  centimes  more  for  each  member  of  his  family  out  of  work  by  the  illness 
of  the  head  of  the  family.  The  gratuitous  washing  of  the  linen  estimated  at 
one  franc  per  month.  Supplying  coal  for  warming  and  cooking  purposes, 
four  francs  per  month.  The  upkeep  of  bedding  and  clothes,  three  francs  a 
month,  altogether  eighty  francs  at  least  for  each  assisted  patient.  At  present 
the  means  at  our  disposal  do  not  enable  us  to  assist  as  we  would  wish  to  do 
those  in  need  of  help.  We  are  obliged  to  limit  ourselves  to  the  distribution 
of  tickets  for  milk  and  meat  to  the  poorest  patients,  and  we  have  to  resene 
each  month  an  important  part  of  our  funds  for  the  purchase  of  bedding  and 


•  This  is  the  Xext  of  the  letter  thai  we  address  to  ihe  patrons  of  the  luberculous  and  poor 
working  people  when  we  coDsider  it  UKful  to  appeal  lo  Ihem  : 

SiK  OR  NIadau,— I  have  ihe  honour  10  inform  yon  that  ihe  Anti-tubercular  Dispensary 
hasadmittedM  .living  at  and  employed  bj- you  as  .     This  patient, 

attacked  hy  tuberculosis,  requires  to  be  helped  and  succoured  ;  we  shall  give  him  and  hii 
family  out  assistance,  but  weshoald  be  grateful  if  you  would  help  us  in  this  work,  and  we  bee 
you  to  contribute  in  such  a  way  as  you  may  consider  riEhl,  either  by  sending  direct  to  the 
patient  such  articles  of  Rrst  necessity  (food,  clothes,  blankets,  coal,  etc.)  or  by  sending  us 
sums  uf  money  which  will  enable  us  to  furnish  the  patient  with  such  objects  and  to  prevent ' 
him  from  falling  into  abject  misery  during  the  rest  from  work  which  his  illness  netcssilates. 
ir  you  wish  it  we  shall  be  pleased  lo  keep  you  informed  ot  his  state  of  health. 
-Receive,  ijir  or  Madam,  the  assurance  of  oar  distinguished  consideration. 

TAi  DireiHng  Daclor  of  the  Diip<*isary. 
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linen,  for  rent  for  those  patients  whom  we  have  been  obliged  to  lodge  in 
rooms  leas  insanitary  than  their  own.  Thus  by  the  rst  June  we  have  already 
fiimished  under  the  head  of  loans  (to  avoid  forced  sales  and  distraint)  twelve 
beds  fbrnisbed  with  eighteen  blankets  and  fourteen  pairs  of  sheets,  and  we 
have  paid  the  monthly  rent  of  three  patients. 

Our  aim  will  not  have  been  accomplished  until  we  shall  be  in  a  position 
to  completely  assist  all  the  tubercular  patients  whose  necessary  cessation  from 
work  would  otherwise  condemn  them  to  utter  distress. 

Only  for  the  town  of  Lille  we  can  gauge  that  about  six  hundred  patients  a 
year  would  have  to  be  thus  assisted.  One  can  estimate  that  each  patient 
assisted  will  require  complete  or  partial  help  during  four  months,  so  that  there 
would  be  forty  patients  to  succour  each  month  at  eighty  francs  a  head 
including  help  to  the  family.  This  would  mean  a  monthly  expenditure  of 
3100  franca^ — say  40,000  francs  a  year,  which  sum  should  come  either  from 
private  or  public  charitable  contributions  in  the  interest  of  those  who  may 
possibly  suffer  from  tuberculosis  even  more  than  in  the  interest  of  those 
already  stricken. 

Conclusion. 

I  have  explained  in  sufficient  detail  the  organisation  of  our  dispensary  at 
Lille,  so  as  to  make  it  easy  to  understand  its  working. 

The  reader-will  have  been  able  to  understand  the  essentially  practical  aim  ■ 
which  I  have  wished  to  attain,  and  which  I  hope  to  realise,  with  the  help  of 
a  few  devoted  medical  men  who  have  generously  offered  me  their  services, 
should  our  material  resources  not  fait  us. 

We  specially  desire  to  give  the  masses  an  education  in  hygiene  by  using 
working  people  to  spread  in  populous  districts  the  hygienic  precautions 
necessary  to  stop  the  dissemination  of  tuberculosis.  We  do  not  think  that  we 
shall  cure  many  tuberculous  patients  by  just  giving  them  the  means  of  feeding 
and  living  under  better  conditions,  but  amongst  those  who  come  to  us  some 
can  be  easily  cured— a  little  rest  and  good  living  will  enable  them  to  resist 
the  disease.  These  will  be  sent  to  the  public  sanatoria  when  the  pensions 
and  insurances  for  working  people  shall  at  last  be  created,  and  it  shall  have 
been  decided  to  build  such  sanatoria,  for  it  would  be  impossible  to  count  on 
private  initiative  to  ensure  their  working.  The  other  patients,  the  most 
numerous  alas  I  those  who  understand  the  gravity  of  their  illness,  when  it  is  too 
late  to  stop  its  course,  those  who  can  find  no  room  in  the  hospitals,  and  who, 
encumbered  with  a  family,  try  to  earn  their  bread  until  they  fall  down  worn 
out  and  dying,  these  will  be  taken  under  the  protection  of  the  dispensary, 
which  will  assist  them  according  to  their  necessities.  It  will  furnish  them  with 
the  means  of  livelihood  without  endangering  their  surroundings,  without  sowing 
infection  and  misery  around  them. 

Is  this  not  already  a  lai^e  enoiigh  object,  and  should  not  society,  anxious 
to  preserve  its  members  efificaciously  from  the  ever-spreading  growth  of  such 
a  scourge,  endeavour,  even  for  self-protection,  to  multiply  works  which  have 
such  aims  in  view  ?  Not  only  is  it  its  duty,  but  also  its  interest,  for  vrith 
each  life  ptematurely  suppressed  some  part  of  the  social  capital  disappears. 
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THE  MANCHESTER  HOSPITAL  FOR  CONSUMPTION 
AND  DISEASES  OF  THE  THROAT  AND  CHEST 
AND  ITS  WORK  IN  THE  CURE  AND  PREVENTION 
OF  PHTHISIS. 

By  SIEGMUND  MORITZ,  M.D.,  M.R.C.P.  (Lond.), 
Hon.  J'hysuian  to  the  Mmuhester  Hospttaifor  Consumption,  etc, 

Thk  Manchester  Hospital  for  Consumption  was  founded  in  1875,  and  was  at 
that  time,  and  continued  to  be  until  the  present  day,  the  only  institution  of  its 
kind  in  the  district  The  hospital  consists  of  an  out-patient  department 
centrally  situated  in  Manchester,  and  an  in-patient  department  nine  miles  from 
Manchester,  at  Bowdon.  Whilst  the  number  of  in-patients  provided  for  was 
originally  only  a  small  one,  the  work  done  in  the  out-door  department  became 
soon  of  considerable  and  ever-increasing  magnitude.  The  numbers  of  out- 
pabents,  which  were  1,874  in  the  year  i88a,  have  increased  to  over  11,000  in 
1900,  with  a  total  number  of  attendants  of  nearly  34,000  in  that  year.  During 
the  years  1882  to  1900  a  total  number  of  117,262  patients  have  presented 
themselves  at  the  out-patient  department,  and  the  number  of  attendances  was 
close  upon  half  a  million. 

Naturally,  for  the  ever-increasing  number  of  patients,  larger  and  lai^r 
premises  had  to  be  provided,  the  present  out-patient  department  was  last 
altered  and  enlarged  in  1891,  and  it  now  includes  a  Receiving  Room,  a  large 
and  lofty  Waiting  Hall  capable  of  seating  200  patients,  three  consulting 
rooms,  etc  Two  members  of  the  staff  and  an  assistant  medical  officer  attend 
daily. 

With  regard  to  the  results  of  the  treatment  amongst  these  numerous  cases, 
it  is  foimd  impossible  to  give  trustworthy  statistics,  since  patients  cease  to 
attend  from  causes  other  than  that  of  relief  or  cure,  and  without  being  formally 
discharged.  So  far,  however,  as  can  be  judged,  a  large  proportion  of  the  cases 
are  much  improved  and  again  able  to  follow  their  employment. 

Here,  as  elsewhere,  it  is  found  that  comparatively  few  of  the  consumptive 
patients  present  themselves  in  an  early  stage  of  the  disease.  Thus  it  comes 
that  though  the  limited  accommodation  of  the  in-patient  department  should 
permit  the  selection  of  the  most  suitable,  i.e.,  early  cases  only,  frequently  the 
benefit  of  the  doubt  as  to  their  suitability  is  extended  to  more  advanced  cases ; 
again  it  is  found  that  many  will  not  or  cannot  become  in-patients,  as  they 
cannot  afford  to  deprive  their  families  of  their  earnings.  It  is  in  these  cases 
that  the  great  want  is  felt  for  some  arrangements  similar  to  the  working-man's 
insurance  schemes  in  vogue  in  Germany. 

Every  patient  before  being  admitted  as  an  ia-patient  has  to  preseat 
himself  for  examination  at  the  out-padent  department,  and  there  receives 
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treatment  up  to  the  time  of  admission ;  unfortunately,  with  the  limited  number 
of  beds,  patients  frequently  have  to  wait  a  month  or  two  before  they  can  be 
admitted. 

The  out-patient  department  enables  the  staff  to  keep  the  patients  who  have 
been  in  the  hos|Htal  under  observation  and  treatment 

In  addition  to  the  medical  advice  given  to  the  patients,  the  following 
measures  are  taken  to  inculcate  some  of  the  principal  rules  of  hj^ene  and 
prophylaxis  suitable  to  cases  of  phthisis : — 

J<irstiy.  Each  out-patient  receives  a  leaflet  dealing  with  the  causes 
and  prevention  of  consumption,  and  pointing  out  the  need  for  fresh  air 
and  cleanliness,  and  the  precautions  to  be  adopted  when  the  disease  shows 
itself. 

Secondly.  Patients  with  cough  and  expectoration  are  furnished  with  a 
suitable  form  of  pocket  spittoon. 

Thirdly.  Since  1894,  in  all  cases  where  overcrowding  and  other  un- 
hygienic circumstances  are  suspected,  notice  is  given  to  the  Medical  Officers 
of  Health  of  Manchester,  Salford  and  Oldham,  and  the  Medical  Officers  of 
these  towns  kindly  undertake  to  see  to  the  disinfection  and  cleansing  of  the 
dwellings  of  such  patients  free  of  charge.  In  Manchester,  since  the  intro- 
duction of  the  voluntary  notification  of  [^thisis  in  1 899,  notice  is  given  of  every 
case  of  phthisis  coming  under  treatment.  Very  rarely  have  objections  been 
raised  by  the  patients  to  such  notification,  and  the  introduction  of  similar 
notification  for  the  borough  of  Salford,  whence  a  veiy  large  number  of  the 
patients  come,  is  ardently  looked  forward  to. 

For  the  reception  of  in-patients,  a  hosptal  with  eighteen  beds  was  opened 
in  1885  at  Bowdon,  nine  miles  from  Manchester.  The  sheltered  position,  the 
sandy  sub-soil,  the  renowned  salubrity  of  this  suburb  of  villa  residences,  and 
its  accessibility,  together  with  some  external  reasons,  led  to  the  establishment 
of  the  hospital  in  this  situation. 

Before  the  year  had  elapsed,  two  wards  to  hold  twenty  beds  were  added 
by  the  generosity  of  the  Chairman  of  the  Hospital,  Mr.  William  J.  Crossley, 
thus  raising  the  accommodation  to  thirty-eight  beds.  In  1890  Mr.  Crossley 
further  added  two  wards  containing  fourteen  beds,  thus  bringing  the  total  to 
fifty-two  beds,  at  which  the  number  stands  at  present.  These  wards  were 
constructed  under  most  approved  principles:  120  square  feet  of  floor  space, 
and  nearly  2,000  cubic  feet  of  air  were  given  to  each  bed,  whilst  by  a 
special  system  of  ventilation  the  introduction  of  5,000  cubic  feet  of  fresh 
air  per  bed  per  hour  was  secured.  In  1899  verandahs  and  LUgehallen 
were  added. 

Though  the  demand  for  a  larger  number  of  beds  had  become  more  and 
more  presdng,  it  was  felt  that  the  hospital  could  not  be  further  increased  on 
its  present  site.  Seeing  this  ev«-growing  want,  Mr.  Crossley  came  fotward 
With  the  princely  ofier  of  ;^5o,ooo  for  the  putpose  of  building  a  sanatoriuiu 
for  Manchester.     After  a  prolonged  search  for  a  suiuble  site,  it  has  now  been 
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finally  decided  to  build  this  sanatorium  in  Delamere  Forest,  about  thirty  miles 
from  the  city.  A  site  has  been  purchased,  and  operations  for  building  a 
sanatorium,  according  to  the  most  approved  principles  of  the  present  day,, 
have  been  commenced. 

Mr.  W.  Cecil  Hardisty,  of  Manchester,  the  architect,  is  exhibiting  the  plans 
in  the  Museum.  The  hospital  will  give  accommodation  to  seventy-six  padents 
to  begin  with,  but  a  further  extension,  to  which  the  plans  lend  themselves,  is^ 
contemplated.    This  will  be  additional  to  the  present  hospital. 

The  site,  which  has  an  altitude  of  470  feet  above  sea  level,  and  an  area  of 
sixty-six  acres,  falls  gradually  to  the  south-east,  and  the  buildings  will  occupy 
the  north-westerly  end.  It  is  well  sheltered  from  the  east  by  woods  and  hills, 
another  belt  of  wood  affording  protection  from  the  north.  The  main  building 
is  so  arranged  that  all  the  patients'  day-rooms  and  bedrooms  have  an  aspect  to 
the  S.S.E.,  thus  securing  for  them  the  maximum  amount  of  sunshine.  On  the 
ground  floor,  the  main  entrance  occupies  the  centre  of  the  front,  in  close- 
proximity  to  which  arc  placed  several  rooms  of  administrative  nature,  viz., 
clerics'  and  matron's  offices,  waiting-room,  the  medical  officer's  sitting-room  and 
bed-room,  as  well  as  the  dispensary  and  a  laboratory  for  bacteriological  and 
pathological  work.  The  remainder  of  the  front  portion  of  the  grourtd  floor  is 
devoted  to  the  accommodation  of  patients,  separate  day  rooms  being  provided 
for  male  and  female  patients.  Boot-rooms,  patients'  cloak-rooms,  besides 
separate  rooms  for  the  nurse  and  servant,  are  provided  on  each  floor,  and  the" 
usual  sanitary  requirements  are  placed  in  disconnected  and  well  ventilated 
turrets  on  the  north  side  of  the  main  corridor.  Electric  lifts  are  provided 
opposite  each  of  the  patients'  staircases.  On  the  north  side  of  the  main 
corridor,  which  is  ten  feet  in  width  throughout  its  entire  length,  are  the  dining- 
hall  and  chapel,  and  in  the  rear,  the  kitchen,  scullery,  nurses'  and  servants 
dining-rooms  and  housekeeper's  and  general  stores. 

The  first  and  second  floors  are  planned  to  accommodate  thirty-four 
patients  on  each  (the  sexes  in  equal  proportions),  arranged  In  rooms  of  various 
sizes ;  some  containing  six  beds,  some  four  beds,  and  the  remainder  single, 
beds.  In  front  of  the  single  bed  rooms  balconies  are  provided  enabling 
those  patients  who  cannot  enjoy  exercise  in  the  grounds  to  recline  on  couches. 
The  windows  throughout  are  of  very  large  area  and  capable  of  being  thrown 
completely  open.  Liegehalien  of  various  shapes  and  sizes  will  be  erected  on 
the  grounds.  The  nurses  and  servants  will  occupy  a  "  home "  at  some 
distance  from  the  main  building  and,  in  addition,  there  will  be  a  laundry 
block,  stables,  a  mortuary,  and  cottages  for  male  servants.  The  whole  of  the 
buildings  will  be  lighted  by  electricity,  and  the  drainage  will  be  on  the 
bacterial-filter-bed  system. 

The  acting  staff  of  the  Manchester  Hospital  of  Consumption  consists 
of  three  physicians,  three  assistant  physicians,  and  two  assistant  medical 
officers.  Drs.  Ransome,  Gamgee,  and- Simpson  were  among  the  members 
of  the  "Staff  in  the  past ;  Drs.  Hodgkinson,  Moritz,  and  Hutton  being  the 
physicians  at  the  present  time,  Drs.  Haring,  Fenn  and  Yonge  the  assistant, 
physician*.  .     ■'  -  _ 
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With  regard  to  drugs  and  other  modes  of  treatment,  all  methods  which 
promised  good  results,  or  proved  useiiil  in  the  hands  of  others,  have  been  and 
are  carefuUy  tested,  but  the  greatest  imporUnce  has  always  been  attached  to 
the  supply  of  abundant  fresh  air,  a  liberal  diet,  and  rest. 

Thus,  although  an  open-air  treatment  had  always  been  in  vogue  at  the 
hospital,  the  systematic  open-air  treatment,  as  carried  out  in  the  Continental 
sanatoria  by  means  of  lying-out  in  verandahs,  together  with  an  increased 
dietary,  was  only  commenced  in  1899. 

In  regard  to  the  results  obtained  at  the  Bowdon  Hospital,  statistics  can 
be  given  only  for  the  last  seven  years,  and  are  shown  on  the  accompanying 
Table  I. 

From  this  it  is  seen  that  from  1894  to  rgoo  inclusive,  1057  cases  of 
undoubted  phthisis  were  treated,  and  of  these  there  were : — 383  much  im- 
proved or  cured,  or  36-3  per  cent. ;  394  improved,  or  37  ■  3  per  cent. ;  total 
improved,  73-5  per  cent. ;  whilst  84r  patients  gained  in  weight,  the  average 
being  7-8  lbs.  In  the  year  1900,  when  the  verandah  treatment  was  first 
carried  out,  85-8  per  cent,  of  the  patients  lefl  improved,  the  average  gain  in 
weight  being  5-5  lbs.     (See  Table  II.). 

The  average  cost  per  patient,  which  in  the  years  tSSg  to  1898  came  to 
i6s.  zd.  per  head  per  week,  rose  in  1900  to  lis.  f>d.;  diis  increase  being 
almost  solely  due  to  the  enhanced  cost  of  a  more  liberal  diet,  the  cost  for 
food  having  averaged  in  the  preceding  ten  years  7^.,  and  in  1900  %s.  2d.  per 
head  per  week. 

As  these  notes  have  been  prepared  for  presentation  to  the  International 
Congress  on  Tuberculosis,  all  reference  to  the  work  of  the  hospital  as  it 
relates  to  diseases  of  the  throat  and  chest,  other  tlian  tubercular,  has  been 
intentionally  omitted. 

TABLE  I. 
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19 
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I      Numbtr 
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SUR  LE  FONCTIONNEMENT  EN   FRANCE  DES  DISPEN- 

SAIRES  ANTI-TUBERCULEUX. 

Par  M.  le  Dr.  BONNET  LEON,  di  Paris. 

Monsieur  le  Pr^sidekt,  Mesdames,  Messieurs, — J'ai  I'honneur  de 
soumettre  au  Congiis  une  communication  relative  k  I'histoJre  et  au 
fonctionnement  en  France  de  "I'CEuvre  G^nerale  des  Dispensaires  Anti- 
tuberculeux," 

Cette  communication  sera  br^ve  et  ne  portera  que  sur  des  faits  positifs. 

Vous  savez  combien  grands  sent  actuellement  les  ravages  causes  en 
France  par  la  tuberculose  pulmonaire.  Plus  de  1 50,000  d^c^s  sont  actuelle- 
ment dus  ^  ce  fl^au,  qui  devient  un  p^ril  national. 

II  ^tait  urgent  d'adopter  un  moyen  de  combat  rapide. 

Puisque  I'accord  du  monde  m^ical  ^tait  fait  au  double  point  de  vue  de  la 
prophylaxie  et  de  la  curability  de  la  tuberculose,  aprfes  les  immortelles 
d^couvertes  de  VJllemin,  de  Lister,  de  Pasteur,  et  de  Koch,  il  fallait  passer  de 
la  th^orie  &  la  pratique. 

L'Angleterre  et  I'AlIemagne  nous  avaient  trac^  un  programme  trts  net : 

Nous  devions  d'abord,  nous  autres  m^iecins,  apprendre  k  la  foule 
ignorante  et  surtout  k  la  classe  laborieuse,  la  plus  atteinte  en  raison  de  son 
milieu  miserable,  que  la  tuberculose  est  contagieuse,  qu'elle  est  ^vitable  par  des 
precautions  hyjp^iques  assez  simples.  II  s'agissait,  en  un  mot,  de  r^pandre 
r^ducation  anti-tuberculeuse. 

Nous  devions  ensuite,  sachant  que  le  mal  est  curable,  notamment  au 
dAut,  lecherchcr  les  sujets  encore  peu  atteints,  non  seulement  les  examiner 
et  les  soigner  gratuitement,  mais  encore  les  assister  au  besoin,  en  leur  four- 
nissant  surtout  des  aliments,  sans  lesquels,  dans  I'^tat  actuel  de  la  science, 
aucune  medication  connue  ne  peut  fitre  efficace. 

Pour  atteindre  ce  triple  but  d'Mucation,  de  traitement  et  d'assistance, 
une  forme  d'action  simple  et  conforme  aux  habitudes  de  notre  pays,  pratique, 
en  un  mot,  s'imposait. 

Pen^tr^  de  ces  principes,  le  premier  en  France,  j'ouvris,  au  mois  de 
Janvier  1900,  rue  St.  Lazare,  k  Paris,  sous  le  nom  de  dispensaire  anti-tuber- 
culeux,  une  clinique  gratuite  pour  les  travailleurs  du.  quartier,  Je  leur 
enseignai,  pour  combattre  victorieusement  la  tuberculose^  les  mesures  il 
prendrecontre  I'alcoolisme,  la  mauvaise  alimentation,  les  logements  insalubres, 
les  crachats  des5&h& ;  je  leur  fis  comprendre  la  n&essitd  des  examens 
pr^coces  et  leur  donnai  des  habitudes  d'a&ation  et  de  suraliroentation. 
Aidif  par  quelques  personnes  charitqtiles,  je  vis  les  i^sultats  d^passer  mon 
attente. 

Dfcs  le  mois  d'avril  igoo  deux  journaux,  l,'Echo_  du  Public,  i^£  par 
Ghaqiuel,  et  la  Revue  des  DkecnwerksModemes,  publ^rent  r^uliferement  les 
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Des  le  deuxi^me  mois  le  nombre  des  nouveaux  atteignait  400  et  celui  des 
Irait^s  d^passait  too  par  jour. 

Le  maximum  ^tait  d^s  lors  atteint  et  depuis  il  se  maintient  rdguli^rement, 
merae  pendant  les  mois  d'^t^. 

Ces  chiffres  et  cetle  progression  permettent  d'^tablir  que,  dans  une  ann^, 
le  dispensaire  de  quartier  peut : 

I.  Examiner  4,000  k  5,000  personnea  et  leur  dormer  I'^ucaCion  anti- 
tuberculeuse. 

3.  Foumir  des  medicaments,  soins  et  traitements  k  400  ou  500  malades, 
par  series  de  100  ou  135  venant  au  dispensaire  chaque  jour  pendant  trois 
mois. 

3.  Assister  compl^tement  lao  indigents  ou  travailleurs  k  qui  du  repos,  des 
aliments,  des  secours  sont  procures  pendant  3  ou  3  mois.  Les  fr^s  de  cette 
demifcre  assistance  sont  ^valu^s  k  3  francs  par  jour  et  par  malade.  lis 
atteignent  de  ce  chef  la  somme  de  vingt-deux  mille  francs  environ  par  an. 

Le  budget  annuel  du  Dispensaire  de  quartier,  bas^  sur  le  fonctionnement 
reel  du  Dispensaire  anti-tuberculeux  de  Montmartre,  se  pr&;ise  de  la  fa^on 
suivante  : 

l.oyer,  entretien,  traitement  du  personnel,  indemnite  ] 
aux  m^decins;  au  dispensaire  de  Montmartre  le  )      8,000  francs. 
service  medical  est  fait  gratuJtement     ,      .      .      ,    ) 

Assistance  en  disinfectants,  crachoJrs,  m^icaments,  I         ^^  francs 

aliments,  secours j 

Total     .     .   30,000  francs. 

On  voit  que  la  somme  n^cessaire  est  peu  ^ev&  relativement  aux  rdsultats 
obtenus. 

AjoutoJS  que  le  fonctionnement  du  Dispensaire  de  Montmartre  a  donne 
lieu  a  quelques  remarques  tr^s  importantes. 

A. — Sur  100  malades  qui  se  sont  pr^sent^s  le  1"  mois, 
50  ^taient  arrives  k  la  3*  p^riode  du  mal, 
40  environ  k  la  2* 
ro  seulement  i  la  i*"". 
Mais  dfes  le  2'  mois  cette  proportion  e'tait  inversee  : 
50  %  i  la  I*"  p^riode, 
40  %  i  la  3°, 
10  %  i  la  3*. 
Ainsi  se  trouvait  remplie  une   partie  ti^s  importante  du  prt^ramme  anti- 
tuberculeux.     Ce  r^sultat  est  dfl  au  titre  du  Dispensaire,  il  sa  situation  au 
centre  d'un  quartier,  k  I'tkiucation  de  I'opinion  publique,  h.  la  haute  autorit^  du 
comit^   gfe^ral   de  patronage  et  k  I'emploi  des   Rayons  de    Roentgen  qui 
permettent  le  diagnostic  tr^s  pr^coce  de  la  maladie. 

B. — La  dt^nomination  de  "Dispensaire  anti-tuberculeux"  pour  la  preserva- 
tion et  la  gu^son  de  la  tuberculose  pulmonatre,  loin  d'effrayer  le  public 
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comme  on  I'avait  pr^tendu,  a,  tout  au  contraire,  d^tennin^  i.  elle  seule  un 
grand  nombre  de  personnes  i  venir  consulter  ou  demandei  des  renseigne- 

ments. 

C.^-Dans  un  dtspensaire  de  quartier,  oil  les  malades  se  rendent  facilement 
et  d'une  mani&re  r^lifere,  le  m^icin  agil  trfes  efScacement  sur  I'opinion 
publique.  Ses  conseils  font  contracter  des  habitudes  de  prophylaxie.  Aucun 
autre  moyen,  ni  la  presse,  ni  les  conKrences  ne  valent  cette  "le^on  de  choses" 
pour  dclairer  le  public  et  le  mettre  en  garde  centre  la  tuberculose.  Ain^,  h, 
Montmartre,  I'exp^rience  le  prouve,  riches  et  pauvres  ont  appris  la  n&essit^ 
de  se  faire  examiner  de  bonne  heure  et  soigner  convenablement.  Le  fail 
suivant  le  montre  sufSsamment :  Les  m^ecins  du  quartier  redoutaient  k 
I'origine  la  creation  d'un  dispensaire  au  point  de  vue  de  leurs  int^rfits 
professionnels ;  ils  ont  vite  reconnu  leur  erreur  en  voyant  leurs  malades 
tuberculeux  devenir  plus  nombreux  et  plus  assidus  k  mesure  que  le 
dispensaire  progressait  et  r^pandait  rinstruction  dans  son  entourage. 

D. — Enfin  nous  avotis  constat^  I'utllit^  d'une  installation  de  Rayons 
Roentgen.  Leur  emploi  pour  le  diagnostic  pr^coce  fait  I'objet  d'une  communi- 
cation h  la  Section  II  du  Congr&s.  C'est  eux  qui  dis  1899  nous  donnfcrent 
I'idfe  de  cr^er  un  dispensaire  pour  rechercher  les  tuberculeux  au  d^ut  de 
■'invasion  morbide,  et  nous  conduis^ent  k  la  cr^tion  du  i"  dispensaire  anti- 
tuberculeux  avec  une  conception  diffSrente  de  celle  de  la  polyclinique  allemande, 

Cette  nouvelle  m^ode  permet  en  outre  de  comprendre  ais^ent  par 
I'inspection  du  jeu  du  diaphragme  et  des  muscles  inspirateurs  le  m^canisme 
curateur  de  la  gymnastique  respiratoire,  qui  nous  a  dijk  donn^  d'excellenta 
r^ltats,  dans  la  cure  de  la  tuberculose.  Pour  tenniner,  pr^sentons  quelques 
chifiies  dont  la  brutality  montrera  plus  nettement  encore  les  avantages  du 
syst&me  de  defense  par  les  dispensaires. 

Chaque  ann^e,  en  France,  cent  mille  ouvriers  environ  ne  peuvent 
continuer  leur  travail  ou  meurent  par  suite  de  tuberculose.  Ils  occasionnent 
au  pays  une  perte  de  deux  cents  millions,  en  ^valuant  k  4  francs  leur  salaire 
quotidien  et  en  tenant  compte  des  secours  k  donner  k  leur  famille. 

Si  Ton  adoptail,  pour  faire  soigner  ces  malheureux  et  att6iuer  les  pertes 
de  la  France  le  systfeme  des  sanatoriums,  il  faudrait  construire  350  sana- 
toriums.  Chacun  d'eux  cofltant  300,000  francs  environ  de  construction  et 
300,000  francs  d'entretien  annuel,  on  devrajt  done  d^penser  75,000,000  de 
1*"  installation  et  75,000,000  d'entretien  chaque  ann^. 

II  est  inutile  de  faire  remarquer  que  la  construction  de  ces  ^tablissements 
exigerait  un  temps  tihs  long,  pendant  lequel  la  contagion  s'^tendrait  encore. 

En  choisissant,  au  contraire,  le  syst&me  des  dispensaires,  il  est  facile  de 
cr^er  trfes  rapidenient  250  dispensaires. 

Les  frais  de  leur  installation  totale  reviendrontk  1,350,000  francs  seule- 
ment,  el  leur  entretien  total  annuel  n'exc^era  pas  7,500,000  francs. 

Pour  ces  chifiires  relativement  abordables,  on  procurera  des  consultations 
m^icates  el  I'^ducadon  anti'tuberculeuse  ^  n^essaire  k  plus  d'un  million 
de  personnes. 
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On  donnera  des  soins  k  [dus  de  cent  mille  malades,  trait^  chaque  jour 
pendant  un  trimestre. 

On  assisteia  complfctement  trente  mille  indigents,  recevant  le  repos,  la 
suralimentation,  et  des  secours  pendant  un  trimestre  ^galement. 

Cette  comparaison  entre  les  sanatoriums  et  les  dispensaires  n'implique  pas, 
comme  conclusion,  I'abandon  des  sanatoriums.  Ces  demieis  seiont  en 
quelque  sorte  le  prolongement  des  premiers  qui  leur  choisiront  les  malades 
cuTables. 

Apr^s  quelques  ann^s  de  fonctionnement,  les  dispensaires  feront  surtout 
ceuvre  de  preservation. 

Actuellement  ils  ne  repr^sentent  pas  une  mesure  h&tive  ou  insuffisante, 
comme  on  I'avait  cru, 

Les  r^sultats  des  dispensaires  de  la  rue  St.  Lazare  et  de  Mootmaitie  sont 
trfes  satisfaisants  au  double  point  de  vue  prophylactique  et  curatif.  lis  nous 
autorisent  h  conclure  k  I'o^anisation  rapide,  dans  chaque  foyer  contamin^, 
d'un  dispensaire  anti-tuberculeux  de  quartier,  comme  celui  de  Montmartre. 

Le  groupement  de  tous  ces  dispensaires  ne  tardera  pas  k  am^liorer  les 
conditions  sociales  du  pays. 

L'avenir  de  la  France  et  celui  des  autres  nations,  actuellement  sans  d^enae 
sufBsante  contre  la  tuberculose,  paratt  li^  au  fonctionnement  du  syst^me  des 
dispensaires  anti-tuberculeux. 

II  est  k  souhaiter  que  les  pouvoirs  publics  et  les  municipalit^s  organisent 
ou  facilitent  I'extension  de  ce  moyen  ^minemment  pratique  de  lutte  centre  k 
tuberculose. 


THE    CO-OPERATION    OF    CHEST    HOSPITALS    AND 

SANATORIA. 

By  Dr,  D.  R.  MURRAY  LESLIE,  £t>ndait. 

I  WOULD  submit  that  the  institution  of  free  sanatoria  on  a  large  scale  should 
be  carried  out  in  co-operation  with  the  already  existing  chest  hospitals.  The 
open-air  treatment  of  consumption  has  undoubtedly  dealt  a  blow  at  the 
existing  system  of  herding  together  cases  of  tuberculosis  in  city  hospitals, 
where  they  cannot  possibly  secure  the  requisite  amount  of  fresh  air  which  is 
so  imperative  in  these  cases.  This  fact  is  quite  suflicietidy  realised  by  the  pro- 
fession at  large;  but  there  is  another  factor  which,  in  my  opinion,  has  not  been 
made  sufliciendy  prominent.  The  Metropolitan  chest  hospitals,  by  virtue  of 
their  position,  command — and  always  will  command — the  best  possible 
medical  experts  on  their  staffs.  This  cannot  be  said  of  practically  any  of  the 
consumption  sanatoria,  which,  in  the  nature  of  the  case,  cannot  be  ofiicered 
■  by  the  best  men,  who  will  always  congregate  in  the  Metropolis  and  larger 
cities.  I  should  like,  therefore,  to  suggest  that  in  the  interests  of  consumptive 
patients,  every  City  chest  hospital  should  have  ils  own  sanatorium  in  the 
country  as  an   integral  part  of  that  hospital,  and  that  one  or  more  of  the 
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physicians  should  visit  the  sanatorium  at  least  once  a  week  and  overlook  the 
woric  of  the  sanatorium  officers.  With  the  present  means  of  railway  communi- 
cation, such  a  course  would  be  peri'ectly  feasible ;  as  it  is,  a  visit  to  a  chest 
hospital  in  the  City  generally  takes  up  an  afternoon  which  could  quite  as  well 
be  spent  in  the  country.  These  country  visits  could  be  taken  by  the  physicians 
in  turn.  The  question  of  railway  expenses  is  a  very  minor  matter,  and  could 
be  defrayed  by  the  hospital  authorities  or  the  Charity  Commissioners,  if 
necessary.  Many  suitable  sites  for  sanatoria  could  be  found  within  one  or 
two  hours'  journey  from  London.  Personally,  I  think  there  would  be  very 
few  members  of  the  active  st&Bs  who  would  refuse  to  undertake  this  duty. 

It  has  been  said  that  it  would  be  better  to  have  simply  out-patient  depart- 
ments in  London  and  the  great  cities,  from  which  to  draft  the  patients  to  the 
respective  sanatoriums.  Personally,  I  dissent  from  this  \-iew  entirely :  each 
case  ought  to  be  thoroughly  examined  clinically  for  two  or  three  weeks  in 
the  wards  of  the  hospital;  the  pulse,  temperature,  and  respiration  charts 
carefully  observed,  the  symptoms  and  pn^ess  of  the  case  recorded,  etc., 
after  which  time  it  will  then  become  possible  to  judge  as  to  which  cases  are 
suitable  or  unsuitable  for  sanatorium  treatment.  Speaking  myself  as  an  out- 
patient physician  at  one  of  these  hospitals,  I  do  not  think  it  is  possible  in 
the  majority  of  out-patient  cases  to  come  to  a  satisfactory  conclusion  as  to  the 
progress  of  a  case,  which  may  be  under  the  most  unfavourable  conditions  at 
home,  preventing  its  reacting  to  medicinal  or  other  treatment.  This  would 
inevitably  lead  to  many  cases  being  discarded  as  unfit  for  sanatorium  treat- 
ment which  might,  in  reality,  be  most  suitable.  Further,  it  must  not  be 
foigotten  that  chest  hospitals  in  cities  must  always  be  necessary  for  the 
treatment  of  cardiac  and  non-tubercular  puhnonary  cases,  and  therefore  it 
would  be  most  unwise  not  to  utilise  these  hospitals  as  half-way  houses  for 
sifting  out  those  cases  which  are  most  likely  to  become  arrested  by  open- 
air  treatment,  and  that  too  by  the  best  medical  expert  advice  that  can  be 
obtained,  By  combining  this  sifting  process  with  periodical  visiting  of  the 
sanatoriums  themselves  by  these  experts,  the  best  results  for  the  patients  and 
for  the  community  would,  in  my  opinion,  result  It  seems  to  me  that 
the  utilising  of  the  present  staffs  of  the  various  chest  hospitals  would  be  a 
very  much  better  method  than  the  furnishing  by  the  Charity  Commissiwiers 
or  other  bodies  of  sanatoria  to  be  officered  by  men  chosen  by  these  bodies. 


"  ERHOLUNGSSTATTEN." 
Bv  WOLF  BECHER,  Berlin,  and  Dr.  RUDOLF  LENNHOFF,  £er/iH. 

Only  a  small  number  of  consumptive  patients  can  be  admitted  inio 
sanatoria.  Many  who  are  to  be  admitted  have  to  wait  so  long  that  in  the 
meantime  the  disease  becomes  serious.  Scarcely  anything  is  done  for  such 
patients,  who  cannot  be  admitted  into  sanatoria.  Those  discharged  from 
sanatoria  in  many  cases  recommence  work  too  quickly,  instead  Sf  passing 
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through  an  intermediate  stage.  The  "  Erholungsstatten "  serve  a  useful  pur- 
]»se  in  all  these  cases. 

'I'he  State,  municipalities,  or  private  owners  place  a  piece  of  forest  land 
near  large  centres  of  population  at  the  disposal  of  the  institution.  This  land 
is  wired  in. 

Arrangaue/it.—Dbckei's  barrack,  with  kitchen,  office,  room  with  one  or  two 
beds  for  urgent  cases,  until  removal  into  a  hospital.  A  hall,  quite  open  on  one 
side,  for  bad  weather.    Folding  chairs  are  provided  and  games  are  encouraged. 

The  patients  travel  there  in  the  morning  and  return  to  their  own  home  at 
night.     They  receive  milk,  dinner,  and  other  food. 

In  Germany  most  of  the  people  in  question  are  insured  against  sickness  (by 
Krankenkassen).  These  Krankenkassen  provide  support  towards  mHintenance 
of  families,  payment  of  railway  fares,  and  cost  of  milk  and  dinner  (in  Berlin 
91/.  to  lod.  per  day). 

A  medical  man  superintends  the  institution,  but  every  patient  remains 
under  the  treatment  of  his  own  doctor.  The  institution  is  under  the  manage- 
ment of  a  nurse.  There  are  also  a  cook,  a  scullery-maid,  and  a  night  watch- 
man. The  institution  makes  a  profit  upon  the  sale  of  the  milk,  which  suffices 
to  pay  the  nurse  and  the  servants. 

The  prime  cost  of  the  whole  institution  is  only  about  6,000  to  7,000  marks 
(but  if,  as  in  Berlin,  the  "  Red  Cross  "  lends  the  Docker's  barracks,  the  Cost 
only  amounts  to  3,000  to  4,000  marks). 

In  order  to  test  the  practicability  of  our  scheme,  the  German  "  Red  Cross  " 
in  the  summer  of  1900  established  the  first  Erholungsstatte  (for  men  only)'  in 
the  Jungfemhaide,  a  forest  near  Berlin.  In  consequence  of  the  good  results 
of  the  first  year's  working,  this  summer  the  "  Red  Cross "  established  four 
Erholtmgsstatten,  two  for  men  and  two  for  women,  each  for  150  patients. 
Large  manufactories  (for  their  own  workmen  only)  and  other  towns  have  also 
followed  suit. 

M.  LE  Dr.  BARBARY,  de  Nm. 

i.KS  decouvertes  de  la  science  sont  enfin  venues  arracher  I'humaniti^  an 
fatalisme  qui  I'immobilisait  devant  le  spectacle  de  cette  h^tombe  sans  cesse 
renouvel^e.  Partout  la  lutte  s'engage:  ici  ce  sont  les  sanatoriums  qui 
recueillent  les  tuberculeux,  leur  assuient  les  soins  n&essaires,  les  rendent 
souvent  k  la  vie,  toujours  2t  I'esp^rance  ;  Ik  ce  sont  les  teuvres  qui,  s'attaquant 
k  I'origine  meme  du  mal,  ont  pour  objectif  de  preserver  de  la  contagion  tous 
ces  fitres  encore  pleins  de  jeunesse  et  de  vie  qui,  si  I'on  n'y  prend  garde,  seront 
les  tuberculeux  de  demain,  ce  sont  les  ceuvres  qui  cherchent  k  tarir  la  source 
d'oh  d^coule  chaque  ann^e,  dans  notre  seule  France,  ce  fiot  d^bordant  de  plus 
de  150,000  tuberculeux. 

La  SociA^  de  preservation  contre  la  Tuberculose  par  I'^ucation  popu- 
laire  s'est  assign^  la  tiLche  de  faire  p^n^trer  dans  I'esprit  des  masses  un  petit 
nombre  de  notions  indispen sables.  Apprendre  aux  grands  comme  aux  petils 
r^tendue  des  ravages  causes  par  la  phtisie,  faire  savoir  k  tous  que  le  mal  se 
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communique  surtout  par  les  germes  m^lang^s  aux  poussiires  banales  des  rues 
et  des  maisons,  faire  comprendre  qu'il  suffirait  de  d^tniire  ces  germes  pour 
^teindre  le  fl&u,  voili  ce  que  veut  notre  Soci^t^ ! 

Lorsque  ces  donnas  seront  familieres  k  tous,  lorsque  chacun  sera  p^n^tr« 
de  cette  id^e  que  le  tuberculeux  qui  crache  par  tene  s'expose  k  devenir  le 
raeurtrier  de  sa  femme,  de  ses  enfants,  de  ses  voisins,  cm  aura  cr^^  ur  ^tat 
d'esprit  qui  rendra  facile  rapplica,tion  des  mesures  que  r&lament  k  la  fois 
Itiygi^ne  publique  et  I'hygibne  priv^.  Alors  seulement  les  r^glements  qui  seront 
^ict^s  rendront  leur  plein  effet,  car  les  meilleures  lois  restent  inappliqu^es 
lorsqu'elles  ne  concordent  pas  avec  les  aspirations  et  les  habitudes  du  public. 

Or,  modifier  lesmixurs  n'est  pas  I'affaire  d'un  moment :  des  efforts  patients, 
continus,  sont  n&essaires;  il  faut  frapper  i  coups  redoubles  pour  se  fiaire 
entendre  ;  nous  ne  manquerons  pas  de  le  faire. 

Nous  ne  craindrons  pas  d'agir  par  obsession :  tous  les  proc^^s  de  la 
r&lame  nous  seront  bons ;  larges  distributions  de  circulaires,  brochures,  cartes 
[tostales,  images,  afGchage  d'instructions,  organisation  de  conferences,  etc.,  etc. 

D^j^  nous  pouvons  compter  sur  de  pr^cieuses  collaborations,  mais  notre 
action  ne  sera  r^ellement  puissante  que  lorsque  nous  aurons  ralli(5  i  notre 
cause  un  nombre  assez  iraposant  de  concours  pour  cr^er  un  veritable  courant 
d'opinion. 


DU    ROLE    DES    DISPENSAIRES    ANTI-TUBERCULEUX 

DANS    LES    GRANDS    CENTRES. 

Par  mm.  les  Drs.  SAMUEL  BERNHEIM  et  TABARY,  Pans. 

A  I'heure  ob  !e  lutte  contre  la  tuberculose  parati  s'oi^ani.ser,  oil  le  public 
commence  ii  comprendre  le  p^ril  social  que  fait  courir  k  rhumanit^  la 
phtisie,  nous  venons  vous  presenter  I'ceuvre  que  nous  avons  teniae  Si  Paris 
avec  I'aide  de  quelques  confreres  et  I'appui  de  quelques  philanthropes. 

Dans  plusieurs  arrondissements  de  Paris,  et  nous  ^sperons  qu'il  en  sera 
bientot  dans  tous,  nous  avons  ^tabli  des  dispensaires  comprenant  un  local, 
compost  de  4  pieces,  salle  d'attente,  salle  de  consultations,  salle  de  distri- 
butions de  medicaments  et  d'aliments,  laboratoire.  Ces  salles  sont,  bien 
entendu,  conformes  aux  meilleures  regies  de  I'hygifcne  modeme.  Sur  les 
murs  nous  avons  fait  inscrire  les  grands  p'rintipes  de  la  prophylaxie  anti- 
tuberculeux,  dont  nous  reproduisons  ces  quelques  preceptes. 

A. — lash-vetiotis  cotilre  la  tuberculose. 
1".  La  tuberculose  est  la  maladie  la  plus  repandue. 
1°.  La  tuberculose  est  inevitable,  la  tuberculose  est  g^nerale. 
3°.  Si  la  tuberculose  est  si  commune,  c'est  qu'elle  est  propagee  par  les 
crachats  du  malade. 

On  evite  la  tuberculose  en  faisant  la  guerre  aux  crachats. 

Le  malade  doit  k  domicile  ne  cracher  que  dans  un  crachoir  toujours 
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pourvu  d'une  cerUine  quantity  de  Uquide :  il  doit,  au  dehors,  h  d^faut  de 
crachoir,  ne  cracher  que  dans  un  mouchoir. 

Tout  crachat  tombfe  sur  le  sol  (parquet,  tapis,  paillasson,  trottoir,  voiturc, 
wagons,  etc.)  r^pand  la  tuberculose. 

Autant  de  crachats  d^tniits  autant  de  tuberculoses  tvilees. 

4".  Le  crachoir  devra  etre  nettoy^  chaque  jour  en  le  mettant  dans  do  I'oau 
froide  que  Ton  fera  bouiller  pendant  cinq  minutes. 

Tout  linge  sur  lequel  on  aura  crach^  (mouchoir,  serviette,  etc.)  devra, 
comme  le  crachoir,  €tre  plong^  et  maintenu  cinq  minutes  dans  I'eau 
bouillante  ou  sotgneusement  mis  k  part  pour  etre  livrt?  aux  services  publics 
de  d^infection. 

Chaque  dispensaire  est  rattach^  i  un  laboratoire  central,  oti  on  controle 
I'examen  des  crachats  et  I'analyse  des  urines.  Ce  bboratoire  est  naturelle- 
ment  ouvert  k  tous  le  m^ecins  qui  veulent  travailler  ou  y  faire  des  rechea-hos 
touchant  la  tuberculose. 

Jusqu'ici  c'est  k  la  bienfaisance  individuelle  que  nous  devons  nos 
ressources ;  chaque  malade  ne  nous  CoQte  pas  moins  de  a  francs  par  jour, 
GrSce  h  des  conferences,  ik  des  articles  de  joumaux,  nous  avons  pu  jusqu'ici 
ri^unir  les  ressources  n&essaires  au  bon  fonctionnement  de  I'ceuvre.  fitant 
mSme  donn^  I'entrain  qu'on  a  mis  k  nous  apporter  I'obole  utile  i  nos 
pauvres  malades,  nous  pouvons  dire  que  I'ceuvre  est  ^minemment  populaire. 

B. —  Organisations  niidicales. 

Au  point  de  vue  medical  void  comment  nous  avons  oi^anis^  I'ceuvre. 
Un  certain  nombre  de  m^ecins  se  sont  r^partis  les  heures  de  consultations ; 
d'autres  vont  k  domicile  surveiller  et  les  malades  el  les  foyers  d'infection 
sigiial^s  soit  par  les  statistiques  otlicielles,  soit  par  les  bonnes  votontes. 
Aussitot  qu'un  malade  se  pr^sente  au  dispensaire,  le  m^decin  de  service  fait 
son  examen  medical,  qu'il  consigne  so^neusement  sur  une  fiche  ;  puis,  aussi 
discr^tement  que  possible,  !e  m^decin  s'informe  des  moyens  d'existence,  de 
la  situation  mat^rieile  afin  de  determiner  les  secours  que  doit  donner  le  dis- 
pensaire au  malade.  II  prie  celui-ci  de  lui  apporter  \  sa  prochaine  visite  scs 
crachats  et  ses  urines  pour  les  soumettre  k  I'examen  bacteriologique  et  k 
I'analyse  chimique.  C'est  Ik  une  besogne  de  laboratoire  Ji  laquelle  nous 
attachons  la  plus  grande  importance,  et  que  nous  faisons  syst^matiquemcnt 
au  debut  et  en  cours  de  traitement  pour  tous  nos  malades. 

La  consultation  se  tennine  par  la  prescription  et  I'ordonnance  du 
mMecin : 

Prescription  de  medicaments  qu'on  va  distribuer  gratuitement  au  malade 
dans  la  salle  voisine ;  conseils  d'hygifene,  de  regime,  distribution  d'aliments  ou 
de  secours,  selon  le  cas.  Enfin,  pesee  du  malade,  laquelle  est  reptft^e  lous 
les  10  jours. 

\£  malade  est  soumis  aussi  k  un  traitement  et  k  un  regime  dont  en 
apprecie  les  efiels  k  la  fois  par  la  pesee  et  par  les  examcns  bacteriologiques  et 
les  analyses  chimiques, 
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L' organisation  €  morale  »,  eontplkment  rucasaire  de  [organisation  medicaid. 
Cat  elk  qui  fait  I'oripnaliti  de  nos  dispmstdres. — Telle  est  I'organisation 
medicale  ptoprement  dite. 

Mais  elle  est  inseparable  de  I'OTgaiiisation  morale,  c'est^-diie  celle  qui  a 
en  vue  I'^ucation,  la  surveillance  du  malade,  te  controle  du  traitement  ^ 
domicile,  la  distribution  des  secours,  etc. 

Cette  organisation  morale  est,  selon  nous,  le  complement  n^cessaire  de  la 
consultation  medicale ;  elle  constitue,  k  nos  yeux,  la  veritable  originality  de 
nos  dispensaires  et  leur  haute  utility. 

C'est  elle  qu'il  nous  reste  k  exposer. 

La  cure  de  la  tuberculosa  comporte,  en  effet,  un  traitement  individuel, 
curatif,  puisque  la  maladie  est  curable,  et  des  prescriptions  d'hygi^ne  g^nerale, 
de  prophylaxie,  puisque  la  maladie  est  ^vitable.  Or,  nos  dispensaires  pour- 
suivent  avec  un  ^gal  souci  ce  double  aspect  de  la  question.  lis  veulent  guerir 
et  pr^venir  k  la  fois. 

EdtuaiioH  et  instruction  du  malade. — Pour  cela,  I'^ducation  medicale  du 
malade,  un  certain  degr^  d'instruction,  de  notions  dliygiine  lui  sont 
indispensables. 

Cette  education  des  malades,  nous  I'avons  toujours  en  vue.  Et  au  cours 
de  leurs  visiles  au  dispensaire,  dans  la  conversation  que  nous  avons  avec  eux, 
nous  ne  manquons  jamais  de  leur  inculquer  les  principes  essentiels  de 
I'hygi^ne  des  tuberculeux,  pour  lui  d'abord  et  aussi  pour  ceux  qui  Tentourent. 
Nous  leur  apprenons  les  precautions  les  plus  eiementaires.  Nous  leur 
rep^tons  ce  qu'ils  lisent  sur  nos  mure,  et  nous  leur  montrons  comment,  avec 
un  peu  d'attention,  de  surveillance  de  soi-m^me  et  de  precaution,  on  s'habituv 
vite  it,  se  soigner  au  milieu  des  siens,  dans  sa  famille,  sans  €tre  un  danger  pour 
son  entourage. 

Nous  leur  apprenons  i  respirer— ce  que  savent  si  peu  de  malades — qui 
utilisent  si  mal  un  champ  d'hematose  dejk  retreci.  Nous  leur  apprenons 
surtout  k  tousser,  ou  plutot  k  moderer  leur  toux,  cette  toux  quinteuse,  inutile, 
qui  fatigue  la  poitrine  en  pure  pene,  quand  elie  n'aboutit  pas  a.  la  debarrasser 
de  crachats  par  I'expectoration.  C'est  li,  selon  nous,  un  point  importanl  dc 
I'hygiene  du  luberculeux.  L'empecher  de  tousser,  en  I'apprenant  k  resister  i 
I'envie  de  tousser,  c'est  le  mettre  en  etat  de  reposer  sa  poitrine.  La  toux, 
quand  elle  est  spasmodique,  quinteuse,  convulsive,  ne  permet  pas  le  repos  de 
I'organe  malade,  et  Ton  salt  quelle  importance  nous  attachons  k  cette  cure  de 
repos  local  et  general. 

Mais  ce  n'est  \h  qu'une  education  iDdi%iduelle,  isolce,  et  necessaifement 
restreinte  du  malade  en  particulier. 

Depuis  longtemp^  nous  estimions  que  c'etait  insuffisant  et  qu'il  importait^ 
pour  une  prophylaxie  eflicace,  de  faire  I'education  de  I'ensemble  des  malades, 
de  la  coUsctivite  de  la  masse. 

C'est  ppyr  cela  que  pous  avons  organise'  des«»nferencespopulaires,-dcs 
causeries  sur  I'hygiene  et  la  tubfcrculose,  oU  les  medecios  dejaos  Dispensaires, 
dans  un  langage  simple,  dair,  facilemcnt  accessible  k  teus  leurs  auditeurs 
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ne  se  lassent  pas  de  leur  redire  les  grands  principes  de  la  proidiylaxie  de  la 
maladie,  de  leur  montrer  comment  il  convient  de  les  mettre  en  pratique,  de- 
scendant dans  le  detail  m^me  de  I'application,  de  leur  r^p^ter  que  la  maladie 
est  rivitable,  comment  on  doit  I'^viter,  qu'elle  est  curable,  comment  ilspourront 
s'en  gu^rir. 

En  outre,  I'oiganisation  centrale  publie  de  temps  k  autre  des  traets  qai, 
distribu^s  gratuitement  au  public,  lui  enseignent  comment  on  contracte  la 
maladie,  comment  on  s'en  protege.  L'image,  I'affiche,  la  brochure,  la  confer- 
ence, etc tous  les  moyens  nous  sont  bons  pour  i^pandre  dans  le  peuple 

cet  enseignement. 

Ainsi,  par  la  parole,  par  IMcrit,  nous  faisons  oeuvre  de  prophyfaxie  et 
d' Education  populaire. 

Zes  dUpensaires  doivent  depisttr  la  maladie  d  ses  debuts  et  alter  au  devant  de 
ses  maJades. — Mais  pour  que  la  prophylaxie  soit  complete,  pour  que  le  mal 
soit  endigu^  et  soign^  ^  son  d^but,  11  ne  suflit  pas  de  recevoir  le  malade, 
d'attendre  sa  vlsite,  il  faut  encore  aller  au  devant  de  lui,  dipister  la  maladie 
^rtout  oil  elle  se  cache. 

C'est  1^  une  oeuvre  de  pratique  mddicale  delicate,  qui  r&lame  beaucoup  de 
tact,  mais  dont  I'utilit^  a  ^t^  bien  mise  en  lumifere  par  M.  le  docteur  Calmettc, 
directeur  de  I'lnstitut  Pasteur,  Si  Lille,  dans  un  excellent  rapport  sur  la  n6:es- 
site  de  cr&r  des  Dispensaires  anti-tuberculeux. 

"  Je  pense,  dit-il,  que,  au  lieu  d'attendre  que  I'ouvrier  tuberculeux  aille 
consulter  le  m^decin  et  soit  accul^  au  ch6mage,  on  devrait  ^riger  en  principe 
la  n^cessit^  d'li^Ifri) /*(  et  de  lui  preter  assistance  avant  meme  qu'il  puisse 
s'af)ercevoir  qu'il  est  gravement  atteint.  Je  voudrais  qu'on  pftt  dipister,  chez 
le  malade,  la  tuberculose  tout  au  d^ut  de  son  Evolution  et  qu'on  s'effor^&t 
aussit6t  de  lui  donner  les  conseils  et  les  soins  qui  peuvent  lui  €tre  utiles,  en 
le  conservant  le  plus  souvent  <t  sa  famille  et  k  son  milieu," 

C'est  pi^cis^ment  le  desideratum  que  nous  avons  realise  avec  notre 
organisation.  Dans  les  quartiers  industriels  oli  fonctionnent  beaucoup  d'usines 
et  d'ateliers,  nos  collaborateurs  se  mettent  en  rapport  avec  les  directeurs,  les 
contre-maJlres,  les  chefs  d'^quipe  de  ces  etablissements,  qui  leur  signalent  les 
ouvriers  suspects  de  tuberculose.  Nous  les  attirons  au  dispensaire  pour  les 
examiner,  les  soigner  au  d^bul  de  leur  mal,  et  nous  leur  distribuons,  si  nous 
jugeons  utile  qu'ils  suspendent  pour  un  temps  leur  travail,  des  secours  en 
nature  ou  en  espi;ces,  des  vgtements,  des  medicaments,  des  aliments,  poudrt; 
de  viande,  oeufs,  lait,  beurre,  etc. 

Dans  la  mesiire  oti'  nos  ressources  hous  le  permettent,  nous  en  envoyons 
f^uelques^ns  k  la  campagne.  A  ceux  dont  la  profes^on  etait  trop  penible 
pour  leur  forces,  nous  donnons  le  moyen  de  trouver  un  metier  plus  conforme 
k  leur  etat  de  sante. 

Quand  la  misfere  est  trop  grande,  ce  qui  arrive  dans  eertaines  families  trfes 
rtombrcTJses,  nous  signalons  ces  infortunes  k  quelques-uns  de  nos  genereux 
donateOrs  qui  apportent  le  soulagement  et  la  consolatiMr  dans  cer  foyers 
desh^rltes.  .     ■        ■'•  ,-      ■      •- 
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Surveiilam^  des  maiades.  CofUrtU  du  traikmmt. — II  ne  suffit  pas  de 
d^couvrir  le  malade,  de  d^pister  la  maladie  k  son  d^ut,  il  faut  encore,  puisque  ■ 
nous  laissons  nos  maiades  li  leur  famille,  nous  assurer  que  nos  conseJIs  y  sont 
suivis  et  le  traitement  appliqu^.  II  appartient  aux  dispensaires  d'exercer  uue 
surveillance  et  un  contrdle  sur  leurs  maiades. 

Nos  m^decins  vont  done  ^  domicile  visiter  leurs  maiades;  lis  ttennent  la 
main  k  ce  que  les  prescriptions  hygi^niques  soient  observ^es,  le  traitement 
suivi,  dressent  le  easier  sanitaire  de  ces  maisons  maudites  oil  rfcgne  en  mattre 
le  bacille  de  Kdch,  signalent  aux  services  de  la  disinfection  municipale  les 
appartements  souill^  et  dangereux. 

Surveillance  et  contrdle  ndcessaire  qui  donnent  beaucoup  de  mal  k  nos 
m^decins,  mais  qui  repr^sentent  la  discipline  indispensable  au  succ&s  de  tout 
traitement. 

L'orgamsaHon  de  chaqiie  dispensaire  est  aulonome. — Telle  est  1' organisation 
de  nos  dispensaires  au  triple  point  de  vue  materiel,  medical  et  moral. 

Ajoutons  que  I'organisation  de  chaque  dispensaire  est  autonome.  La  plus 
grande  liberty  est  laissi^e  aux  m^ccins  traitants  dans  le  choix  des  moyens 
d'actions  qu'ils  croient  les  meilleurs  pour  combattre  la  maladie.  Nous 
n'imposons  de  m^thode  th^rapeutique  k  personne.  Nous  sommes  m£me 
heureux  de  provoquer  I'initiative  des  jeunes  et  de  comparer  nos  essais,  d'en 
mesurer  la  valeur  aux  r^sultats  qu'ils  nous  donnent. 

Chaque  dispensaire  est  seulement  sous  la  direction  morale  d'un  comit^ 
d'arrondissement  compose  des  hommes  notables  de  quartier,  qui  s'occupent 
de  la  rentr^  des  fonds  et  s'int^ressent  d'avantage  aux  maiades  qu'ils 
connaissent. 

Qu'il  soit  bien  entendu,  d'ailleurs,  que  les  dispensaires  ne  peuvent  £tre 
une  concurrence  pour  les  m^ecins  du  quartier.  Nous  ne  donnons  des  soins 
qu'aux  indigents,  c'est-i-dire  ^  ceux  qui  representent  une  perte  s^che  pour 
le  m^ecin  du  quartier.  Le  praticien  qui  exerce  dans  un  arrondissement 
populeux  se  trouve  tous  les  jours  en  lace  de  mistres  sans  nom.  Et  tout  le 
premier,  il  est  heureux  d'adresser  de  tels  maiades  aux  dispensaires,  oh  il  voit 
qu'on  pourra  les  am^liorer  et  peut-Stre  les  gu^rir, 

HestiUats  acquis  d  cejour. — Quels  r^ultats  nous  ont  donn^  k  ce  jour  les 
dispensaires  antituberculeux  ? 

L'exp^ricnce  est  de  date  r^cenie,  puisqu'elle  remonte  au  commencement 
de  I'ann^,  mais  d^jSl  nous  pouvons  en  appr^cier  Futility  ec  les  bienfaits. 

Depuis  la  fondation,  c'est  en  moyenne  i  50  maiades  par  jour  que  nos 
m^ecins  donnent  leurs  soins.  Au  d^ut,  nous  n'^tions  visit^s  que  par  les 
plus  maiades,  ceux  qui  avaienl  traln^  leur  mal  dans  tous  les  hdpitaux,  et 
qui,  d^sabus^s,  d^courag^s,  abandonn^s  des  m^decins  et  s'abandonnant  eux- 
memes,  venaient  sans  espoir,  sans  confiance,  avec  le  scepticisme  du  malade 
qui  ne  s'en  laisse  plus  convaincre,  consutter  nos  dispensaires  "  parce  que 
c'^tait  nouveau."  Mauvais  cas,  on  le  reconnattra,  que  ceux-lk,  et  d^ut 
difficile  pour  une  auvre  comme  la  n&tre ;  mais  peu  k  peu,  nous  avons  eu 
affaire  k  des  maiades  un  peu   moins  compromis  et  nous  sommes  heureux 
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de  travailler  aujourd'hui  sur  un  meilleur  terrain.  Nous  esperons  qu'i 
I'avenir,  grice  k  la  reputation  de  I'oeuvre,  nous  aurons  surtout  des  tuber- 
culeux  et  non  des  phtisiques,  des  consomptifs  k  soigner. 

D'une  fa^on  gen^rale,  les  tnalades  qui  nous  visitent  peuvent  €tre  groups 
en  trois  cati^gories : 

1*  I./es  sujets  atteints  au  premier  ou  au  deuxi^me  degr^,  mais  dont  le 
terrain  est  encore  resistant  et  I'^tat  de  conservation  presque  intact 

Nous  les  gu^rissons  presque  tous  sur  place,  le  traitement  mfime  est 
g(5ndralement  asset  rapide.     Un  trimestre  y  suffit. 

2°  Le  matade  du  premier  et  du  deuxij^me  degr^  dont  Torganisme  est 
pr&ocemenl  d^prim^  et  oil  I'infection  se  greffesur  un  mauvais  terrain.  Ceux- 
Ik  ont  beaucoup  moins  de  chance  de  gu^rison,  nous  ne  pouvons  gufere  que  les 
am^liorer. 

3"  Enfin,  les  phtisiques  avances  au  deuxitme  et  troisi^me  degr^,  qu'on  ne 
reussit  qu'k  soulager  momentanement,  mais  qu'on  emp€che  du  moins  d'etre 
des  sujets  dangereux  pour  leur  entourage. 

C'est  Ik  une  impression  d'ensemble  sur  une  expiJrience  encore  recente, 
mais  qui  ne  peut,  avec  le  temps,  que  se  perfectionner  et  donner  des  r^sultats 
de  plus  en  plus  encourageants. 

Nous  avons  plaisir,  d'ailleurs,  k  reconnattre  que  notre  oeuvre  a  4t4  accue- 
iltie  trfes  favorablement  et  qu'elle  est  second^e  jtar  la  bienveillance  de  I'opinion 
publique,  I'empressement  des  malades,  et  la  g^ntJrosite  des  philanthropes,  qui 
mettent,  i  employer  noblemenl  leur  fortune,  leur  intelligence  et  leur  coeur. 

Sanalorium-Dispen  saire. 

Que  Ton  ne  crolt  pas  que  notre  oeuvre  soit,  comme  on  I'a  dit,  une  concur- 
cnce  aux  sanatoria,  .\yant  le  mfime  but,  c'est-k-dire,  la  lutte  contre  la  tuber- 
culose  dans  la  classe  indigente,  ces  deux  teuvres  sont  et  doivent  toujours  Stre  le 
corollaire  I'un  de  I'autre. 

Mais  tandis  que  les  sanatoria  cofltent  trfes  chers,  les  dispensaires  reviennent 
rclativement  'h.  bon  march^.  Et  puis,  pour  ^tablir  les  sanatoria,  pour  habltuer 
les  malades  de  s'y  rendre  c'est  20  ans,  30  ans  (ju'il  Taut,  c'est  loute  une  Educa- 
tion k  faire,  ce  sont  des  lieux  spEciaux  \  choisir  loin  des  agglomerations,  des 
centres  urbains,  tandis  que  le  dispensaire,  poste-vigie  Etablie  pr^s  du  danger, 
au  milieu  du  foyer,  peut  s'Etablir  partout  et  immediatement. 

L'un  et  I'autre  ne  s'adressent  point  cependant  aux  mSmes  malades ;  aux 
sanatoria,  ce  sont  exclusivement  les  phtisiques  au  debut  qu'il  faut,  tandis  que 
tous  sans  exception  depuis  le  premier  jusqu'au  3"  degrd  peuvent  ben^ficier  du 
dispensaire. 

D'autre  part,  tandis  que  le  sanatorium  ne  s'adresse  qu'Siun  petit  nombre,  au 
contraire  le  dispensaire  mfene  le  bon  combat  de  plus  haut  et  pour  I'lndividu 
Iui-m6me,  et  pour  sa  famille,  et  dans  la  soci^te. 

L'auvre  doit  se  giniraliser  et  s'itendre. — ^La  reputation  de  notre  oeuvre  est 
arriv^e  jusqu'en  province,  jusqu'i  r^tranger,  oli  plusieurs  de  nos  confreres 
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projettent,  apr^s  nous  avoir  consult^s,  de  fonder  des  ^tablissements  sur  les 
.donn^es  des  notres. 

Nous  estimons,  en  effet,  que  des  dispensaires  peuvent  6tre  ct^^s  du  jour  an 
lendemain  dans  les  grands  centres  et  i  peu  de  frais,  qu'ils  sont  susceptibles  de 
rendre  les  plus  grands  services  et  de  secourir  la  province  dans  la  lutte  pratique 
contre  la  tuberculose. 

Grice  k  une  organisation  analogue  k  celle  que  nous  venons  d'esquisser,  ils 
pourront  s'occuper  des  milliers  de  tuberculeux  n^lig^s  jusqu'k  ce  jour,  et  qui, 
secourus  k  temps,  sont  capables  de  gu^rir.  Les  dispensaires  exerceront 
toujours  une  influence  d&isive  sur  la  prophylaxie  de  la  tuberculose.  Le 
phtisique,  surveill^,  Instruit,  soign^,  dirig^,  soutenu  par  I'oeuvre,  ne  sera  plus  un 
danger  pour  la  sant^  publique. 

Ces  institutions,  r^pandues  sur  tout  le  terdtoire,  deviendront  des  centres 
d'observation  clinique,  d'enseignements  et  de  recherches  th^rapeutiques. 

A  quelque  point  de  vue  qu'on  se  place,  piti^  individuelle,  charity  sociale, 
hygiene  et  prophylaxie  g^n^rale,  salut  des  malades,  sauv^arde  de  la  collec- 
tivity, les  dispensaires  anti-tuberculeux  font  oeuvre  belle  et  utile  et  sont  dignes 
de  la  confiance  et  des  hautes  protections  qui  les  soutiennent  dans  leur  lutte 
contre  I'ennemi  commun. 


The  following  ezpres^on  of  opinion  was  handed  to  the  President  at  the 
close  of  the  proceedings,  but  time  did  not  allow  the  expression  to  be  submitted 
in  the  form  of  a  resolution : — 

"  We  wish,  without  in  any  way  prejudicing  the  rdlg  which  the  sana- 
torium must  play  in  the  batde  against  consumption,  to  urge  upon  govern- 
ments, local  sanitary  authorities,  poor  law  authorities,  and  charity  organisa- 
tions the  necessity  of  encouraging  the  institution  of  anti-tuberculous 
dispensaries  as  the  best  means  of  struggling  against  tuberculosis  in  the 
working  classes." 

Signed  by 

Professor  Calmette. 
Professor  Lanbouzv, 
Professor  L£tulle. 
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RAPPORT  SUR  LA  COLONIE  AGRICOLE  DU  CANNET 
POUR  ADULTES  (INDIGENTS)  CONVALESCENTS  DE 
TUBERCULOSE  PULMONAIRE. 

Par  M.  le  Dr.  VAUDREMER. 

Lb  tubercule  crdtace,  c'est  k  dire  gu^ri,  se  rencontre  trfcs  frAjuemment  danS 
les  autopsies  hospitaliferea.  Ce  fait  les  statistiques  te  d^montrent  depuis 
(rente  ans  et  plus  chez  des  individus  de  toutes  conditions. 

En  examinant  ce  r^ltat  on  peut  poser  deux  concluaons  des  plus  impor- 
tantes:  la  gu^rison  possible  de  la  tuberculosa  sur  certains  terrains  sans 
amendement  particulier  de  ceux-ci  et  sans  traitement  sp^ial  pour  les 
prot^er  du  mal  qui  les  a  envahis,  en  second  lieu,  la  certitude  de  gutfrisons 
plus  nombreuses  et  plus  rapides,  si  les  malades  avaient  pu  fitre  plac^  dans 
les  rfegles  requises  qui  commencent  k  fitre  bien  connues  actuellement. 

II  est  vrai  que  dans  la  plupart  des  cas  le  mal  avait  ^t^  m^conou. 
Dijcouvertes  d'autopsie,  les  lesions  tuberculeuses  rencontr^es  ainsi  avaient 
^volu^  4  I'insu  des  malades  appartenant  k  une  cat^orie  d'individus  s'obser- 
vant  peu,  et,  n'^coutant  que  d'une  fagon  tr^s  relative  les  conseils  du  m^decin, 
si  tant  est  qu'ils  en  aient  consult^  un. 

Mais  k  cdt^  de  ces  faits  ignores,  on  rencontrait  jusqu'k  ces  demi&res 
ann^es,  dans  les  consultations  extemes  des  hdpitaux  de  Paris,  par  exeoifde, 
des  tuberculeux  au  d^but  dont  on  diagnostiquait  lea  l^ions,  qu'on  faisait 
revenir  de  temps  en  temps,  auxquels  on  donnait  un  peu  d'arsenic  et  de 
creosote,  auxquels  on  pratiquait  ll  chaque  consultation  une  s^rie  de  pointee  de 
feu,  et,  qu'on  traln^t  ainsi,  en  leui  permettant  de  prolonger  un  peu  leur 
travail  et,  par  suite,  d'^loigner  I'heure  de  la  mis^re. 

Si  nous  parlcMis  au  pass^,  c'est  qu'en  quelques  ann^  la  question  a 
chang^,  et  que,  d'ici  peu,  un  ensemble  de  mesures  pratiques  I'aura,  de  fond 
en  comble,  modi£&.  Mais  ce  pass^  qui  paralt  s'^loigner  k  grands  pas  n'en 
est  pas  moins  encore  tout  pr^s  de  nous,  et,  force  ^tait  de  le  rappeler,  pour 
expliquer  la  genfese  de  la  colonie  agricole  dont  il  va  fitre  question  plus  loin. 

En  p^^trant  plus  avant  dans  les  conditions  d'existence  de  ces  tuber- 
culeux,  en  les  interrogeant,  on  constatait,  d'une  fa^on  habituelle,  que  les 
hommes  atteints  faisaient  abus  d'alcool,  que  les  femmes  travaillaient  toute 
la  joumfe  dans  des  ateliers  encombr^s ;  que  les  nuits  ne  leur  ^taient  pas 
accord^es  completes,  et  que  des  heures  de  veille  leur  ^taient  en  g^n^ral 
impost.  De  toutes  ces  constatations  se  ddgageait  cette  id4e  d'ensemble ; 
c'est  que,  t'oeuvre  d^finitivement  utile  k  mettre  en  valeur  dans  le  traitement 
de  ces  malades,  ^tait  leur  transplantation  au  grand  air  et  un  changement 
de  profession.  Le  but  h.  poursuivre  ^tait  d'ordre  psycho-physiologique.  II 
fallait  traiter  I'espnt  et  le  corps,  il  fallait  faire  oeuvre  de  m^decin  et  oeuvre 
de  moraliste,  envisagcr,  au  point  de  vue  moral,  la  suppression  du  cabaret 
la  suppression  des  tentations  rencontr^es  k  chaque  pas  k  la  ville,  la  suppres- 
sion des  promiscuit^s,  la  fin  d'un  surmenage  absurde  et  fatal;  au  point  de 
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Vue  physique,  la  suppression  de  rencombrement,  la  distribution  d'un  air  plus 
pur,  inoins  chaig^  de  poussi^res. 

Or  le  sanatorium  est-il  indiqud  pour  ces  tuberculeux  ?  Pour  les  amflior^r 
et  pour  les  gu^rir,  oui ;  mais  non  pour  leur  permettre  de  reprendre  leur 
ancienne  existence  et  surtout  de  s'exposer  k  des  nouvelles  contagions. 

Car  dans  cette  question  de  I'assistance  au  tuberculeux  un  premier  point 
est  r^solu  par  le  sanatorium,  oil  I'on  n' envisage  que  le  traitement;  mais,  il 
faut  autre  chose,  11  faui  un  double  complement  au  sanatorium,  I'un  est  pour 
nous  la  colonie  agricole  et  I'autre  est  la  possibility  de  subvenir  k  I'entretien 
du  malade. 

Dans  la  question  de  I'assistance  au  tuberculeux  indigent  le  cSt^  trtutement 
est  r&lis^  par  le  sanatorium,  mais,  i!  est  n^csssaire  de  leur  adjoindre  un 
complement  permettant  aux  convalescents  de  parfaire  leur  gu^rison.  Nous 
pensons  que  la  forme  la  meilleure  k  donner  il  ce  complement  est  la  colonie 
agricole.  A  celle-ci  nous  voudrions,  de  plus,  voir  adjoindre  I'appoint  des 
Bociet^s  de  secours  mutuels  et  celui  d'assurances  sp^ciales  conttact^es  par 
I'individu  sain  en  caa  de  tuberculose  ech^ante.  On  contracle  des  assurances 
centre  I'incendie,  contre  les  accidenta,  contre  les  ^pid^mies  des  animaux,  voir 
m€me  contre  la  foudre ;  pourquoi  n'en  contracteridt-on  pas  contre  la  tuber- 
culose sp^cialement  qui  tue  dans  une  ville  comme  Paris  plus  d'individus  que 
le  feu  ou  la  foudre?  Cette  incidence  comporterait  des  d^veloppements  et  des 
etudes  de  chifiies  que  nous  ne  voulona  pas  aborder  ici  oii  nous  nous  sommes 
donne  comme  programme  d'enoncer  les  r^sultats  d'une  tentative  existante. 

Si,  done,  on  s'en  tenait  au  sanatorium  seul  dans  I'assistance  aux  indigents 
tuberculeux,  on  risquerait,  incontestablement,  des  ddpenses  formes,  non  pas 
en  pure  perte,  mais  pour  un  resultat  certainement  incomplet,  et,  si  le  sana- 
torium est  un  Echelon  important,  il  n'est  que  partie  int^grante  d'un  tout 
homogfene. 

En  pr^voyant  I'hospitalisation  seule,  si  parfaite  soit-elle  dans  le  iraite- 
tnent  des  tuberculeux  indigents  et  dans  I'nrret  de  la  marche  envahissante  de 
la  tuberculose,  on  commectrait  une  lourde  erreur  ;  celle-ci  aurait  pour  cfans^- 
quence  les  d^penses  considerables  dont  nous  parlions,  et  si  la  fortune 
iraplique  des  devoirs  charitables,  elle  implique  aussi  les  droits  legitimes 
d'epargne,  II  ne  faut  pas  se  faire  d'illusions  sur  la  longueur  du  traitement  4 
imposer  ^  un  tuberculeux  pour  le  guerir ;  on  lit  dans  les  ouvrages  allemands 
traiCant  de  I'hospitalisation  pour  les  tuberculeux  indigents,  qu'un  sejour  de  six 
mois  au  sanatorium  est  habituellement  suffisant;  il  est  difficile  de  souscrire  h. 
une  pareille  affirmation.*     On   pent  en  eSet  assurer,  avec  observation  k 


*  Tout  «n  renduit  i  la  bienfaiBance  allemind  I'^cUtante  justice  qo'elle  inerite  ponr 
la  vole  qu'elle  nous  a  tracee  depoU  cinq  ans,  qu'elte  a  lutvie  k  pas  de  g^ant  et  dans 
kquelle  DOU9  commenjoiu  k  noos  engagei  anjoord'huii  11  n'entre  paa  dans  le  cadie 
restreint  de  ceKe  conrte  mooogmphie  de  publter  le  detail  de  ce  qui  se  fait  en  Allemagne  ; 
qucnqu'il  en  soil  noits  pooToiu  dire  que  Vempiie  allemand  pent  liospilalber  annuellement 
B5<ooo  tuberculeux  adaltes  dam  des  smiles  sp^iaux  ;  si  eo  France  nous  en  hospitalisans 
a.ooo,  c'est- certainement  on  nuuimvnn  qne  nous  ne  drfpassons  pas.  Quand  on  songe  que  ces 
■5>ooo  hospitalises'  tllemuids  soot  soignes,  sont  iostinlt*  de  la  n^cetsitt  quti  y  a  pom  ua 


^.ooglc 


484  BRITISH   CONGRESS  ON  TUBERCULOSIS. 

I'appui,  que,  quels  que  soient  les  b^n^fices  imm^diats  et  manifestes  que 
puissent  ressentir  des  tuberculeux  au  premier  degr^  hospitalises  dans  les 
conditions  requises,  11  en  est  50  %  dont  la  gu^rison  n'est  pas  effectu^e  au  bout 
de  plus  d'une  ann^. 

Or,  de  deux  choses  I'une,  ou  I'on  fera  du  sanatorium  une  l^proserie, 
consid^rant  surtout  le  cot^  prophylactique  de  la  question,  et  Ton  y  gaidera  les 
tuberculeuK  pendant  une  ou  plusieurs  ann^es,  ou  bien  on  se  conformera  aux 
usages  suivis  dans  les  hopitaux  pour  les  maladies  aigues  et  quand  il  faudra 
de  la  place  d'une  fa^on  formelle,  on  en  fera  en  renvoyant  les  malades  les  plus 
am^ior^s,  mais  pourtant  pas  encore  gu^ris.  Ces  id^es  ]k  ont  d'ailleurs  ^t^ 
expQs^s  dans  une  conference  faite  I'ann^e  demi^re,  et  publi^e  dans  le  premier 
num^ro  de  I'oeuvre  antl-tuberculeuse.  Une  mesure  s'impose  done  pour 
assurer  une  issue  aux  convalescents  sortant  du  sanatorium. 

II  demeure  bien  Evident  que  ces  d^iles  (sinon  ces  malades),  qu'on  aura 
enlev^s  k  la  vie  active,  auxquels  on  aura  impost  pendant  plusieurs  mois  un 
regime  de  repos  absolu,  en  les  plagant  dans  des  conditions  d'hygifene  et  de 
bien-f  tre  inconnues  d'eux  jusqu'alors,  se  trouveront,  h.  leur  sortie  du  sanatorium, 
sans  aucun  moyen  d'existence,  ayant  perdu  leur  place  el  mSme  leur  habiletd 
professioimelle,  entretenue  avant  leur  maladie  par  une  pratique  constante. 
lis  traineront  la  mis&re,  ils  mourront  de  faim  i  moins  que,  repris  de  leur 
maladie,  ils  ne  vtennent  iinir  leur  existence  sur  un  lit  d'hdpital.  Autant 
voudrait  presque,  question  de  contagion  i  part,  laisser  ces  malheureux  finir  de 
leur  tuberculose.  Admettons  un  instant  que  ce  noir  tableau  n'existe  pas,  et 
que  I'ouvrier  sortant  du  sanatorium  retrouve  imm^diatement  sOn  embauchage, 
admettons  m6me  qu'il  soit  compl^tement  gu^ii  de  sa  maladie,  il  n'en  de- 
meurera  pas  moins  m^dicalemenC  un  intoxiqu^  de  tuberculine,  c'est  k  dire  un 
individu  retubercu Usable  au  premier  chef.  Or  cet  individu  retrouvera  Ten. 
combrement  de  I'atelier,  I'encombrement  du  foyer ;  retrouvera,  dans  la  majority 
des  cas,  I'entralnement  k  I'alcool,  et  Ton  peut  6tre  sOr  qu'au  bout  de  quelques 
mois  il  reviendra  au  sanatorium  avec  des  lesions  nouvelles. 

Ces  lignes  ne  sont  pas  une  critique  du  sanatorium ;  celui-ct  est  indispensable, 
mais  il  exige  un  complement  non  moins  indispensable,  qui  est  la  transplantatlou 
du  malade  aux  champs.  S'il  est  impossible  k  un  tuberculeux  de  reprendre  da 
travail  i  la  ville,  aprfes  un  traitement  de  cinq  ou  six  mois,  il  ne  s'ensuit  pa» 
qu'il  ne  puisse  £tre  employ^  k.  la  campagne,  k  des  travaux  agricoles  rdgl^s. 
C'est  la  Colonie  agricole,  de  laquelle  nous  allons  parler,  qui  en  autorise 
I'afiirmation. 

Elle  a  permit  de  constater  que  li  est  une  solution  du  probl^me,  non  pai 
en  y  faisant  mais  en  y  laiasant  travailler  les  malades  selon  leurs  forces  et  selon 
leurs  aptitudes.  Les  gros  travaux  de  d^foncemertt  du  sol  ^tant  faits  pr^ala- 
blement  per  des  bras  mercenairei,  les  tuberculeux,  soit  gu^ris  soit  transform^s 

tnalade  de  leui  dpice  i.  eipectorei  dans  des  crachoiii  que  Too  desinfecte  chiqoe  jour, 
qnind  ils  se  tool  entendu  rep^tei  it  taxUte  qne,  s'ils  obserrenl  ee  piindpe,  ill  ctaeroac 
d'Stie  un  dangei  pout  leui  eotounige  et  metne  poor  cux,  on  comprend  quel  r6ie  ^nonne  1* 
Hnatoiium  joUe  dans  I'arTEl  de  la.  cooUgioD  lubeicuteuse  et  combien  nous  eutnoni-et^ 
coupables  de  ne  pas  imiler  lei  AllenuDdi  el  de  ne  pM  nuucbet  1  lew  oiveaa. 
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en  tuberculeux  k  tuberculose  ferm^,  c'est  h,  dire  n'amenant  plus  d'expector- 
ations  et,  partant,  n'^tant  plus  contagieuse,  sont  et  seront  instruits  des  dif- 
Krents  principes  de  I'horticulture,  du  greffage,  etc, ;  ces  ouvriers  ne  pourronl 
jamais  faire  des  manoeuvres  agricoles,  mais  deviendront  des  horticulteurs,  des 
greffeurs,  des  p^pini^ristes,  metiers  d'art  en  g^n^ral  bien  pay^s. 

II  est  permis  d'aller  plus  loin.  Une  exploitation  de  ce  genre  bien  situ^, 
bien  dirig&,  peut  rendre  des  b^n^fices,  et  nous  abordons  ici  un  point  trfes 
int^ressant  de  la  question :  la  possibility  pour  les  hospitalises  mari^  de  sub- 
venir  partiellement  aux  besoins  de  leur  famille,  tout  en  se  soignant  eux-mf  mes 
dans  la  Colonic.  C'est,  en  efTet,  k  la  famille  de  rhospilalis^  mari^  que 
doivent  aller  les  b^n^fices  d'une  pareille  exploitation  agricole,  b^n^fices  cal- 
culus proportionnel lenient  aux  heures  de  travail  foumies  par  I'int^ress^. 

Si,  h  une  fondation  de  ce  genre,  on  ajoute  I'appoint  de  la  mutuality,  celui 
de  I'assurance,  soit  k  titre  g^n^ral,  soit,  mieux,  au  titre  sp^ial  d'une  "  Police 
contract^  en  cas  de  tuberculose,"  on  a  vrairaent  I'impression  d'une  oeuvre 
d'ensemble,  d'une  chatne  dont  les  anneaux  se  lient  bien  et  on  n'a  plus  IL 
discuter  que  les  details  d'organisation  pratique  et  les  moyens  d'ordre  financier. 
Nous  ne  saurions  ^mettre  cette  pretention  d'avoir  mis  au  point  la  question 
de  la  Colonie  agricole,  mais,  I'experience  que  nous  en  avons  faite,  depuis 
bientdt  deux  ans,  nous  a  donn^  des  r^sultats  assez  satisfaisants,  dans  sa 
premiere  partie,  pour  nous  d^monCrer  qu'elle  est  possible. 

Avant  de  faire  part  de  notre  projet  aux  gen^reuses  influences  qui  devaient 
se  manifester  par  la  suite,  nous  avions  cherch^  dans  le  midi  de  la  France,  au 
nord  des  Alpes-maritimes,  en  un  site  appel^  le  Castel-Aras,  k  fonder  un  ^tab- 
lissement  pour  recevoir  nos  malades.  L'^tendue  des  terrains,  soixante  hectares 
environ,  leur  eioignement  de  tout  centre  habit^,  leur  disposition  en  c5teau, 
convenaient  admirablement  au  projet  en  question;  mais  I'eau  y  ^tait  insuf- 
fisante  et  I'irrigation  des  terres  difficile.  D'autres  emplacements  furent  examines 
et  ecart^s  pour  difKrents  motifs.  L'id^e,  cependant,  faisait  du  chemin :  11  en 
est  des  id^es  comme  des  ddcouvertes :  elles  sont,  souvent,  le  r^sultat  de  con- 
tingences  et  d'une  ambiance  indetermin^es ;  pour  quelques-unes  au  moins  il 
serait  parfois  difficile  de  dire  quel  en  est  I'auteur  principal.  Le  Docteur 
Dufoumier,  de  Paris,  conseilla  i  ce  moment  de  placer  k  la  campagne,  chez  le 
paysan,  les  malades  de  la  ville  porteurs  de  tuberculose  fermfe.  Le  Docteur 
Bourcart,  de  Cannes,  au  congrfes  de  Londres  et  dans  des  conversations  qu'il 
avait  avec  nous,  preconisait  un  systtme  voisin  du  notre. 

Enfin,  s^uit  par  I'economie  g^n^rale  du  projet,  entraln^es  par  leur  charit^ 
toujours  en  iveil,  de  grandes  protections  venaient  nous  seconder  et  nous 
permettrede  commencer  une  tentative  que  nous  appellerons  experimentale. 

Nous  voulons  rendre  ici  un  modeste  hommage  aux  gdn^reux  protecteurs 
de  I'oeuvre  en  citant  quelques  noms : — 

Son  Altesse  I.  et  R.  Madame  I'Archiduchesse  Isabelte  d'Autriche, 

Son  A,  R,  Madame  la  Princesse  C.  de  Bourbon,  Comtesse  Zamoyska, 

Son  A.  S.  la  Princesse  Emma  de  Croij-Dulmen, 

Le  Prince  et  la  Princesse  Czartoryski, 

Madame  la  Duchesse  de  la  Rochefoucauld-Doudeauville, 
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Monsieur  le  Comte  et  Madame  la  Comtesse  WerW, 

Monsieur  le  Comte  et  Madame  la  Comtesse  Viuli, 

Lady  Bloomfield, 

Lord  et  Lady  Rendel, 

Lady  Sommers, 

Miss  Talbot, 

Monsieur  le  Comte  et  Mac^me  la  Comtesse  Brancilli, 

Le  G^n^ral  et  Madame  la  Baronne  de  Charette, 

Monsieur  et  Madame  Taillandier, 

Mademoiselle  Marquant, 

Mademoiselle  Herblin, 

Monsieur  et  Madame  Andr^  Capron, 

Monsieur  le  Capitaine  de  la  Suderie  de  CalvairaC] 

Madame  Marco  del  Pont, 

Madame  Renout, 

Madame  Scheurer, 

Le  Docteur  Schutzenberger — 

Voulurent  bien  patronner  une  teuvre  k  laquelle  s'mtA-essaient : — 

Mon^eur  le  Docteur  Roux,  sous-directeur  de  I'lnstitut  Pasteur,  mem- 

bre  de  I'lnstltut, 
Monsieur  le  Professeur  Landouzy, 
Monsieur  le  Professeur  agrigi  L^tuUe, 
Monsieur  le  Professeur  agr^g^  Bezan^on, 
Monsieur  le  Docteur  Martin,  de  l'h6pital  Pasteur, 
Monsieur  le  Docteur  Cantacuzfene,  de  I'lnstitut  Pasteur,  Professeur  k  la 

Faculty  de  Bucharest, 
Monsieur  le  Docteur  Jean  Binot,  Pr^parateur  i  I'lnstitut  Pasteur. 

Ces  encouragements  pr^cieux,  et  un  grand  nombre  d'autres  qui  me  par- 
donneront  de  ne  pas  les  citer  au  cours  de  ces  lignes,  me  permirent  de  tenter 
un  effort  d^finitif  aprfes  m'avoir  bien  fait  expliquer  le  but  auquel  je  tendais. 
Une  drculaire  pr^isant  I'esprit  de  I'ceuvre  fut  adress^e  en  un  grand  nombre 
d'exemplaires ;  nous  y  exposions  I'id^e  d'un  pavilion  central  pour  les  c^li- 
bataires,  et  de  maisons  ou  pavilions  isoWs  pouvant  recevoir  les  families  des 
gens  mari^s,  cr^nt  ainsi  une  sorte  de  phalanst^re  oU  seralent  venus  en  conva- 
lescence les  tuberculeux  atteints  de  tuberculose  fermfe,  d^sirant  apprendre  un 
mtStier  agricole  et  I'exercer  par  la  suite.  L'ceuvre  devait  €tre  ouverte  \  toutes 
les  nationalit^s  et  i  toutes  les  religions. 

Sur  le  conseil  de  notre  maltre  Monsieur  le  Docteur  Roux,  avant  de 
pousser  h  son  extr^e  d^veloppement  notre  projet,  nous  d^dSmes  d'en 
faire  I'application  sur  un  petit  nombre  de  cas  et  de  louer  un  emplacement 
propice  il  cet  essai. 

Un  appel  pr^paratoire  fut  fait,  sous  la  forme  de  circulaire  ainsi  que  nous 
r^noncions  plus  haul,  et  sous  celle  d'une  conference  privfe  chei  Madame  la 
Princesse  Czartoryska  k  Cannes.     A  la  suite   de  cet  appel  la  somme  de 
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3,500  francs  nous  fut  remise ;  c'est  avec  ce  faible  appoint  que  U  tentative 
d'exp^rimentation  fut  fondle. 

Elle  conslste  en  une  maison  ^ta4e  k  cinq  kilometres  d'altitude  et  cinq 
kilometres  de  la  mer,  au  milieu  d'un  terrain  de  six  hectares.  Aucune 
disposition  ne  la  caract^rise  au  point  de  vue  sp^al  sinon  la  puret^  de  I'air 
ambiant,  sa  situation  abrit^  des  vents  dominants  et  son  doignement  de  tout 
centre  habitd  Une  route  carrossable  monte  en  sinuosit^s,  le  long  de  la 
colline,  et  passe  au  pied  de  la  propri^t^ ;  on  y  accede  par  un  escalier  en 
gradins,  rappelant  las  anciens  Melons  k  mulcts,  et  conduisant  k  une 
terrasse  k  pic  haute  de  sept  mfetres  environ,  sut  laquelle  est  situfe  la 
maison  d'habitation. 

Cette  maison,  orient^  sud-nord,  comprend :  un  rei-de-chauss^,  ou  sont 
places  les  reserves,  cave  k  vin,  cave  k  charbon,  cuisine.  Un  perron  ext^eur 
conduit  au  premier  ^tage,  im  escalier  int^ieur  monte  de  la  cuisine  au  m6me 
premier  ^tage.  A  ce  niveau  sont :  un  salon  parloir  et  la  chambre  du 
Directeur,  la  salle  k  manger;  le  tout  situ^  sur  la  facade  sud  et  desservi 
par  un  couloir  de  d^agement  au  nord ;  sur  la  fa9ade  est  se  trouvent  les 
w.c,  et  les  chambres  des  domesdques,  Un  escalier,  m^nag^  sur  la  facade 
ouest,  monte  au  deuxi^me  ^tage,  dispos^  comme  le  pr^^dent  et  rdserv^  aux 
chambres  des  malades.  Celles-ci  situ^  au  midi  regoivent  chacune  deux 
pensionnaires ;  la  chambre  k  I'ouest  sert  de  salle  de  douches. 

L'eau  est  fournie  par  un  canal  coulant  k  flanc  de  cdteau  au  dessus  de 
la  maison,  permettant  d'avoir  k  volont^  l'eau  de  boisson  qui  est  filtrde  et 
bouillie  et  l'eau  pour  la  lessive  et  I'irrigation.  Les  eaux  us^es  et  les  maderes 
sont  regues  dans  une  fosse  ^tanche  situfe  k  50  metres  de  distance,  k  un 
niveau  inf^rieur  d'une  quinzaine  de  metres  k  celui  de  I'habitadon  elle-m€me. 
Cette  fosse  est  d^sinfectfe  tons  les  huit  jours,  Une  buanderie  ext^rieure 
situ^e  sur  la  partie  est  de  la  terrasse  permet  te  lavage  k  domicile. 

Dans  cette  Colonic  agricole,  que  nous  appellerons  "  de  fortune,"  pour 
employer  un  terme  qui  fait  son  chemin,  nous  avons  hospitalism  depuis  dix- 
huit  mois  trente-deux  individus  auxquets  nous  avons  impost  tout  d'abord  la 
trilogie  "  repos,  air  el  alimentation,"  pendant  une  durfe  variable  repr^sentant 
la  p^ode  d'acclimatadon. 

Le  malade  arrive  k  la  Colonic  avec  un  trousseau  compost  de  v€tements 
de  laine,  des  galodies,  un  chapeau  de  paille.  On  lui  foumit  un  thermomfetre, 
deux  crachoirs  de  poche  en  m^tal,  et  un  crachoir  de  nuit.  On  le  met  alors  k 
la  vie  du  sanatorium.  Quand  il  est  sufHsamment  acclimat^,  on  le-  laisse 
travailler  en  le  surveillant  ^tioitement  Le  r^giement  ci-dessous  lui  est 
strictement  appliqu^. 

Higkmefit  Intirkur  des  Colomes  Agritoks. 
Une  discipline  rigoureuse  mais  familiale  est  de  r^gle  dans  I'^tablissement. 
Tout  pensionnaire  qui  refuserait  I'ob^issance  serait  exclu  par  le  M^decin  en 
Chef,  dont  les  d^sions  sont  sans  appel. 
I. 
Le  r^veil  aura  lieu  k  sept  heures  et  demie. 
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L«  repas  du  matin  aura  lieu  k  huit  heures. 

III. 

A  huit  heures  et  demie,  rentr^e  dans  les  chambres  pour  les  soins  int^rieurs, 

I.  Les  pensionnaires  feront  leur  lit,  prendront  soin  de  leurs  objets  per- 
sonnels, balaieront  k  tour  de  role  le  sol  des  chambres,  etc.  Ce  nettoyage  sera 
fait  au  moyen  de  sciure  de  bois  imbib^e  d'acide  sulfurique.  Sous  aucun 
pr^texte  or  ne  devra  voir  dans  les  chambres  d'objet  de  toilette  apparent. 

3.  Pour  les  services  communs  un  roulement  sera  ^tabli  entie  les  pension- 
naires qui  seront  de  jour  k  tour  de  role,  en  nombre  variable  suivant 
I'importance  des  services. 

3.  Toute  latitude  est  laiss^  au  Directeur  de  la  Maison  pour  I'interpr^- 
tadon  du  paragraphe  pr^c^ent,  dans  le  double  int^rfit  g^n^al  et  particulier, 

IV. 
Suivant  le  temps  et  les  indications  du  M^ecin  en  Chef,  les  pensionnsures 
occuperont  soit  ^  la  cure  d'air  (dehors  ou  dans  les  chambres),  soil  aux  lemons 
th)?oriques  ou   pratiques    d'agriculture,   le  temps    qui  s'^coulera    entre   les 
occupations  indiqu^es  au  chapitre  pre'cAient  et  I'heure  du  deuxi&me  repas. 

V. 
Le  deuxi^me  repas  aura  lieu  k  onze  heures,  il  sera  pris  en  commun ;  le 
service  sera  fait  k  tour  de  lole  par  un  ou  plusieurs  pensionnaires,  dans  les 
conditions  indiqu^s  au  paragraphe  2  du  chapitre  III. 

VI. 
Le  repas  aura  une  dur^e  de  trois  quarts  d'heure;  apr&s  le  repas  les 
pensionnaires  reprendront  les  occupations  indiqu^  au  chapitre  IV, 

vn. 

I.  Un  quart  d'heure  avant  le  coucher  du  soleit,  les  malades  entreront  dans 
les  chambres. 

X.  Les  fenetres  qui  seront  demeur&s  ouvertes  tout  le  jour,  quel  que  soit 
le  temps,  seront  ferm^es  pendant  trois  quarts  d'heure,  elles  seront  ouvertes 
ensuite  et  resteront  ouvertes  toute  la  nuit. 

3.  Du  coucher  du  soleil  au  troisifcme  repas,  les  malades  feront  la  cure  de 
chaise  longue  ou  de  lit,  selon  indication. 

4.  Le  troisi^me  repas  aura  lieu  k  six  heures  dans  les  mSmes  conditions 
que  le  deuxifeme. 

5.  Aprfes  une  heure  de  conversation,  le  coucher  sera  obligatoire. 

6.  L'extinction  des  feux  aura  lieu  k  dix  heures. 

7.  A  partir  de  I'heure  pr6;it^,  le  silence  sera  de  rigueur. 
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$.  Tous  les  matins  et  tous  les  soirs  on  prendra  la  temperature  axillaire  de 
cbaque  pensionnaire, 

VIII. 

1.  Les  malades  seront  pourvus  de  deux  s^es  de  cmchoirs.  Deux 
crachoirs  de  poche  et  un  crachoir  de  porcelaine  contenant  de  I'eau  ph^niqu^e 
forte  k  3  pour  loo.  En  outre  de  ceux-ci,  des  crachoirs  k  pied  seront 
diss^min^  dans  I'^tablissement. 

2.  Les  ciachoirsde  poche  leront  d^dnfect^  quotidiennement  avec  de 
I'eau  ph6iiqu^  forte.  II  en  sera  de  mgme  pour  les  crachoirs  k  pied.  Les 
crachoirs  en  porcelaine  seront  soumts  \  I'^bullidon. 

3.  Tout  pensionnaire  qui  serait  surpris  k  ne  pas  cracher  dans  les  crachoirs 
recevrait  un  premier  avertissement. 

4.  Trois  avertissements  entralneraient  I'expulsion. 

5.  La  d&infection  devra  t'^tendre  en  g^n^ral  k  tous  les  objets  servant  &' 
I'alimentation. 

IX. 
I.  II  est  absolument  interdit  de  sortiir  sans  autorisation. 
3.  Les  chants,  les  cris,  les  jeux  bruyaiits  sont  rigoureusement  d^fendus. 
3.  Les  malades  qui  d^t^rioreraient  ou  briserment  des  objets  appartenant 
h  la  Maison  seront  tenus  de  les  remplacer  ^  leurs  frais. 

X. 

II  est  absolument  d^fendu  de  se  livrer  k  des  jeux  d'argent,  d'introduire 
des  alcools  et  de  fumer  dans  la  Colonie. 

Quand  apr^s  un  s^jour  de  dur&  variable,  le  malade  a  la  permission  de 
s'occuper,  on  lui  tolfere  une  heure  d'effoit,  ou,  au  moins,  d'exercice ;  puis  on 
prend  sa  temperature.  Si  celle-ci  est  quelque  peu  augment^e,  le  repos  est  de 
nouveau  impost.     En  un  mot  on  procfede  par  tfttonnements. 

Nous  avons  laiss^  entendre  que  I'installation  est  petite.  EUe  ne  comporte 
que  dix  pensionnaires  en  m^me  temps.  La  surface  cultivable  est  modeste  et 
les  travaux  auxquels  peuvent  se  livrer  les  hospitalism  ne  sont  que  des  travaux 
de  jardinage.  Les  nfsultats  des  cultures  obtenues  ne  peuvent  servir  qu'k  la 
table  mSme  des  jeunes  gens.  Nous  ne  saurions  done  aller  plus  loin  et  faire 
une  incursion  sur  le  c&t^  financier  et  sur  le  rendement  possible.  Mais  nous 
pouvons  ^noncer  ce  fait,  c'est  que,  les  grands  fleuristes  de  la  r^on  nous  ont 
pTOmis  de  nous  prendre  pour  la  parfumerie  toutes  les  productions  florales  que 
nous  pourrions  r^aliser. 

Or  la  fleur  d'oranger  amer  se  vend  jusqu'k  un  franc  le  kil<^ram,  la  fleur 
'  de  cassTer  huit  et  dix  francs,  la  rose  de  parfumerie  de  quatre  !l  cinq  francs. 
Si  nous  ne  parlons  que  des  fleurs  destinies  k  la  parfumerie,  c'est  que  nous 
voulons  nous  mettre  k  I'abri  des  reproches  fails  aux  fleurs  de  bouquets  et 
d'appartements,  qu'avec  une  certaine  exag^ration,  croyons-nous,  on  a  accus^ 
de  conlenir  dans  leurs  briUants  p^les,  les  bacilles  de  la  tuberculose.    Ces 
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espfeces  florales  poussent  admiiablement  bien  dans  les  regions  ob  nous  avons 
install^  notre  colonic.  EUes  prospfcrenl  dans  un  terrain  de  28  hectares,  don^ 
nous  poursuivons  I'acquisition,  avec  I'espoir  de  pouvoir,  aprfes  deux  ans  de 
lutte,  nous  installer  enfin  sans  luxe  mais  d'une  fa9on  compile,  ainsi  que  le 
projet  ci-joint,  qui  a  pour  auteui  M.  Florentin  Martin,  architecte  de  I'hopital 
Pasteur,  en  fait  foi. 

Nous  ne  saurions  h^siter  k  pousser  }u»qu'it  existence  d^fiuitive  rinstallation 
dont  il  s'agit,  dont  Ics  r^sultats  ^clatent  dans  les  deux  observations  que  nous 
joignons  k  cet  expos^  et  que  nous  ne  ponvons  passer  sous  silence : 

Le  jeune  G ,  4g^  de  18  ans,  envoy^  k  la  Cdlonie  par  le  Professeur 

Landouzy,  est  admis  le  i"  Janvier  1900;  amve  avec  une  temp&ature  de 
40°  et  des  signes  de  tuberculose  aigue ;  il  est  mis  au  lepos  absolu,  h  3  litres 
de  lait  par  jour  et  400  grammes  de  viande  crue ;  les  signes  g6i^aux  et  la- 
temperature  persistent.  Au  moment  oil  le  traitement  par  I'eau  froide  allait 
6tre  ^tabli,  une  l^gfere  tendance  au  mieux  sembJe  a'snuoncer ;  elle  s'accuse  de 
plus  en  plus,  les  signes  d'auscultation  s'am^liorent  et  la  ti^vre  diminue.  Ad 
bout  d'un  mois  de  s^jour  la  temperature  ^taic  revenue  k  la  normale;  les 
poumons  ^taient  en  bon  ^tat,  sauf  quelques  signes  d'auscultation  au  sommet  du 
poumon  gauche,  et  malgr^  des  ph^rom^nes  aussi  graves  que  ceux  qui  viennent 
d'etre  signaies  le  malade  avait  engraiss^  de  pr&s  de  trois  kilos.     Le  jeune 

G est  rest^  k  ta  Colonic  depuis ;  il  y  a  pass^  tout  1'^^,  soumis  k.  des 

heures  de  repos  r^guliferes  mais  ayaht,  entre  temps,  la  permission  de  s'occuper 
<k  des  travaux  de  jardinage.  II  a  travers^  les  chaleurs  de  ).'4ti  sans  le  plus 
l^ger  dommage.  Nous  avons  tenu  k  citer  ce  cas  comme  ^tant  des  plus 
demonstratifs,  ... 

Autre  fait :    ' 

Le  jeune  F ,  19  ans,  ^galement  envoyd  k  la  Colonie  par  le  Professeur 

Landouzy  et  entr^  k  la  m€me  date.  Tuberculose  tr&s  nette  du  commence- 
ment du  second  d^r^,  dont  les  signes  si^gent  au  sommet  du  poumon  droit ; 
les  eymptomes  s'ameiiorent  rapidement  Au  bout  de  six  mois  les  signes 
d'auscultation  ont  disparu;  le  malade,  manquant  absolument  de  moyens 
d'existence,  est  gardd  k  la  Colonie  pendant  I'^t^,  L'augmentation  du  poids 
du  malade  n'ayant  pas  d^pass^  4  kilograms,  I'autorisation  de  s'occuper  de 
jardinage  ne  lui  est  accord^e  qu'avec  beaucoup  d'h^sitation ;  on  constate,  k 
partir  de  ce  moment,  que  le  malade  prend  meilleure  mine,  qu'il  mange  plus 
volontiers  et  davantage,  que  sa  temperature  n'augmente  pas  et  qu'au  bout  du 
mois  il  avait  augment^  de  plus  de  2  kilograms. 

Ces  deux  observations  fort  interessantes,  et  que  nous  avons  rapport^es  avec 
la  plus  rigoureuse  exactitude,  peuvent  setvir  k  combattre  utilement  le  scepticisme 
avec  lequel  certains  medecins,  meme  parmi  les  plus  autoris^s,  ont  accueilli  k 
son  debut  I'idee  preconisee,  11  demeure  d'ailleurs  bien  etabii  que  le  travail 
auquel  se  livrent  les  malades  dans  des  cas  semblables  doit  6tre  rigoureusemenl 
surveilie;  que  leur  d^pense  pbysique  doit  ^tre  contre-balancee  par  une 
nourriture  dVpargne,  qu'il  nc  faut  marcher  que  le  thermomfetre  k  la  main  et 
t^poser  le  repos  si  la  plus  lighre  tendance  k  I'eievation  de  la  temperature 
se  manifeste.     Nous  y  reviendrons. 
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Ces  deux  TaitG  nous  am^nent  4  parlei  de  la  nourriture  i.  la  Colonie.    £)lle 
est  ainsi  r^gl^ : 


le  matin  . 
&  dix  heures . 
&  midt     , 
h  quatre  heurei 
&  sept  heures 
au  coucher  . 


lalt  et  ceuf. 

viande  crue  ou  lait. 

deux  plats  de  viande,  Mgumes,  fromages. 

lait  ou  viande  cme. 

soupe,  viande,  legumes,  fromages. 

lait. 


Le  tout  est  &  discretion  et  I'un  de  nos  malades  sorti  nous  disait  que  ce  qui 
le  gSnait  le  plus  hors  la  Colonie  ^tait  de  ne  pouvoir  s'alimenter  dang  des 
conditions  pareilles. 

C'est  ^videmment  un  des  points  d^licats  en  tenne  d'hospitalisation  sp^ale 
du  tuberculeuK.  Celle-ci  doit  porter,  nous  dironsavant  tout,sur  ralimenution 
et  de  ce  fait  elle  est  ch^re. 

Nous  atteignons  5  fr.  60.  On  nous  I'a  beaucoup  reproch^.  Nous  estimons 
ne  pas  m^riter  ce  reproche ;  dans  notre  prix  nous  ^non^ons  les  frais  g^^raux, 
et  in4me  le  prix  de  la  location  de  I'inimeuble,  soit  done  Tamoitissement  du 
capital.  Si  Ton  songe  que  les  frais  g^n^aux  seraient  les  mSmes  pour  un  plus 
grand  nombre  de  malades,  que  les  marches  pourraient  £tre  passes  en  gros  au 
lieu  du  demi-gros ;  que  les  malades,  faisant  leur  service  eux-mfimes,  I'augmen- 
tation  de  leur  nombie  n'enttatnerait  pas  une  augmentation  proportionnelle  du 
personnel,  on  voit  que  le  prix  de  revient  pourrait  fitre  trfes  notablement 
abaiss^  par  le  d^veloppement  de  I'oEuvre, 

Un  autre  point  important  h  signaler  est  le  cbangementd'aspect  des  malades 
quand  ils  travaillent  depuis  quelque  temps.  De  bouSis  et  de  p^es  qu'ils 
^taient,  ils  deviennent  plus  rapidement  color^s,  leur  embonpoint  paralt  de 
meilleur  aloi  et  d'apparence  moins  flasque.  Ils  vascularisent  leur  tissu 
adipeux,  ils  s'assimilent  v^ritablement  leur  graisse  et,  nous  aurons  donn^  la 
note  vraie,  quand  nous  aurons  cit^  le  double  cas  de  deux  d'entre  eux,  entr^s  k 
la  Colonie  en  novembre  1900  avec  des  lesions  de  tuberculose  pulmonaire 
(deuxi^me  degr^,  d^but)  pr^sent^  en  mai  au  Conseil  de  R^sion  avec  un 
bulletin  d'origine,  et,  d^lar^s  tous  deux  bons  pour  le  service,  Ces  deux 
jeunes  gens  n'avaient  plus  aucun  signe  d' auscultation,  et  leur  physique  ^tait  si 
satisfaisant  qu'ils  en  avaient  ^t^  felicit^s  par  le  mWecin  charg^  des  operations 
du  conseil.  Nous  regrettons  cette  decision,  persuades  que  nous  sommee  de  la 
non^erison  effective  des  deux  sujets  en  question,  mais  ils  ^taient  cependant 
en  ^tat  de  gu^rison  apparente  et  le  fait  m^ritait  d'etre  signal^. 

Nous  devons,  avant  d'aller  plus  loin,  citer  un  grief  dont  on  a  argu^  contre 
notre  oeuvre. 

On  nous. a  reproch^  de  faire  un  sanatorium  modiii^.  Nous  r^futons  ^ner- 
giquement  cette  affirmation.  On  s'est  bas^  sur  les  deux  observations  sig- 
nal^es  plus  haut  pour  nous  dire  que  nous  ne  prenions  pas  des  convalescents 
mais  des  gens  en  pleine  activity  tuberculeuse.  A  ceci  nous  r^pondrons ;  que 
loisque  nous  avons  fond^  notre  Colonie  il  n'existait  pas  de  sanatorium  pour 
indigents  k  proprement  parler.    Hauteville  ^lait  en  construction,  Angicourt  de 
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tatme,  «t  que,  par  consequent,  nous  nc  poovions  a.vmx  recoors  St  ce  moment 
k  aucnoe  autre  Tondation  similaire.  De  jHus  rceurre  ^tait  one  expdiimentatioa. 
Noos  pensions  que  d^nontrer  phis  que  nous  ne  nous  le  proposioos  ne  poovait 
nous  itze  teptodii  et  enfin  poor  aller  jusqu'au  boat,  ▼oudrait-on  que  a  une 
r^dive  de  tubeicolose  venait  3i  se  produtFe  cbez  un  de  dos  convalescents  nous 
le  renvoyassions  au  sanatorium  an  lieu  de  le  soigner  nous-meines  ? 

Poser  la  questicHi  est  la  r^soudre  et  nous  ne  crojons  pas  qu'il  faiUe 
insister.  En  r^sum^  c'est  en  vivant  au  grand  air  jgoi  et  puit ;  c'est  ec  ^tant 
instruits  des  soins  personnels  qu'ils  doivent  prendre  et  des  [x^cautions  qu'ils 
doivent  observer  pour  ne  pas  toe  un  danger  k  I'^gard  d'autnii,  que  nos  hos- 
ptalis^  reviennent  \  la  sant^.  Nous  estimons  que,  quelque  peine  qn'elle  nous 
donne,  quelque  sacrifice  persoimel  qu'elle  nous  codte,  cette  ceuvre  doit  non 
settlement  vivre,  maia  ^agrandir  et  m^me  se  multiplier.  Celle  dont  il  vieni 
d'itte  question  a  toulev^,  au  moment  de  sa  fondation,  un  int^rSl  g&^reux 
dont  nous  ne  pouvons,  en  termes  suffisants,  reconnattre  assez  la  grandeur ;  elle 
a  soulev^  aussi  des  craintes  injustifi^  auxquelles  il  est  n^cessaire  de  r^pondre. 
On  a  redout^  I'arrivfe  dans  un  pays  de  luxe,  comme  la  Riviera  fran^aise,  de 
malades  pouvant  £tre  un  danger  pour  le  voisinage.  A  ceci  il  faut  dire  que  le 
contraire  est  vrai,  qu'enlever  le  boulanger  tubercuteux  h  son  p^trin,  le  tapsder 
i  ses  tentures,  le  tailleur  et  le  couturifere  k  leurs  habits  ou  leuis  corsages,  les 
lingferes  k  leur  linon,  c'est  emp^cher  la  contagion  possible  du  foumisseur  au 
consommateur,  et  d^ontrer  qu'en  soignant  les  uns  on  protige  les  autres. 
Quant  k  I'incr^dutit^  qui  s'est  Element  manifest^  sur  la  viability  d'une 
oeuvre  comme  celle-ci,  la  seule  r^ponse  qui  devait  lui  £tre  faite,  c'est  de  ^ai- 
senter  au  public  les  r^sultats  obtenus.     C'est  fait 

II  faut  souhaiter,  en  terminant,  que  tout  sanatorium  qui  se  cr^era  ait  selon 
son  importance,  une  ou  plusieurs  fondations  semblables  comme  satellites  oii 
Ton  prendia  les  convalescents  qui  le  d^ireront  et  oU  on  leur  mettra  un  m^er 
dans  les  mains.  Apr^  un  apprentissage  suffisant  des  oeuvres  de  placement 
dirigeront  ces  ouvriers  nouveaux  vers  les  centres  et  les  grandes  explottatitmE 
agricoles  pour  le  plus  grand  bien  de  la  sant^  personnelle  de  ceux  qui  seront 
I'objet  d'une  semblable  mesure.  Dans  leur  nouvelle  existence,  ils  trouveront  k 
la  fois  la  vie  et  le  bonheur,  et  tes  sanatoriums  auront  accompli,  dans  son 
entier,  U  grand  auvre  qu'ils  se  sent  donn^  comme  mission  de  remplir.  Nous 
fomiulons  ce  voeu  avec  d'autant  plus  de  conviction  que  nous  avons,  pour  nous 
y  afFermir,  la  lettre  suivante  de  Monsieur  le  Docteur  Roux,  de  I'lnstitut 
Pasteur,  notre  maltre,  c'est  par  sa  publication  que  nous  terminerons  ce  rapport, 
estimanc  que  tout  ce  que  nous  ^pourrions  fcrire  aprfes  elle  ne  saurait  qu'en 
afiaiblii  la  port^e  : — 

Paris,  k  tijmn  1901. 

MON  CHER  VaUDRE«ER~ 

Vous  me  demandez  ce  que  je  pense  de  I'installation  prfes  de  Caiuies 
d'une  Colonie  agricole  pour  tuberculeux. 

Je  pense  que  c'est  une  fondation  tr^s  utile  et  que  rien  ne  peut  mieux 
assurer  la  question  du  tuberculeux  au  d^ut  ou  de  ceux  qui  sortent  am^liores 
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cTun  sanatorium  que  le  s^jour,  h.  la  campagne,  sous  un  climat  favorable. 
Rendus  k  la  grande  ville,  au  bureau  ou  k  I'atelier,  ils  deviendraient  presque 
sflrement  des  phtisiques  incurables ;  retenus  4  la  campagne,  employes  k  des 
travaus  gradu^  et  peu  fatigants,  ils  venont  leur  sant^  s'afiermir.  Ils  aurcint 
les  avantages  que  les  riches  viennent  chercher  sous  ce  del  merveilleux  de 
Cannes  et,  en  mSrae  temps  Us  apprendront  un  metier  agricole  qui  leur  donnera 
la  possibility  de  vivre  en  plein  air. 

Cette  combinaJson  me  paralt  excellente  et  je  voudrais  vous  voir  ouvrir  non 
pas  une  mais  beaucoup  de  Colonies  agricoles. 

D'ailleurs  I'exp^ricnce  que  vous  poursuivez  depuis  deux  aos  de  la  Golonie 
agricole  du  Cannet  est  si  satisfaisante  qu'il  faut  la  continuer  et  I'^tendre. 

Je  serai  trfes  heureux  de  vous  aider  de  tout  mon  pouvoir  dans  cette  bonne 
action. 

Recevez,  mon  cher  Vaudremer,  I'asGurance  de  mes  meilleurs  sentiments. 

Dr.  Roux. 
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MEMORANDUM  ON  MORTALITY  FROM  TUBERCULAR 
PHTHISIS  IN  ENGLAND  AND  WALES  DURING  THE 
LAST  FORTY  YEARS. 

By  JOHN  TATHAM,  M.D.,  F.R.C.P., 
Of  the  General  Register  Office,  Somerset  House. 

Incidence  of  Mortality,  1896-99  (Table  A). 

The  mortality  from  phthisis  at  all  ages  in  the  four  years  1896-9  was  equal  lo 
a  rate  of  1521  per  million  living  among  males,  and  to  a  rate  of  1141  per 
million  among  females.  Among  male  children  under  5  years  old  the  rate  was 
403  per  million,  and  among  female  children  334.  Male  children  aged  5-10 
years  die  at  the  rate  of  140  per  million,  and  female  children  of  the  same  agt 
at  the  rate  of  soi  per  million.  At  ages  10-15  ^^  raaXt  rate  was  195,  and  the 
female  rate  410  per  million.  In  both  sexes  the  real  liability  lo  phthisis  begins 
somewhere  between  the  15th  and  the  30th  year.  Among  mates  the  death-rate 
at  the  age-group  15-20  years  stands  at  908  per  million,  and  attains  its 
maximum  at  age  45-55,  when  it  reaches  3173,  Among  females  atthe  age- 
group  15-30  years  the  rate  is  1165,  and  attains  its  maximum  (3096)  at  age 
35-45.  In  both  sexes  the  rate  rapidly  declines  after  the  attainment  of  its 
maximum.  Practically,  the  incidence  of  phthisis  is  upon  the  ages  from  15-75 
years,  very  old  people  and  young  children  being  comparatively  exempt 
According  to  recent  experience,  females  seem  to  be  rather  less  liable  than 
males  to  death  by  phthisis  at  ages  under  5  years,  more  liable  at  the  age  5-30 
years,  and  again  less  liable  at  subsequent  ages.  Liability  to  fatal  phthisis 
appears  to  commence  somewhat  earlier  in  females  than  in  males. 
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England  and  Wales. — Tubercular  Phthisis. — Mortalitv  in  several 
Periods,  1851-1899. — ^Annual  Rate  per  Million  Living. 
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TABLE  B.— Phthisis  :— Mean  Annual  Crude  Death  Rates  in  RegjstratioD 
Counties  during  the  periods  1881-90  and  1895-9, 

Ratio  of  Morulit)>  in 
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Changes  in  Mortality  from  1851-99. 

Table  A  indicates  that,  with  a  few  trifling  exceptions,  every  age-group  in 
both  sexes  has  experienced  a  decrtasg  in  the  mortality  ascribed  to  phthisis. 
In  every  case  the  mortality  in  1895-9  ^^s  lower  than  it  had  been  in 
1851-60;  but  the  rate  of  decrease  has  varied  widely,  and  has  been  much 
greater  among  females  than  among  males.  The  reduction  indicated  by  the 
table  may  not  be  wholly  real,  and  may  be  due  in  part  to  the  vaguer  state- 
ment of  causes  of  death  in  the  earlier  period;  as,  for  instance,  by  the 
habitual  use  of  the  terms  "consumption"  and  "decline"  to  describe  any 
lingering  disease  of  the  lungs  attended  by  "  wasting."  The  figures  must 
therefore  be  taken  for  what  they  are  worth. 

Comparing  1896-9  with  1851-60  we  find  that  phthisis  mortality  in  males 
at  all  ages  has  been  reduced  from  2579  to  1521  per  million,  and  in  females 
from  1774  to  ii4r  per  milhon.  At  ages  under  5  years  the  mortality  of 
males  has  been  reduced  from  1319  in  the  earlier  period  to  403  in  the  later, 
and  that  of  females  from  1281  to  334.  At  the  age-group  5-10  years  the  rate 
has  fallen  from  525  to  140  among  males,  and  from  6ao  to  aor  among 
females.  At  the  age-group  1&-15  years  the  male  rate,  which  in  1851-60  had 
been  763  per  million,  has  been  reduced  to  195,  and  the  female  rate,  which 
had  been  1293,  has  been  reduced  to  410.  From  15  years  upwards  the 
female  rate  has  fallen  more  than  the  male.  From  25  years  to  the  end  of  life 
the  male  rate  has  fallen  in  varying  proportions.  The  fall  in  the  female  rate  at 
the  ntccessive  age-groups  after  25  years  has  not  differed  greatly  from  one- 
half. 

Tracing  backwards  the  incidence  of  maximum  mortality  from  phthisis,  we 
find  that  it  has  not  always  been  at  ages  from  45  to  55  for  males  and  from 
35  to  45  for  females,  aB  it  is  at  present.  In  the  decade  1851-60  phthisis 
mortality  was  at  its  highest  among  males  at  ages  from  20  to  25,  and  among 
females  at  ages  from  25  to  35.  Thus  the  age  of  maximum  phthisis  mortality 
has  been  postponed  in  both  sexes.  In  other  words,  either  the  saving  of  life 
has  been  greater  at  the  ages  which  were  formerly  most  liable  to  phthisis  than 
nt  the  ages  immediately  following,  or  persons  specially  liable  to  phthisis  have 
lived  longer  than  they  would  have  done  under  the  earlier  conditions.  Two 
other  tables  are  herewith  submitted.  Table  B  compares  the  phthisis  mortality 
in  1881-90  with  that  in  1895-9  in  each  of  the  Registration  Counties  of 
England  and  Wales.  It  also  shows  the  proportional  decrease  In  the  phthisis 
rate  of  each  county  in  the  later  four-year  period,  as  compared  with  the 
earlier  decennium. 

The  following  table  (C)  shows  that  the  mortality  from  phthisis  is  also  very 
seriously  affected  by  occupation.  Thus  among  people,  presumably  not  widely 
difierent  in  respect  of  social  position,  such  as  tin-miners  and  coal-miners,  a 
number  of  males  living  at  ages  25-65,  which  gave  508  deaths  from  phthisis 
among  tin-miners,  gave  only  69  deaths  {or  only  one-seventh  part)  among 
coal-miners. 
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Comparative  mortality  Agures  of  men  aged  25-6^  years  engaged  in 
different  occupations :  (a)  from  all  causes,  (^)  from  phthisis,  (c)  from  diseases 
of  the  respiratory  system. 


All  Males 

ITin-mmers 
Inn  and  Hotel  Servanb  
Unoccupied  Males 
Cosletmongers  
Earthenimre  ManufacIureTs,, 
Co«l-n>iiien  (Derby,  Notts.) 

Fanners 

Brick  and  Tile  Makers 


1000 
1409 
1725 

1315 

1654 

1706 
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SOME  OBSERVATIONS  ON  THE  INFLUENCE  OF 
CERTAIN  SOCIAL  CONDITIONS  AND  OF  FOOD  ON 
THE  MORTALITY  FROM   PHTHISIS. 

By  Dr.  JOSEPH  VON   KOROSY, 

Director  of  MunidpU  Siailsties  0/  Budapest;  Hon.  F.Ji.SS.,  Correspondins 
Member  of  the  Manchester  StaHstteal  Society, 

The  number  of  deaths  caused  by  phthisis  in  Budapest  is  continually  diminish- 
ing, as  may  be  seen  by  the  following  figures : 


Q  living  there  died  by  phthisis ; 


'S,i::. 

...  847 

:..  85S 

IS  ::: 

:::  21 

18,9  ... 

...  82s 

1880  ... 

...  831 

1861  ... 

...  ;s8 

1883  ... 

...  70" 

1883  ... 

...  7S8 

I 

I  have  considered  the  influence  of  certain  social  conditions  in  relation  to 
phthisis  mortality,  viz.,  influence  of  wealth,  occupation  and  religious  profession.* 

I.  Influence  of  Occupation. 

During  the  period  r874-i890  I  have  observed  the  connection  between 
occupation  and  causes  of  death  of  57,910  males  and  49,034  females,  above 
fifteen  years  of  age.  According  to  these  observations  I  may  state  that 
mortality  from  consumption  was  greatest  among  printers. 

We  find  that  amongst  printers  60 -o  per  cent,  died  from  consumption. 
Thus  it  may  be  stated  that  printers  die  more  frequently  from  phthisis  than 
from  all  other  causes  combined.  Next  follow  butlers,  5  2  per  cent. ;  shoemakers, 
dyers  and  millers,  49^4,  49-3,  49*2  per  cent. ;  joiners,  tinkers  and  locksmiths, 
48'5  and  48'4  per  cent. ;  masons,  467  per  cent. ;  workmen,  433  per  cent. ; 
tailors,  41  "8  per  cent, ;  bakers,  39-8  per  cent, ;  journeymen,  39'8  per  cent. ; 
drivers,  37  per  cent,;  servants,  36  per  cent;  carpenters,  33-9  per  cent.; 
officials,  33'6  per  cent ;  butchers,  33*3  per  cent ;  merchants,  28'3  Iper  cent, ; 
innkeepers,  27'3  per  cent.  The  smallest  proportions  are :  capitalists,  io'6  per 
cent. ;  physicians,  irS  per  cent. ;  and  lawyers,  20*5  per  cent. 

Among  females  the  proportions  are  needlewomen,  512  per  cent.;  female 

*  The  resulls  of  these  obseivations  were  first  published  in  my  book  on  the  mortality  of  the 
City  of  Pest :  Sictbliehkeit  der  Sladt  Test  in  den  Jahren  1871-73  (Berlin  1876),  and  sub- 
sequenlly  for  the  City  of  Budapest  in  the  corresponding  publitations  for  1874-75  (Berlin, 
1S77),  1876-78  (Berlin,  1887),  1881-85  (Berlin,  1888).  1886-90  (Berlin,  1898). 
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servants,  nearly  35-3  per  cent.;  female  day-labourers,  $$■$  per  cent.;  and 
washerwomen,  31*4  per  cent;  but  among  female  gardeners  only  26*9  pet 
cent,  and  among  capitalists  only  4'z  per  cent,  of  the  total  deaths  were  due 
to  phthisis. 

In  connection  with  these  observations,  however,  we  cannot  neglect  die 
influence  of  differences  in  the  age  distribution  of  persons  following  different 
occupations.  We  know  that  mortality  from  consumption  depends  markedly 
upon  age,  as  it  most  frequently  occurs  with  and  after  the  age  of  puberty,  and 
reaches  its  culmination  between  the  thirtieth  and  fortieth  year  of  age.  It  is 
therefore  advisable  to  observe  the  extent  of  this  cause  of  death  at  the  several 
ages  for  each  of  the  occupations  shown.  This  I  have  been  able  to  do  from 
the  year  i88a,  but,  to  my  regret,  only  for  the  following  ages :  15-30,  30-50, 
and  above  50  years.  In  Aiture  the  class  of  30-50  will  be  subdivided  into  two 
groups,  30-40  and  40-50 ;  but  for  present  purposes  I  can  only  give  the  data 
for  the  above-mentioned  three  age-groups.  The  following  figures  are  extracted 
from  my  work  on  the  mortality  of  the  city  of  Budapest  in  the  years  1886  to 
1890;  pages  no  and  151-164: — 

NiruBER  OF  Deaths  frou  Consumption  per  cent,  of  Deaths  frou 
"All  Causes  "  in  the  years  1882-1890  m  the  following  22  Male 
AND  6  Female  Occupations,  classified  according  to  Three  Age- 
Groups.' 

Amongst  100  cases  of  death  there  are  caused  by  consumption : 


OocupAtion. 

MALES— 

Officii 

MerchontG 

Shoemakers 

Tinkers  and  Locluniiths,., 

Tailon 

Jomers 


Innkeepers   

Butlers  -.  ... 

Batchers   

Workmen 

Milfcre 

Printers  (Compositors)    . 
Bakers 

Physicians 


15  u  JO  yam.     jo  to  50  jrwre.    Abova  jo  ye 


43-0 

37-6 
3r3 
56- 1 


S6-2 

(43-7) 


{71-91 
8i-7 
(44-6) 


51-3 
53-7 
+2-6 


45'3 

50-9 
59'9 


36-8 
23-6 

17-9 
(34'4) 
14-6 
4S-6 
a2-4 
39- S 


25-0 
(9-8) 

(1-2) 


48-9 

49-8 
40-8 


27-8 
50'3 
366 
44-2 
36-6 


•  Where  less  than  50  deaths  occur  in  any  age-group,  I  have  omitted  lo  calculate  any 
peiceotlge ;  where  the  number  was  from  50  to  100  (he  ratio  has  been  calculated,  but  put  into 
brackets  in  ordCT  io  show  the  reader  tliat  the  p-rcentagei  are  not  based  u[ioil  numbers  large 
enough  to  give  reliable  result*. 


,  Google 


SECTION    I.— STATE  AND  MUNICIPAL. 


j  ij  10301™.. 

jciDsoyaui. 

Above  JO  yan. 

TOTAL. 

FEMALES- 

1      4i-Q 

43-3 
43' 3 

38-1 

8-1 

17-9 
»-5 

■"■J 

Servants    

Capitalisti    

Wflshenromen 

Gudeners     

Ei.  f 

1 

The  following  table  shows  on  one  hand  the  frequency  of  consumption,  and 
on  the  other  that  of  pneumonia,  including  pleuritis  and  bronchial  catairh,  for 
the  most  important  age  period,  viz.,  30  to  50  years. 

Amongst  100  Deaths  ahokg  Males  at  the  age  of  30-50  Years,  op 
THE  Following  Occupations  died  by  : 


Phjisidans... 

Lawyers    {*9*4) 

Capiulius 
Merchants 
InDkeepen   . 
Officials    .... 
Butchers  . 
Joameymen.., 


We  see  at  first  sight  that  not  only  printers,  hut  also  shoemakers.  Joiners, 
and  especially  millers  are  extremely  liable  to  die  of  consumption. 

We  find,  fiirther,  that  joiners  and  shoemakers  occupy  in  the  scale  of  con- 
sumption nearly  the  two  highest  places,  viz.,  the  21st  and  30th  places ;  whilst 
in  that  of  pneumonia  they  occupy  very  low  places,  viz.,  6th  and  and ;  that 
printers  in  the  scale  of  consumption  rank  very  high,  19th,  whilst  in  that  of 


*  Where  lets  than  50  deaths  occni  in  any  age-group,  I  have  omitted  to  calcalate  any 
peicetitiige  ;  where  the  number  woi  from  50  to  lOO  the  ratio  has  been  calculated,  but  put  inlo 
bracket!  in  order  to  show  the  leader  that  the  perceataget  ate  not  t>a*ed  upon  namberi  larfe 
caongh  to  give  reliable  renilta. 
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pneumonia  they  occupy  a  very  low  place,  5th ;  on  the  contrary,  physicians  are 
the  least  attacked  by  consumption,  but  very  often — 15th  place — by  pneumonia; 
journeymen  and  drivers  are  also  more  exposed  to  pneumonia.  Perhaps  the 
movement  in  open  air,  which  often  leads  to  catching  cold,  tends  rather  to 
pneumonia-pleuritis  than  to  consumption,  whilst  occupation  in  closed  localities 
tends  more  to  consumption.  It  may  be  also  observed  that,  though  the 
professions  of  physicians  and  lawyers  comprehend  men  of  similar  social 
standing,  physicians,  perhaps  because  they  often  change  from  heated  rooms  to 
the  cold  outer  air,  are  much  more  exposed  to  pneumonia  than  lawyers,  who 
lead  a  more  sedentary  life,  and  who  perhaps,  therefore,  are  less  exposed  to 
pneumonia,  but  more  to  consumption.  Such  observations  led  me  to  consider 
the  influence  of  the  character  of  certain  work,  and  the  conditions  under  which 
certain  work  is  carried  on.  The  results  (compare  quoted  work,  page  104)  are 
as  follow : 

Results  accordimg  to  Character  and  Conditions  of  Occupation. 


^rf"&^ 

Ou 

oTlboe 

Phlbliii 

Equals 
ptrcBDI. 

the  other  <Un» 

orfUl 

Equ.! 

pec  OKI. 

4,487 
3.731 
570 
372 
1.^74 
7.916 
6.639 
14.181 
4.01  J 

S88 
3.473 
6,299 
1. 575 

33'9 
39"  9 

54-9 

r. 

43-9 
42-7 

44'4 
39-3 

3,106 

'■% 

ii5 

799 
4,402 
3.S81 

46^9 

"1 

57-8 

Working  in  npright  position  

Working  in  closed  localities  

Thus,  deaths  caused  by  diseases  of  the  respiratory  organs  are  rarest 
among  men  eng^ed  in  mental  work,  and  most  frequent  among  persons 
working  with  poisonous  substances  and  in  dusty  air,* 

a.    Influence  of  Wealth, 

Since  the  year  1871  I  have  been  able  to  classify  the  deaths  (each  case  of 
d'.^th  according  to  the  following  four  categories :  very  rich,  wealthy,  poor  and 


*  All  concliuiom  on  the  connection  between  mortality  and  occopation.  are  liable  to 
criticism,  inasmuch  as  greater  moitaliiy  is  QOt  alwHys  the  iffict  of  occupation,  but  sometinio, 
on  [he  contrary,  the  choice  of  occupation  depends  on  the  strength  or  the  vital  force  of  the 
individual,  so  thai — in  consequence  of  this  selective  inflnence  on  some  occupations — the 
casualty  is  sometimes  quite  inverted.  The  problem  whether  the  greater  mortality  of  con- 
sumption is  to  be  attributed  to  thii  selective  influence,  or  to, the  insalubrity  of  the  occupation, 
may— according  to  Dr.  Bertillon— be  solved  in  the  following  manner  :  If  the  mortality  from 
phthisis  is  giealet  amongst  younger  people  and  smaller  amongst  older  ones,  it  proves  that 
occupation  is  not  to  be  regarded  as  a  cause  of  the  sickness,  but  that  the  occupation  is  one 
wbkb  has  been  largely  selected  by  persons  of  weak  health. 
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indigent.*)  If,  however,  we  wish  to  draw  conclusions  from  these  figures, 
we  have  one  great  difficulty  to  surmount,  viz.,  diat  although  we  know  the 
number  of  the  poor  and  rich  among  the  total  dead,  or  that  of  each  cause  of 
death,  we  do  not  know  the  number  of  the  rich  or  poor  people  living.  Thus 
we  cannot  establish  the  required  ratio  between  the  living  and  dead  of  each 
category.  Nevertheless  this  diflSculty  does  not  seem  quite  insurmountable. 
Summing  up  the  very  rich  with  the  wealthy,  and  the  poor  with  the  indigent, 
we  have  altogether  15,961  deaths  of  wealthy  and  90,699  deaths  of  poor. 
Now,  if  wealth  is  without  any  influence  upon  the  occurrence  of  any  special 
disease,  the  ratio  of  the  deaths  from  such  diseases  to  the  total  deaths  from 
"  alt  causes  "  should  be  the  same  amongst  poor  and  rich.  But  we  see  that  out 
of  100,000  wealthy  deceased,  there  died  of  consumption  15,943,  whilst  out  of 
100,000  poor  there  died  of  consumption  12,339. 

Hence  we  may  say  that  phthisis  causes  amongst  poor  people  40  per 
cent,  more  deaths. 

3.    Influence  of  Conditioms  Associated  with  Religious  Professions. 

It  is  a  characteristic  feature  of  the  social  composition  of  the  population  of 
Budapest  that  social  standii^  and  occupation  is  often  connected  with  religious 
beUef. 

The  great  majority  of  the  population  belong  to  the  Roman  Catholic 
Church — 1891 :  64-7  per  cent;  next  follow  the  Jews,  31  per  cent 

The  following  figures  may  furnish  some  information  about  the  connection 
between  religious  belief  and  occupation :  compare  Korosy ;  "  Die  Hauptstadt 
Budapest  im  Jahre  1891 "  (Berlin,  1898) ; 

Out  of  10,000  Males  of  the  following  Religious  Professions 

ARE   I 


1  cSx. 

Liitl»n». 

Cdddn. 

J™. 

It 

IS 

1,60 

„Commetce 

:::;:;::!    «,?S 

1,3" 

1      L, 

This  shows  that  Catholics  have  a  predilection  for  the  occupation  of 
gardeners,  wine-growers,  masons,  barbers,  shipbuilders,  day-labourers;  but 
they  are  rarely  postal  officials,  agents,  booksellers,  lawyers,  or  physicians.  The 
Lutherans  often  become  butchers,  innk^pers,  locksmiths,  or  mechanicians,  but 


•  The  method  of  oar  mortality  statistics  is  fiilly  explained  in  vol.  VII.  of  the  "  DeutKhe 
Vierteljahrsschrift  fiir  offentliche  Gesundheitspfleee,"  Braunjchweig,  187S,  pages  338-349. 
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seldom  drivers  or  working  men.  The  Calvinists  frequently  become  agricul- 
turists, shoemakers,  joiners,  smiths,  railway  officials,  drivers,  post  and  telegraph 
officials,  servants,  or  public  officers,  whilst  rarely  butchers,  innkeepers,  masons, 
jewellers,  industrial  artists,  mechanicians,  upholsterers,  or  pedlars.  Jews  belong 
chiefly  to  the  following  occupations :  tailors,  jewellers,  tinkers,  printers,  in- 
dustrial artists,  merchants,  agents,  street  commissioners,  lawyers,  or  physicians, 
but  are  not  to  be  found  in  the  following  occupations :  gardeners,  wine-growers, 
breeders  of  cattle,  washers,  pavers,  bricklayers,  shipbuilders,  or  chimney 
sweepers. 

The  Jews  in  general  are  rematlcable  for  the  care  which  they  take  of  their 
health  and  that  of  their  children. 

Now,  the  frequency  of  consumption  was  in  the  average  of  the  five  years 
1885-1890  out  of  roo.ooo  people  living  (compare  Korosy:  "Die  Sterblichkeit 
.der  Hauptstadt  Budapest,"  1886-1890  (Berlin,  1898),  page  49) ; — 

Roman  Catholics  733 
Lutherans  .  .  7881 
Calvinists     .     .   559}  Protestants  together  635 

Jews.     .     .     .37s 

As  previously  mentioned,  the  different  i^e-distribution  of  the  groups  of 
population  in  different  religious  classes  largely  affects  the  mortality  figures  of 
consumption.  But  it  is  obvious  that  the  influence  of  this  factor  is  not 
important  enough  to  explain  the  great  divergence  of  the  above  quoted 
statistics.*  Especially  as  to  the  Jewish  part  of  the  population  it  is  not  to  be 
doubted  that  they  are  far  less  liable  to  death  from  consumption  than  those  of 
other  religions, 

4.    ItfrLUENCE  OF  Children's  Food, 

During  the  seven  years  i88z-r890,  37,313  deaths  of  children,  aged  o-3 
years,  were  observed  with  regard  to  whether  they  were  brought  up  in  the 
&mily  or  outside,  and  whether  they  were  nourished  at  breast  or  artificially. 


*  Tliis  may  be  tean  b;  (he  following  figures  : 

Out  of  100  li*iD£  there  were  (1891)  1 


V«n  ct  Agt. 

ROBUD  Otholio. 

L«.h«-. 

OdvinbM. 

J™. 

0-5 

tO-2 

9-0 

IO-4 

5-10 

.11 

6-9 

6-9 

9a 

177 

i7-a 

33-0 

^ 

V: 

54' 

"yl 

•rj 

s-s 

s-i 

3-6 

S' 
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The  results  of  these  observations  (compaie  the  quoted  work,  pages  laS,  139, 
and  j8<>-i89)  are  as  follows :~ 


BMughiDpiaibctoil;. 

Ft-lw^bildrea. 

T^ 

Oolgflbw 
dfcdbyCoo- 
in.pti.1.. 

„„„h„^|0utoftb». 

NoniWor 

ihcdMOUMl. 

OulDftlieK 

Nooriihed  It  bKut 
„       MtiAcially 

1:2? 

I,S70 
348 

1,038 
1. 13s 

^fs 

'S;!^ 

1,660 

533 

Tottl 

3S.«40 
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We  find  that  amongst  100  deceased  chitdien  there  died  by  consumption  if 
broi^ht  up  in  the  family,  5*4  per  cent.;  if  foster-children,  8*9  per  cent ; 
if  nourished  at  breast,  5  *  4  per  cent. ;  if  nourished  artificially,  9 '  5  per  cent. 

Combining  the  two  conditions  we  find : — Nourished  at  breast ;  at  home, 
5 '  3  per  cent. ;  foster-children,  8  -  7  per  cent ;  nourished  artificially :  at  home, 
6'4percent.;  foster-children,  i6'3percent. 

Thus  we  see  that  amongst  foster-children  nourished  artifidally  consump* 
tiaa  aiq)ear3  tAree  times  more  than  amongst  children  brought  up  at  home  and 
nourished  at  breast 

5.    Influence  of  tHE  Paternal  Age, 

The  following  results  are  quoted  from  my  paper  read  at  the  London 
Congress  of  Hygiene  and  Demography.  They  refer  to  10,385  deaths  of 
children,  aged  0-10  years,  clashed  according  to  the  age  of  father  and  mother. 
I  found  that  amongst  100  deceased  children  the  number  of  deaths  from 
consumption  was  at  the  maternal  age  of: — Under  30  years,  8*45 ;  ao-30 
years,  5*09;  30-35  years,  3*78;  above  35  years,  4*36. 

Thus  consumption  appeared  most  frequeptly  amongst  children  bom  of 
very  young  mothers,  whilst  its  frequency  diminished  among  children  bom  of 
nuddle-aged  mothers  and  rose  anew  with  children  bom  of  mothers  above 
35  years  of  age. 

As  to  the  father,  we  find  also  that  children  of  the  youngest  and  eldest 
Others  are  most  frequently  tuberculous,  viz.,  at  the  paternal  age  of: — Under 
35  years,  5*71;  35-30  years,  4-74;  30-40  years,  y6i ;  40-50  years,  6-or. 
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MORTALITfi    PAR    AFFECTIONS    TUBERCULEUSES 
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Presented  is  the  British   Congress  on    Tuberatlosis  by   G.  Mont^ore  Zm, 
delegate  of  the  Belgian  Government. 
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Mortality  par  affections  tuberculeuses 
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III. 

Mortality  par  affections  tuberouletues 

dans  20  vllles  et  commnnes  importantes  du  pays, 

calculi  par  10,000  habitants, 

dfl  1888  k  1898  Inelus. 


Les  chiffres  qui  ont  servi  a 
dresser  ce  tableau  viennent  des 
comnnunes  les  plus  importantcs 
du  pays,  qui  ont  envoys  regu- 
liirement  (ou  i  peu  piis)  leurs 
slalistiques,  chaque  arnee,  ftu 
bureau  dTiygiJne  de  Bruxelles. 

Ce  soQt  ;  Malines,  Boom, 
AlosI,  Roulers,  Ypres,  Haaselt, 
Marchienne  au  Punt,  Monligny 
s/Sambie,  Vervicrs,  Louvain, 
Seraing,  fiorgcrhout,  Lokeren, 
Lierre,  TumhoDt,  Bruges,  Mons, 
Charleroi,  Jumet  et  Gilly. 

II  est  certain  ijue  Us  chifTre^; 
recneillis  sont  inferieurs  a  la 
realite.  Un  grand  nombre  de 
decesdusilatubetculose  ne  son! 
pas  mentionnes.  C'est  ainsi  qu'i 
Jumet,     par    exemplc. 


eul   c 


:   de 


I  atis,  de  m^e  ^ 
Mons,  un  seul  k  Charleroi,  3  k 
Gilly:  soil  sur  environ  70,000 
habitants,  4  cas  de  carrean  en 
II  ans.  Ce  n'est  probablement 
pas  le  1^  de  ce  qui  existe. 
Cependani,  loutes  circonstances 
^aies  d'dlleurs,  ce  tableau 
montre  une  augmentalion  des 
d^es  vers  1890,  avec  une  dimi- 
nution lente  qui  s'accentue  sni- 
toul  en  1S93  et  poutsuit  ta 
march  e  jusqu'en  1898. 
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LA  TUBERCULOSE  FAMILIALE. 
Par  M.  le  Dh.  E.  MOSNY,  Midecin  des  Hbpitaux  de  Farts. 

Dans  le  cours  d'une  ann^,  du  i"  mars  1900  au  i"  mars  1901,  honnis 
toutefois  les  deux  mois  de  vacances  d'aoQt  et  de  septembre,  j'ai  syst^m- 
adquement  fait  prendre  par  mes  ^bves  I'observation  de  tous  les  tuberculeux 
qui  ont  s^journ^  dans  mon  service  de  1' Annexe  de  I'Hotel-Dieu  de  Paris. 

Mori  service  se  compose  de  deux  salles  comprenant  un  nombre  total  de 
83  lits  d'hommes :  mes  observations  concement  done  uniquement  des  malades 
du  sexe  masculin. 

Pendant  les  dix  mois  que  cette  enqu^te  a  dur^,  j'ai  pu  recueillir  ai8  obser- 
vations de  malades  dQment  atteints  de  lesions  tuberculeuses  pulmonaires  H 
tous  les  degr^  de  leur  Evolution,  mais  g^i^ralement  parvenues  k  un  stade 
assez  avanc^  de  la  phtisie,  ainsi  qu'il  est  de  rfegle  pour  les  tuberculeux 
demandant  leur  admission  k  I'hdpital. 

}e  ne  veux  actuellement  entrepiendre  I'^tude  synth^tique  de  ces  obser- 
vations  qu'au  seul  point  de  vue  de  I'^tiologie  de  chacun  des  cas  et  plus 
particuli&rement  m^me  au  point  de  vue  de  la  contagion  familiale  de  la 
tuberculose. 

J'ai  done  lecherchd  pour  chacun  de  ces  218  tuberculeux  ce  qu'^taient 
devenus  leurs  parents,  leurs  collat^raux  directs,  frferes  et  soeurs,  et  pour  ceux 
qui  dtaient  mari^s,  leurs  femmes  et  leurs  enfants. 

Ce  sont  les  r^sultats  de  cette  enqu6te  que  je  vais  exposer  en  ^tudiant  la 
tuberculose  tour  k  tour  chez  les  ascendants,  les  collat^raux,  les  femmes  et  les 
descendants  de  ces  malades., 

Je  n'ignore  pas  les  nombreuses  causes  d'erreurs  inh^ientes  k  ce  genre  de 
rechercbes,  et  je  crois  utile  de  les  signaler  tout  d'abord.  II  arrive  fr&juem- 
ment  que  nombre  de  ces  malades  de  la  population  hospitalifere,  ouvriers 
habitant  Paris  parfois  depuis  fort  longtemps,  ne  donnent  que  des  renseigne- 
ments  insufRsants  ou  incomplets  sur  leurs  parents  et  surtout  sur  leurs  collateraux, 
qu'ils  ont  souvent  perdus  de  vue  depuis  longtemps,  qu'ils  ne  voient  en  tout 
cas  g^n^ralement  qu'k  de  rares  intervalles. 

Les  renseignements  sont  plus  exacts,  parce  que  les  souvenirs  sont  plus 
r^cents  et  plus  precis,  en  ce  qui  conceme  la  contagion  conji^ale/ 

Les  T^sultats  de  I'enqu^te  sur  les  descendants  des  malades  sont  eux  aussi 
entach^s  d'erreur,  parce  que  ces  tuberculeux  sont  souvent  des  sujets  jeunes, 
malades  depuis  peu  de  temps,  dont  la  maladie  n'a  par  cons^uent  pas  eu  le 
temps  de  provoquer  chez  les  descendants  les  ravages  qu'elle  court  grand  risque 
de  determiner  dans  la  suite.  Telles  sent  les  principales  causes  d'erreur  capables 
de  faire  attribuer  aux  r^sultats  bruts  d'une  statistique  une  s^nification  qu'ils 
ne  sauraient  comporter. 

J'ai  done,  dans  chacun  des  chapitres  envisageant  la  contagion  familiale  aux 
divers  points  de  vue  que  je  vient  d'indiquer,  Simin^  les  observations  pour 
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lesquelles  les  renseignements  me  pamssaient  incomplets  ou  douteux ;  je  me  suis 
surtout  gord^  d'attribuer  k  la  statUtique  une  importance  excessive,  cherchant 
surtout  dans  les  cas  particuliers,  pr^is,  la  demonstration  de  faits  que  je  tiens 
avant  tout  k  mettre  en  Evidence. 

Cette  enqu^te,  primitivement  basfe  sur  la  statistiqne,  aura  done  pour 
r^sultat  d'en  r^vfler  les  imperfections  et  les  erreurs ;  mais  elle  me  permettra 
aussi  de  montrer  l'int^r€t  capital,  dans  une  Aude  sur  la  propagadon  familiale 
de  la  tuberculose,  des  faits  particuliers,  les  seuls  auxquels  il  convienne,  ^  mon 
avis,  d'atucher  quelque  importance, 

I, — La  Tuberculose  chez  les  Ascendants. 

Sur  les  318  observadons  qui  ni'ont  foumi  les  elements  de  cette  dtude,  j'ai 
dft,  en  ce  qui  conceme  la  tuberculose  des  parents  et  des  coUat^raux,  en 
diminer  24  pour  lesquelles  les  malades  n'ont  pu  roe  donner  que  des  renseigne- 
ments insuffisants  ou  incomplets:  je  n'ai  done  utilise  que  194  des  ces 
observations. 

Dans  ces  194  cas,  la  tuberculose  n'existaitd'une  la^on  certaine  que  chez  les 
ascendants  de  53  malades,  ce  qui  signifierait  que  le  quart  environ  des  tuber- 
culeux  (soit  pr^s^ment  sS'iiS  poui  100  de  ces  malades),  est  issu  de  parents 
eux-mSmes  tuberculeux.     Sur  ces  53  cas  posltifs : 

24  fois,  soit  4S-28  p.  100,  le  pfere  seul  ^talt  tuberculeux. 
21     ,1     1,    39'62  p.  100,  la  rafere  seule  ^tait  tuberculeuse. 
I     „    „     15*10  p.  100,  le  pfere  et  la  m^re  ^talent  tous  deux  tuberculeux. 

Cette  proportion  pour  100  tuberculeux  de  28  malades  issus  de  souche 
tuberculeuse  est  notablement  inf^rieure  k  celle  donn^  par  un  grand  nombre 
de  statistiques.  Elle  est  ^videmment  tr^s  inf^eure  k  celle  qu'ont  jadis  donn^ 
les  partisans  de  I'h^r^t^  de  la  p^tisie,  entre  autres  Leudet  (de  Rouen) ;  elle 
est  m^me  inffrieure  k  celle  plus  r^emment  donn^  par  J.  E.  Squire,  qui  se 
declare  I'adversaire  de  rh^r^lt^  de  la  tuberculose.  Et  pouitant  je  la  crois 
encore  trts  sup^rieure  i  la  r^alit^  des  faits,  ou,  pour  mieux  dire,  je  crois 
cju'elle  ne  signifie  nullement  que  18  tuberculeux  sur  100  ont  A4  contaminds 
par  leurs  .parents  eux-m£mes  tuberculeux.  En  d'autres  termes,  I'existence 
av^r^e  de  la  tuberculose  chez  les  ascendants,  n'implique  pas  forc^ment  que  ce 
soit  li  la  cause  de  la  contamination  des  descendants.  Les  descendants  des 
phtisiques  peuvent  parfaitement  contracter  ailleurs  que  dans  le  milieu  familial  - 
le  virus  qui  les  a  conlamin^s ;  les  exemples  n'en  sont  pas  rares.  Et  c'est  pour 
cette  raison  que  j'estime  que  la  frequence  de  la  contamination  des  enfants 
par  leurs  parents  tuberculeux  n'est  nullement  indiqu^,  m€me  d'une  fagon 
approximative,  par  les  statistiques  qui  donnent  le  nombre  proportionnel  des 
tuberculeux  issus  de  parents  atteints  de  la  m^me  affection. 

Je  n'en  veax  pour  preuve  que  I'^tude  des  cas  de  ma  propre  statistique. 
En  effet  la  phtisie  peut  frapper  les  descendants  des  tuberculeux  dans  des 
conditions  trfes  diverses,  dont  la  signification,  au  point  de  vue  de  la  contagion 
familiale,  est  essendellement  difT^rente  selon  les  cas. 
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j°  Parfois  lYpoque  de  la  mort  des  parents  tuberculeux  eat  tellement 
&oign4e,  la  date  du  d^ut  apparent  de  I'infection  bacillaire  de  leurs  enfants 
a.  rapproch^e,  que  I'on  ne  peut  vraisemblablement  gu^re  admettre  que  te 
virus  tuberculeux  se  soit  transmis  des  parents  aux  enfants  par  contagion 
directe  dans  le  milieu  familial. 

II  est  bien  difficile  dans  ces  cas  d'attribuer  I'infection  bacillaire  des  enfants 
de  phtisiques  non  pas  seulement  ^  la  contamination  intia-ut^rine,  mais  m^me 
&  la  cont^on  familiale,  avec  une  tongue  p^riode  de  latence  du  germe  et 
apparition  tardive  des  premiers  symptomes  de  I'infection  tuberculeuse.  De  lels 
faits  sont  r^els,  mais  encore  la  p^riode  du  microbisme  latent  ne  peut-elle 
d^passer  certaines  limites,  une  durfe  de  quelques  ann^es.  II  est  mgme,  it 
mon  avis,  fort  difBcile  d'admettre  que  dans  ces  cas  les  enfants  de  souche 
tuberculeuse  aient  h^rit^  de  leurs  parents  d'une  predisposition  sp^dfique  k 
I'infection  bacillaire,  pr^isposition  dont  les  cons^uences  ne  se  sement 
manifestoes  chez  eux  qu'k  un  3ge  avancO,  alors  que  jusqu'4  cet  Sge,  les 
risques  de  contamination  ne  leur  ont  certainement  pas  manquO.  Et  ces 
cas  ne  sont  pas  rares  oU  le  long  intervalle  qui  sOpare  la  mort  des  parents 
tuberculeux  du  d^ut  de  la  maladie  de  leurs  rejetons  permet  de  mettre  en 
doute  la  contamination  de  deux  gOn^atlons  successives  par  la  transmission 
du  virus  de  I'une  k  I'autre,  ob  en  d^pit  des  donnas  brutales  de  la  statistique, 
ce  ne  sont  pas  toujours  les. parents  tuberculeux  qui. ont  contagionn^  leurs 
enfants  tr^s  taidivement  contaminOs,  Ainsi  sur  53  observations  de  roalades 
dont  les  parents  Otwent  incontestablement  tuberculeux,  nous  voyons  que  dans 
pres  de  la  moiti^  des  cas  (25  cas  sur  53,  soit  47'i7  p.  100)  les  parents 
tuberculeux  sont  morts  plus  de  vingt  ans  avant  le  d^ut  de  la  maladie  de  leurs 
enfants.  Et.ces  enfants,  qui  sont  pr^sOment  les  malades  qui  font  le  sujet  de 
mes  observations,  ont  pour  la  plupart  atteint  un  Hge  supOrieur  k  I'^ge  moyen 
des  tuberculeux ;  cinq  d'entre  eux  ont  dOpassO  30  ans ;  neuf  sont  k%is  de 
40  k  $0  ans;  neuf  ont  dOpassO  50  ans;  deux  seulement  sont  3g&  de  24  et 
de  37  ans.  Chez  aucun  de  ces  malades,  le  ddiut  de  I'infection  bacillaire  ne 
paraissait  remonter  k  plus  de  trois  ans.  On  ne  peut  done  invoquer,  chei  ces 
malades,  en  faveur  de  leur  contamination  par  leurs  parents,  une  attenuation 
de  I'infection  bacillaire  qui  comporterait  une  Evolution  lente  des  Msions  et 
s'expliquerait,  ainsi  que  d'ancuns  I'ont  prAendu,  par  une  immunity  relative 
des  rejetons  de  souche  tuberculeuse  k  I'^aid  de  I'infection  bacillaire. 
Parfois  d'ailleurs,  dans  ces  cas  on  tfouve  une  cause  tellement  ^vldente  de 
contamination  qu'il  serait  illogique  d'incriminer  la  tuberailose  des  parents 
morts  depuis  plus  de  20  ans. 

Le  plus  souvent  alors  c'est  de  contagion  conjugale  qu'il  s'agit ;  d'  autrefois, 
c'est  dans  un  atelier,  dans  un  bureau,  prfes  de  camarades  tuberculeux,  que  le 
malade  a,  selon  toute  vraisemblance,  contract^  la  tuberculose. 

11  est  bien  evident,  d'ailleurs,  qu'il  ne  peut  s'agir  que  de  probabilitOs  dans 
TapprOciaiLon  de  I'origine  d'une  infection  bacillaire  chee  un  sujet  de  souche 
tuberculeuse  pris  dans  les  condirioas  que  je  viens  d'indiquer.  II  ne  faudrait 
pas,  s'appuyant  sur  les  quelques  cas  que  je  viens  de  citer,  refuser  i  la  tubercu- 
lose une  Evolution  latente,  tres  longue,  parfois  m^me  prolong^  pendant  un 
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grand  nombre  d'ann^  et  pouvant  par  sa  prolongation  mSme,  si  Ton 
n'apporte  le  plus  grand  soin  dans  I'examen  du  raalade,  et  I'^de  minutiegse 
des  moindres  accidents  de  tuberculosa  larvfe  qu'il  a  pu  presenter,  faire 
m&onnaitre ,  le  d^ut  rfel  de  I'infection  bacillaire.  Aussi  n'est-il  pas  rare  de 
constater  que  chez  certains  malades,  en  d^pit  de  la  date  parfois  fort  ^loign^e 
de  la  mort  de  leurs  paientf  tuberculeux,  leur  propre  tuberculose  s'e^  depuis 
si  loDgtemps  manifest^e  par  des  accidents  krv^s,  mais  de  nature  incontestable- 
ment  tuberculeuse,  que  leur  contamination  peut  bien  selon  toute  vraisemblance 
avoir  comme  origine  la  maladie  de  leurs  parents,  Peut-fitre  peut  on  expliquer 
par  cette  longue  latence  de  I'infection  ce  cas  d'un  de  mes  malades  qui  sept 
ans  apT^s  la  mort  de  sa  m&re  tuberculeuse  voit  soudain  ^clater  les  premiers 
symptdmes  d'une  tuberculose  k  marche  raplde  k  la  suite  d'une  plaie  p^o^- 
trante  de  poitrine.  Dans  certain  cas  enfin,  il  semble  que  si  les  parents 
tuberculeux  n'ont  pas  transmis  par  contagion  le  virus  ^  leurs  enfants,  lis  leur 
ont  transmis  n^aimioins  un  terrain. partlculi^rement  favorable  k  la  contamina- 
tion bacillaire.  Tels  sont  ces  families  dont  les  ascendants  tuberculeux  sont 
morts  depuis  trop  longtemps  pour  que  Ton  puisse  incriminer  la  transmission 
par  contagion  du  virus  d'une  g^n^ration  ^  I'autre,  mais  oil  I'extrgme  fr^juence 
de  la  tuberculose  chez  les  collat^raux  d'une  mfime  g^n^ration  ^veille  fatale- 
ment  I'id^  d'un  terrain  plus  tubercuJisable. 

Je-  me  suis  6i'}%  longuement  expliqu^  sur  ces  faits,  j'en  ai  discut^'la 
pathog^nie,  et  j'ai  dit  pour  quelles  raisons  I'h^r^it^  du  terrain  tuberculisable 
me  paraissait  absolument  ind^pendante  de  la  tuberculose  des  'parents.  Les 
parents  transmettent  !i' leurs  enfants,  avec  la  ressemblance  physique,  et  au 
m6me  titre  qu'elle,  une  constitution  particulitre  qui  dans  certains  cas  prfeente, 
entre  autres  caractfcres,  celui  d'une  aptitude  sp^iale  k  contracter  la  tubercu- 
lose. Chez  ces  families  tuberculisables  la  tuberculose  n'dclate  que  lorsque 
I'occasion  de  la  contracter  s'est  fortuttement  trouv^e  r^alisfe  pour  I'une 
quelconque  de  ses  generations  successives.  La  famille  tuberculisable  devient 
la.  famille  tuberculeuse,  presquc  fatalement  vou^e  i  la  disparition  complete 
au  bout  d'un  nombre  de  generations  generalement  assez  restreint. 

J'aurai  d'ailleurs  4  revenir  dans  le  cours  de  cette  etude  sur  la  Famille 
Tuberculeuse. 

2°  A  cote  de  cette  cat^orie  de  faits  oii,  en  drfpit  de  la  tuberculose  des 
ascendants,  I'infection  bacillaire  des  rejetons  peut  reconnaitre  une  toute  autre 
origine,  it  est  une  autre  classe  de  faits,  qui  dans  mes  observations  se  presente 
numeriquement  egale  k  la  precedente  (aS  cas  sur  53,  soit  S^'Sj  pour  loo)  et 
dans  laquelle  la  tuberculose  des  enfants  peut,  et  doit  dans  le  plus  grand 
nombre  des  cas,  reconnaitre  pour  origine  la  tuberculose  des  parents. 

II  s'agit  alors  de  parents  tuberculeux  actuellement  encore  vivants,  ou 
morts  rdcemment,  dont  un  ou  plusieurs  enfants  sont  atteints  de  tuberculose. 
On  peut  alors  selon  t'%e  de  ces  demiers  et  vepoque  du  debut  de  leurs 
lesions  invoquer  soit  une  contaminarion  foetale  avec  latence  plus  ou  moins 
prolongee  de  I'infection  bacillaire,  soit  la  transmission  par  contagion  pt>st 
pijrturn. 

Les  recherches  nombreuses  et  generalement  concoidantes  sur  I'heredite  de 
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la  tubeiculose  nous  engagent  k  nous  rallier  k  cette  demi^re  hypoth^se  qui  sauf 
de  trfcs  rares  exceptions  explique  presque  la  totality  des  cas  de  phdsie  familiale. 

Mais,  ni€me  dans  ces  condidons  oh  la  contamination  des  enfants  par  leurs 
parents  semble  presque  incontestable,  il  n'est  pas  rare  de  constater  qu'il  existe 
une  autre  cause  de  contamination  plus  rrfcente,  plus  imniMiate  Ct  partant  plus 
probable  ;  et  c'est  g^n^ralement  alors  de  contagion  conjugate  qu'il  s'agit. 

En  somme,  on  ne  doit  jamais,  en  d^pit  des  apparences  et  malgr^  la 
frequence  de  la  tuberculose  dans  certaines  families,  malgrd  I'infecdon  bacillaire 
des  parents,  conclure  It  la  contamination  certaine  des  enfants  par  leurs  parents 
tuberculeux. 

Les  statistiques  n'envisagent  que  les  chiffres  sans  entrer  dans  I'^tude 
d^taill^e  des  fails  ;  elles  ont  k  ce  point  de  vue  rendu  les  pires  services,  et  ont 
en  maintes  circonstances  pennis  de  donner  aux  faits  une  interpretation 
erronfe.  Nul  doute  que  ce  ne  soit  Ik  la  principale  cause  de  la  croyance  si 
g^n^rale,  »  tenace,  et  pourtant  si  peu  justififc,  It  I'h^rMt^  de  la  [^tisie. 

II. — La  Tuberculose  chet  les  Cou-ATtRAUX. 

J'ai  dit,  dhs  le  d^ut  de  cette  ^de,  combien  nombreuses  et  graves  ^taient 
les  causes  d'erreur  dans  la  recherche  de  la  tuberculose  chez  les  collat^ux 
des  malades  tiait^  k  I'hdpital.  Aussi  bien  n'inasterai-je  pas  longuement  sur 
le  chajritre  concemant  cette  ^de. 

Les  collat^raux  des  194  malades  ^tudi^s  au  point  de  vue  de  la  recherche 
de  la  tuberculose  chei  leurs  parents  ou  leurs  collatdraux  directs,  compiennent, 
en  comptant  ces  194  malades  eux-m&ues,  1009  sujets,  paimi  lesquels : 
264  sont  morts  de  causes  diveises  autre  que  la  tuberculose ; 
389,  soit  18*83  p.  loO)  sont  morts  en  has  Age;* 
.  456,  soit  35'37  p.  100,  sont  devenus  tuberculeux. 
Si  nous  cherchons  par  quelles  particularit^s  peut  se  difi^rencier  I'avenir 
des  families  dont  les  ascendants  sont  tuberculeux  de  I'avenir  de  celles  dont 
les    ascendants    sont    indemnes   de    toute    manifestation    bacillaire,    nous 
consutons  que : 

1°  Cinquante-trois  families  dont  les  ascendants  sont  tuberculeux,  celles- 
m£mes  qui  ont  fait  I'objet  du  chapitre  pr&^dent,  ont  eu  336  enfants,  parmi 
lesquels  ; — 

z6  sont  morts  de  causes  diverses  autres  que  la  tuberculose. 
46,  soit  1950  p.  100,  sont  morts  en  bas-dge. 
87,  soit  3686  p.  100,  sont  devenus  tuberculeux. 
a"  Cent  quarante  et  une  families  dont  les  ascendants  sont  indemnes  de 
tuberculose,  ont  eu  773  enfants,  parmi  lesquels  :— 

138  sont  morts  de  causes  diverses  autres  que  la  tuberculose. 
143,  soit  1850  p.  100,  sont  morts  en  bas-ige. 
r69,  soit  3376  p.  100,  sont  devenus  tuberculeux. 

*  Je  d<!&igne  soui  cette  lubiiqae  et  dciignnai  dnonnais  ainu,  dans  le  cuurs  de  cetle  eiudr, 
les  cnfaMi  decedes  avani  la  fin  de  la  z*  annee,  et  dont  la  moil,  uns  caute  determintc,  cil 
sttribo^  pat  let  paient*  k  U  d^biljl^  congniilale. 
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La  seule  particularity  digne  de  remarque  qui  pemiette  de  diiKrencier  I'un 
de  I'autre  deux  groupes,  consiste  pr&is^ment  dans  la  frequence  notablement 
plus  grande  de  la  tuberculose  chez  les  rejetons  de  souche  tuberculeuse  (36-86 
pour  100)  que  chez  les  enfants  de  parents  non-tuberculeux  (2276  pour  100). 
C'est  Ik  d'ailleurs  un  rifsultat  qui  ne  nous  surprend  pas,  mais  que  la  contagion 
familiale  suffit  k  expliquer  sans  qu'il  soit  n^cessaire  d'invoquer  I'h^r^dit^  du 
germe,  ni-mfime  I'h^r^do-pr^disposition,  On  peut  mfime  dire  que  si  la 
contagion  familiale  justifie  la  plus  grande  frequence  de  la  tubeiculose  choz  les 
rejetons  des  tuberculeux,  I'hypoth^se  de  I'h^r^dit^  du  germe  ou  mfime  du 
terrain  ne  s'accorderait  pas  avec  un  si  faible  excfes  de  fr^uence  de  la 
tuberculose  chez  les  enfants  de  souche  bacillaire. 

Nous  verrons,  dans  un  instant,  lorsque  nous  ^tudierons  I'avenir  cits 
descendants  de  nos  malades,  que  nos  statistiques  ont  la  m£me  signification,  ut 
que  toutes  proportions  gard^es,  les  r^sultats  sont  analogues,  la  moindrc  durt'c 
de  I'observation  dans  I'^tude  de  la  descendance  de  malades  encore  jeuncs, 
expliquant  les  proportions  moins  ^ev^es  des  r^sultats  obtenus. 

III. — La  Contagion  Cohjuoale. 

La  recherche  chez  mes  malades,  des  cas  de  contamination  conjugale,  est 
celJe  qui  m'a  donn^  les  r^sultats  les  plus  indiscutables,  parce  que  les  renseignc- 
ments  sont  tr^s  precis,  et  la  constatation  facile;  et  les  r^sultats  les  plus 
instructifs  parce  qu'ils  nous  r^v&lent  I'extrSme  frequence  de  la  contagion 
conjugale. 

Sur  mes  218  malades,  j'ai  pu  recueillir  I'observation  de  no  manages 
legitimes  ou  ill^gitimes.  J'en  passerai  six  sous  silence  parce  qu'il  s'agit 
d'unions  ayant  durd  moins  de  six  mois,  trop  dphdm^res  par  consequent  pour 
que  les  renseignements  obtenus  puissent  avoir  quelque  valeur. 

Cette  ^tude  ne  porte  done  que  sur  104  manages  legitimes  ou  non  que  Je 
n'ai  pas  cm  devoir  distinguer  k  ce  point  de  vue  les  uns  des  autres,  la  contagion 
conjugale  n'ayant  aucun  rapport  avec  la  I^itimitd  ou  ritl^itimit^  de  I'union 
des  ^poux. 

Sur  ces  104  manages  l^itimes  ou  non,  j'ai  trouv^  34  cas  de  contagion 
conjugale,  et  70  autres  cas  oil  cette  contagion  ne  sVtait  pas  rtfalisi^e.  Cela 
signifie  en  somme  que  dans  un  manage  oti  I'un  des  deux  dpoux  est  phtisique, 
celui-ci  contamine  I'autre  dans  38  pour  100  des  cas,  et  6^  fois  sur  100  ne  le 
contamine  pas.  Tel  est  le  r^sultat  brut  de  la  statistique  ;  il  nous  rdvele  d^jk 
une  trts  grande  frequence  de  la  contagion  conjugale,  mais  il  la  rdv&le  encore 
moins  grande  qu'elle  n'est  en  r^alit(i  ainsi  que  va  nous  le  ddmontrer  I'ctude 
ddCaill^e  des  faits  particuJiers. 

L — Les  faits  positifs  de  contagion  conjugale,  qui  sont  au  nombre  de  34 
(soit  32-60  p.  100),  sont  tous  incontestables,  et  je  ne  les  discuterai  pas 
longuement.  J'ai  plus  frdquemment  trouv^  la  transmission  du  mari  k  ta  femme 
que  la  transmission  inverse,  mail  cela  tient  k  ce  que  toutes  mes  ot)servations 
concement  des  hommes ;  je  n'y  attache  par  consequent  pas  la  moindre 
importance.    Souvent  on  voit  un  mari  contamine  par  sa  femme  veuve  d'un 
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premier  mfiri  tnort  tuberculeux,  ou  bien  un  man  veuf  transmettre  ^  sa  scconde 
femme  la  hiberculose  qu'il  a  re5ue  de  la  premiere.  Et  I'^hide  minutieuse  des 
faits  pennet  en  maintes  circonstances  de  constater  que  les  tuberculoses  les 
plus  torpides,  les  plus  silencieuses,  les  plus  tongues  ne  sont  pas  les  moins 
dangereuses  au  point  de  vue  de  la  contamination  conjugale.  Dans  quelques 
cas  la  mort  de  la  femme  tuberculeuse  remonte  k  une  ^poque  si  lointaine  que 
Ton  pourrait  douter  que  ce  soit  elle  qui  ait  r&llement  contamin^  son  man. 
Mais  dans  tous  les  cas  analt^es  que  j'ai  pu  observer,  il  s'agissait  toujours, 
chez  mes  malades,  d'hommes  3g^  chez  lesquels  la  tuberculose  revStait  une 
forme  fibrieuse  pulmomure  ou  pleuro-pulmonaire,  k  Evolution  lente  et  torpide, 
et  par  consequent  compatible  avec  une  p^riode  de  latence  parfois  extifme- 
ment  prolong^e.  J'estime  done  qu'il  est  dans  ces  cas  logique  d'admettre  que 
la  tuberculose  du  man  reconnatt  pour  origine  la  contamination  conjugale. 
Je  n'ai  trouv^  qu'un  seul  cas  oil  cetle  origine  conjugale  pftt,  selon  toute 
vraisemblance,  Stre  mise  en  doute. 

II. — Dans  les  70  cas  011  la  tuberculose  ne  s'est  pas  transmise  du  man  k  la 
feoune  (6740  pour  100  des  cas),  it  est  ais^  de  constater  que  la  plupart  du 
.  temps,  la  contagion  ne  s'est  pas  faite  parce  qu'etle  n'a  pas  eu  le  temps  de  se 
reiser,  parce  qu'elle  ne  pouvait  mat^riellemenc  pas  se  faire,  ou  parce  que  a 
elle  s'est  faite,  nous  n'en  pouvons  pour  maintes  raisons  rien  savoir. 

II  s'agit  en  effet  de  cas  ob  la  femme  a  depuis  longtemps  succomb^  k  une 
maladie  qui  n'^tait  pas  la  tuberculose,  tandis  que  son  mari  ne  prtfsente  que 
depuis  peu  de  temps  les  symptflmes  d'une  tuberculose  k  Evolution  ulc^reuse 
plus  ou  moins  rapide.  II  peut  aussi  s'agir  de  femmes  mortes  depuis  peu  de 
temps  de  maladies  toutes  diff^rentes  de  la  tuberculose  et  que  le  mari,  malade 
depuis  peu  de  temps,  n'a  pas  pu  contaminer. 

Dans  d'autres  cas  enfin  olt  la  femme  est  encore  vivante,  el!e  vit  s^par^e  de 
son  mari  depuis  un  temps  plus  ou  moins  long  et  a  pu  Stre  contamin^e  sans 
que  nous  en  puissions  rien  savoir :  oh  bien  encore  elle  est  marine  depuis  trop 
peu  de  temps,  ou  le  d&iut  de  la  tuberculose  du  mari  est  de  date  trop  r^cente 
pour  que  la  contamination  conjugale  ait  eu  le  temps  de  se  r^aliser  ou  celui  de 
se  manifester. 

Tous  ces  faits  sont  loin  d'etre  exception  nets,  puisque  sur  les  70  cas  oil  la 
contagion  conjugale  ne  s'^tait  pas  manifest^e  j'ai  constat^  que : — 

28  fois  la  contagion  n'avait  pas  eu  le  temps  de  se  faire  ou  de  se  r^v&ler. 
8  fois  elle  a  fort  bien  pu  se  faire,  mats  nous  n'avons  pas  pu  le  savoir. 
34  fois  elle  aurait  pu  se  faire,  et  nous  I'aurions  su,  mais  elle  ne  s'est  pas 

rt^alis^. 

En  somme  il  n'y  a  gu&re  que  dans  la  moiti^  des  cas  n^gatifs  de  contagion 
conjugale  que  la  contamination  ayant  pu  se  faire  ne  s'est  pas  r^alis^e.  Et 
I' on  comprend  que  cette  consideration  nous  autorisc  k  regarder  la  transmission 
conjugale  de  la  tuberculose  comme  plus  frcquente  encore  que  ne  I'indiquait 
le  r^sultat  brut  de  notre  statistique  (3260  pour  100),  puisqu'en  eflfet,  si  nous 
ne  faisons  pas  entrer  en  ligne  de  compte  les  28  manages  oil  cette  transmission 
ne  s'est  pas  faite  parce  qu'elle  ne  pouvait  matetiellement  pas  se  faire,  nous 
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voyons  que  sur  76  manages  (an  lieu  de  104)  oU  elle  ^tait  r&lisable,  elle 
B'est  manifest^e  dans  34  cas,  soit  dans  44*73  p.  100  (pr^s  de  la  moitid) 
descas. 

II  est  bien  Evident,  que  pour  si  fr^quente  qu'elle  soit,  la  contamination 
conjugale  n'est  ni  fatale  ni  mSme  constante,  et  j'ai  quelques  cas  oti  le  mari 
depuis  longtetnps  mari^  et  depuis  longtemps  malade,  ne  contaminait  pas  sa 
femme,  d'autres  cas  oU  un  mari  ayant  contamin^  sa  premiere  femme  ou 
contamin^  par  elle,  ne  transmettait  pas  k  sa  seconde  femme  la  tuberculose 
qu'il  avail  transmise  Ji  la  premifere  ou  qu'il  avail  re^ue  d'elle.  Cela  prouve 
seulement  que  st  intimes  et  si  constants  que  soient  les  contacts,  la  tuberculose 
peut  dans  des  cas  encore  assez  nombrcux  ne  pas  se  transmettre  des  malades 
aux  sujets  stuns,  mais  ces  exemples  ne  peuvent  en  aucune  fa^on  permettre  de 
r^voquer  en  doute  I'extrSme  frequence  de  la  contagion  conjugale  de  la 
tuberculose,  la  plus  fr^quente  des  manifestations  de  la  transmission 
familiale. 

IV. — La  Descendance  des  Tubekculeux. 

Sur  les  104  manages  l^itimes  ou  non,  qui  ont  6ti  unis  pendant  un  temps 
suffisamment  long  pour  avoir  des  enfants  et  pour  les  contaminer,  nous  en 
trouvons  74  f&onds  et  30  st^tiles.  Rien  k  dire  des  mt^nages  st^riles,  sinon 
que  chez  24  d'entre  eux,  le  man  seul  ^tait  luberculeux ;  et  que  dans  6  cas 
seulement,  les  deux  ipoax  ^talent  tuberculeux.  Constatadon  k  laquelle  je  ne 
crois  d'ailleurs  pas  devoir  attacher  la  moindre  signification, 

L'enqufite  sur  la  descendance  des  74  manages  f^conds  n'est  pas  sans 
int^rfit ;  mais  les  r^sultats  n'en  sont  pas  non  plus  inattaquables. 

Souvent  en  effet,  nos  tuberculeux  sont  jeunes,  mari^s  depuis  peu  de 
temf)s,  n'ont  pas  encore  eu  tous  les  enfants  qu'ils  pourronl  avoir,  n'ont  pas 
encore  contamin^  tous  ceux  de  leurs  enfants  qui  sont  con  tarn  inab  les,  et 
done  plusieurs  peut-fitre  ne  seront  que  plus  ou  moins  tardivement  atteints. 

Je  me  garderai  done  bien  dans  cette  enquSte  comme  dans  les  pr^cedentes 
d'attribuer  aux  chiffres  une  valeur  absolue.  C'est  alnsi  que  le  nombre  des 
enfants  devenus  tuberculeux  est  certainement  dans  mon  enquSte  bien  inf^rieur 
h  ce  qu'il  est  dans  la  r^alit^  parce  que  nomhre  des  enfants  de  mes  manages 
tuberculeux  n'ont  pas  d^pass^  la  quinzi^me  ann^e,  et  que  pour  eux  la 
contagion  par  les  parents  pourra  se  faire  ou  se  r^v^ler  beaucoup  plus  tard, 

Les  nombres  absolu  et  proportionnel  des  enfants  morls  en  bas4ge  sont 
plus  importants,  parce  qu'ils  sont  plus  conformes  i  la  r^alit^. 

lis  nous  indiquent  d'une  fa^on  assez  exacte  la  frequence  de  la  morUlit^ 
pr^coce  chez  les  descendants  des  tuberculeux  qui  si  souvent  succombent  avant 
la  fin  de  la  deuxifeme  annee,  gt^nt^ralcment  meme  dans  les  premiers  niois  de  la 
vie,  sans  cause  appreciable,  sans  symptomes  ou  sans  lesions  nettement  pr^cis^s, 
et  done  le  deces  est  habituellcment  class^  sous  la  rubrique  dibiliti  congini/ale. 
C'est  Tune  des  manifestations  les  plus  fri^quentes  de  Thcredo-dystrophie  para- 
tuberculeuse,  et  nous  aliens  voir  que  les  r<?sultats  de  mon  enqu^te  sont,  k  ce 
point  de  vue,  des  plus  significalifs. 
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Voici  d'abord   I'indication  globale  de  ce  que  sont  devenus  les  rejetons 
issus  de  74  manages  f^conds  de  tuberculeux : — 
23  fausses-couches  (9"o9  sur  100  grossesses). 
336  enfants  n^s  viables. 
zo  enfants  moits  d'affections  diverses,  mais  non  de  tubeiculose, 
89  enfants  morts  de  i  &  3  ans  (sjtj  p.  100  n^s  viables), 
18  enfants  morts  de  3  k  10  ans. 

II  enfants  morts  ou  devenus  tuberculeux  (4'66  pour  100  n^s  viables). 
103  enfants  survivants  et  non-tuberculeux  (46'i8  p.  100  n^s  viables). 
Cela  nous  indique  deji  que  la  moiti^  k  peine  des  enfants  de  nos  tuber- 
culeux a  surv&u  et  n'a  pas  ^t^  contaminfc;  et  que  hormis  les  d^cfes  dils  k 
diverses  affections  non-tuberculeuses,  un  grand  nombre  de  leurs  enfants  n^s 
viables,  soil  plus  du  tiers,  a  succomb^  dans  les  deux  premieres  ann^  de  la 
vie,  tandis  que  peu  d'entre  eux  sont  devenus  tuberculeux. 

Si  nous  recherchons  dans  ces  74  manages  f^conds,  quelle  peut  fitre 
I'importance  sur  I'avenir  de  la  descendance  de  la  tuberculose  du  p^re  seul  ou 
des  deux  g^niteurs,  nous  voyons,  de  la  fa^on  la  plus  nette,  s'accroltre  le 
nombre  des  tares  dystrophiques  congiJnitales  (avortements,  mortalitc  precoce) 
et  les  risques  de  contagion  lorsque  les  parents  sont  tous  deux  tuberculeux. 

Dans  ces  74  manages,  47  fois  le  man  seul  ^tait  tuberculeux,  37  fois  le 
maii  et  la  femme  dtaient  tous  deux  infect^s. 

Les  47  manages  dans  lesquels  le  mari  ^tait  seul  attelnt  de  tuberculose  ont 
donn^ : — 

9  fausses-couches  (5'69  sui  109  grossesses). 
149  enfants  n^s  viables. 

1 6  enfants  morts  d'affections  diverses  mais  non  de  tuberculose. 
50  enfants  morts  de  i  i  3  ans  (33'5S  pour  100  n^s  viables). 
10  enfants  morts  de  3  Jl  10  ans. 

3  enfants  morts  ou  devenus  tuberculeux  {i'34  pour  100  n^  viables). 
•ji  enfants  survivants  et  non-tuberculeux  (47"6s  pour  loo  nds  viables). 

Les  27  manages  dans  lesquels  njari  et  femme  ^taienttous  deux  tuberculeux 
ont  donn^ : — 

:4  fausses-couches  (14  sur  100  grossesses). 
87  enfants  n^s  viables. 

4  enfants  morts  d'affections  diverses,  mais  non  de  tuberculose. 
39  enfants  de  i  ^  3  ans  (4483  p.  100  n^s  viables). 

3  enfants  de  2  &  id  ans. 

9  enfants  morts  ou  devenus  tuberculeux  (10*34  P-  ^°°  "^^  viables). 
32  enfants  survivants  et  non-tuberculeux  (3678  p.  100  n^s  viables), 
Cela  nous  enseigne  qu'en  somnie  les  manifestations  g^n^rales  et  pn^oces 
de  I'h^r^do-dystrophie  paratuberculeuse  (avortement  et  mortality  infantile 
pr^maturde)  et  la  contamination  tuberculeuse  des  enfants  sont  d'autant  plus 
fr^quentes  dans  les  manages  tuberculeux  que  les  deux  parents  sont  infectds. 
El  si  Ton  veut  mSme  faire  abstraction  des  cas  de  contagion  bacijlaire,  que 
nous  ne  pouvons,  dans  les  conditions  de  notre  enquete,  appr^cier  k  sa  juste 
valeur,  nous  constatons  dans  la  descendance  des  tuberculeux  une  fr^uence 
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des  avortements,  et  surtout  de  la  mortality  infantile,  qui  ne  peut  s'expliquer 
que  par  I'influence,  sur  le  produit  de  la  conception,  de  I'infection  bacillaire 
des  parents. 

D'ailleurs,  ainsi  que  je  le  disais  au  dAut  de  ce  travail,  les  fails  valent 
mieux  que  les  statistiques  globales,  et  sur  mes  observations  s'en  trouvent 
quelques-unes  oti  les  enfants  succombent  presque  tous  avant  d'avoir  atteint  le 
terme  de  la  a'  ann^e. 

Quatre  families  oU  le  pfere  seul  ^tait  tuberculeux  ont  33  enfants  parnii 
lesquels  26,  soit  78'  78  p.  100,  meurent  avant  I'Sge  de  a  ans.  Six  families  oil 
le  pfere  et  la  mfere  sont  tous  deux  tuberculeux  ont  29  enfants  dont  23,  soit 
79"3r  p.  100,  succombent  avant  la  deuxifeme  ann^e. 

Que  les  deux  parents  ou  le  pfcre  seul  soient  tuberculeux,  la  proportion  de 
la  mortality  pr^coce  dans  les  deux  premiferes  annfes  de  la  vie  est  k  peu  prfes 
la  m€me ;  et  elle  est  effrayante  puisque  nous  voyons  dans  certaines  families 
les  quatre  clnqui^mes  des  enfants  succomber  pr^matur^ment  d^s  les  premiers 
mois  de  I'existence. 

Tels  sont  les  fails  que  malgr^  ses  imperfections  notre  enquSte  met  nette- 
ment  en  Evidence;  elle  montre  I'extrSme  gravity  des  consequences  sociales  de 
la  tuberculose,  qui  compromet  k  un  tel  point  I'avenir  de  la  race  ! 

D'autres  fails  d'importance  secondaire  nous  sont  t^v^l^s  par  I'^tude 
d^taill^e  des  observations ;  je  les  indiquerai  en  quelques  mots. 

La  mortality  pr^coce  des  rejetons  des  phtisiques  est  un  peu  plus  fr6quente 
dans  les  cas  oil  le  pfere  et  la  mfere  sont  tous  deux  tuberculeux,  que  dans  le  cas 
oil  le  pfere  seul  est  malade ;  I'influence  de  la  mfere  parall  done  Stre  pr^pon- 
durante.  Mais  il  est  incontestable  que  la  tuberculose  du  p^re  seul  en  est 
Gouvent  la  cause,  car  dans  nombre  de  cas  elle  seule  peut  6tre  incrimin^e. 

II  y  a  certains  cas  oil  la  mortality  pr^oce  des  rejetons  se  manifeste  trfes 
exactement  dts  le  d^ut  de  la  tuberculose  des  parents,  el  frappe  trfes  r^lifere- 
menl  dans  la  lign^e  des  descendants  tous  ceux  dont  la  naissance  est  post^rieure 
au  d^ut  de  la  maladie  des  ascendants.  Mais  ce  fait  est  loin  d'etre  constant ; 
la  mortality  pr^coce  ne  frappe  que  ceux  qui  naissent  aprfes  le  d^but  de  la 
tuberculose  des  parents,  mais  elle  ne  les  frappe  pas  tous;  quelques-uns  sur- 
vivent  et  il  semble  que  ceux  qui  sont  dpargn^s  sont  pr^cis^ment  ceux  dont  la 
procreation  coincide  avec  une  treve  dans  revolution  de  la  tuberculose  des 
parents.  Et  cela  nous  explique  Talternance  fr^quente  dans  la  lignfe  des 
descendants  des  tuberculeux,  de  la  naissance  d'enfants  sains  et  vigoureux  qui 
Eurvivent,  et  d'enfants  ch^tifs  ou  malform^s  qui  succombent  dfes  les  premiers 
mois  de  la  vie. 

II  est  assez  surprenant  de  voir  dans  ces  statistiques,  combien  est  faible  la 
proportion  des  rejetons  de  phtisiques,  eux-mSmes  devenus  tuberculeux. 

C'est  qu'en  effet  la  contagion  tuberculeuse  n'a  pas  encore  donn^  tout  ce 
dont  elle  est  capable ;  les  enfants  des  tuberculeux  sur  lesquels  porte  mon 
enquSte  sOnt  trop  jeunes,  n'ont  pour  la  plupart  pas  atteint  I'^e  de  la  puberte, 
n'ont  pas,  en  un  mot,  donne  la  mesure  de  leur  contaminabiliik. 

D'autre  part,  ainsi  que  je  le  disais  plus  haul,  il  est  bien  evident  qu'un 
certain  nombre  des  enfants  morts  prematurement  avant  la  fin  de  la  deuxifeme 
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ann^e,  n'est  pas  seulement  mort  de  d^ilit^  cong^itale,  mais  a  d(t  succomber 
aux  atteintes  de  la  tuberculose. 

Quoi  qu'il  en  soil,  cette  recherche  sur  la  tuberculose  des  rejetons  de 
phtisiques  nous  montre,  d'accord  avec  notre  ^tude  sur  la  tuberculose  des 
collat^raux  de  nos  malades,  de  souche  tuberculeuse,  que  la  transmission  de 
I'infection  bacillaire  des  parents  aux  enfants  est  loin  d'etre  la  r^le ;  nouvelle 
preuve  k  I'encontre  de  I'Wr^dit^  du  genne,  voir  m^me  de  I'h^r^do-pr^ispo- 
sitjon.  II  est  pourtant  certaines  families  oil  la  contamination  des  enfants  par 
les  parents  tuberculeux  est  exceplionnellement  fr^uente ;  tet  Texemple  d'un 
de  mes  malades  qui  a  contamin^  sa  femme ;  le  manage  eut  sept  enfants  dont 
quatre  morts  tuberculeux,  et  la  femme  a  fait  cinq  fausses-couches. 

Ces  families  voudes  k  la  tuberculose  sont  assez  rares,  relativement  du 
moins  au  grand  nombre  des  phtisiques,  et  j'en  vais  faire  une  ^tude  rapide 
pour  bien  montrer  ce  que  j'entends  par  cette  denomination  de  famillt 
tuberculeuse. 

Mais  avant  d'aborder  cette  ^tude,  Je  veux  en  tenninant  celle  de  la  tuber- 
culose familiale,  faire  observer  que  ce  ne  sont  souvent  pas  les  tuberculoses  les 
plus  rapides  qui  sont  les  plus  dangereuses  au  point  de  vue  de  la  contagion 
familiale.  L'exp^rience  nous  enseigne  que  maintes  fois  les  tuberculoses 
lertes,  torpides,  avec  trfives  prolong&s,  peu  dangereuses  pour  I'individu,  voire 
meme  curables  ou  gurries  apr^s  une  Evolution  plus  ou  moins  longue,  sont  les 
plus  dangereuses  au  point  de  vue  de  la  contaminadon  familiale.  Elles  sont 
d'autant  plus  dangereuses  que  Ton  s'en  m^fie  moins,  qu'elles  sont  assez 
fr^quemment  m^connues  et  que  la  dissemination  du  contage  est  plus 
longtemps  prolong^. 

V. — La  Famille  Tuberculeuse 

On  voit  parfois  certaines  families  de  souche  saine  et  vigoureuse  que  la 
tuberculose  frappe  soudain  et  qu'elle  an^antit  parfois  sous  ses  coups  T^p^t^s ; 
ce  sont  1&  vraiment,  dirait-on,  des  families  vou^es  k  la  phtisie.  Ce  sont 
pr^cis^ment  ces  cas  qui  ont  donn^  naissance  &  I'opinion  si  universellement 
r^pandue,  si  tenace  et  pourtant  si  peu  justifide, del'h^r^dite'  de  la  tuberculose; 
et  nous  devons  bien  reconnaitre  que  tout  semble  confirmer  cette  hypothese. 

Mais  avant  d'aborder  la  discussion  de  1' interpretation  des  faits,  je  tiens  k 
citer  un  exemple  qui  fera  trfes  nettement  comprendre  ce  que  c'est  qu'une 
famille  tuberculeuse,  et  montrera  les  difficull^s  de  1' interpretation  pathogenique, 

Un  homme  de  60  ans  a  perdu  son  pfere  mort  d'accident  k  I'Sge  de  54  ans, 
sa  mbre  mourut  en  1883,  <L  57  ans,  des  suites  d'une  pleur^sie  qui  dura  3  mois 
et  fut  ponctionnee ;  notre  malade  avail  alors  43  ans,  et  n'habitait  pas  avec 
sa  mere,  Les  oncles  et  tantes  du  cote  patemel  sont  actuellement  vivants, 
tr^s  ^e's,  bien  portants.  Deux  onctes  du  cote  matemel  sont  morts  k  47  et  50 
ans,  de  fluxions  de  poitrine  qui  auraient  dure  plus  de  3  mois  et  pour  les- 
quelles  nous  sommes  en  droit  de  soup^onner  la  tuberculose. 

Notre  malade  n'eut  jamais  qu'un  seul  fr^re  actuellement  %%i  de  59  ans  et 
qui  serait  atteint  dcpuis  1887  d'une  maladie  de  foie  qu'il  est  impossible  de 
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pi^ciser.  II  est  veuf :  sa  feaune  tnounit  phtisique  k  46  ans,  in  1893,  apr&s 
5  ans  de  maladie.  Le  m6iage  eut  7  enfants :  un  fils  atn^  mort  [rfitisique  Si 
17  ans,  en  1881,  aprte  un  an  de  maladie ;  deux  jumeaux  dont  I'un  i%4  de 
37  ans  est  bien  portant  et  fait  actuellement  partie  comnie  soldat  du  corps 
d'occupation  de  Madagascar;  I'autre  est  mort  phtisique  en  1895,  ^  "  ^s, 
apr^s  2  ans  de  maladie ;  une  tille  de  5  ans  mourut  ^alement  tuberculeuse  en 
1889,  et  un  fils  de  14  ans  en  1891.  II  n'y  a  que  deux  enfants  survivants :  une 
fille  de  II  ans  et  une  autre  de  n  ans,  toutes  deux  bien  portantes.  En  outre 
la  femme  de  notre  malade  fit  cinq  fausses-couches,  entrem^l^s  entre  lea 
naissances  4  tenne  des  7  enfants ;  mais  toutes  avant  la  naissance  du  septifeme 
enfant. 

Notre  malade  n'eat  pas  syphilitique ;  il  n'eut  que  la  fiSvre  typhoMe  a  2 1  ans. 
Sa  tuberculose  d^uu  il  y  a  i8  inois  par  de  la  toux  accompagn^e  d'expecto- 
ration  sanglante.     II  y  a  un  an  d^uta  une  coxalgie  de  la  hanche  gauche. 

Actuellement  on  per^oit  des  craquements  aux  sommets  des  deux  poumons, 
des  frottements  pleuraux  k  la  base  du  poumon  gauche ;  pas  de  fi^vre,  pas  de 
bacilles  dans  les  crachats.  II  s'agit  bien  Ik  d'une  tuberculose  il  Evolution 
torpide,  ainsi  que  cela  est  fr^juent  i  I'iLge  de  ce  malade.  L'histoire  patho- 
logique  de  cette  famille  est  bien  celle  d'une  famille  tuberculeuse ;  notre  malade, 
dont  la  m^re,  et  tr^s  probablement  les  deux  oncles  du  cotif  matemel,  ont 
succomb^  k  la  tuberculose,  se  trouve  par  cons^uent  dans  tes  meilleurs  con- 
ditions possibles  pour  nattre  pr^dispos^  i  la  tuberculose,  si  non  pour  la 
contracter  de  sa  mtre  morte  k  un  ^e  trop  avanc^,  et  ators  qu'il  nliabitait 
plus  depuis  longtemps  avec  elle;  pourtant  il  n'est  containing  qu'k  un  dge 
avanc^  par  sa  femme,  qui  sur  11  grossesses  fait  5  fausses-couches,  a  une 
grossesse  g^mellaire,  et  sur  7  enfants  n^s  k  tenne,  en  voit  4  succomber  k  la 
tuberculose. 

C'est  Ik  l'histoire  de  nombre  de  families  tuberculeuses.  On  ne  le  pent 
expliquer  que  par  I'  h^rddit^  du  germe,  ce  qui  n'est  plus  gu^re  admis,  et  ce 
qui  ne  s'accorderalt  gu^re,  dans  ce  cas,  avec  IVcIosion  tardive,  chez  notre 
malade,  d'accidents  attdnuds,  torpides,  par  I'h^r^dit^  de  predisposition,  ou  par 
la  contagion  familiale. 

L'hypoth^se  de  la  predisposition  h^rdditaire  k  la  tuberculose,  des  rejetons 
de  phtisiques,  a  longtemps  it6  en  fareur.  Je  la  crois  possible,  car  elte  est 
vraiserablable,  et  peut  seule  expliquer  l'histoire  des  families  tuberculeuses, 
dont  les  descendants  sont  successivement  frapp^s  et  succombent  tour  k  tour 
k  la  phtisie  dont  ils  ont  souvent  contract^  le  germe  aiileurs  que  dans  le  milieu 
familial  et  k  des  sources  diff^rentes.  Encore  dois-je  m'expliquer  sur  la 
nature  de  cette  hdredo-predisposition.  J'estime  en  effet  que  I'on  doit  entendre 
par  Ik  un  temperament  morbide,  une  diath&se  absolument  independante  de  la 
tuberculose  des  parents,  une  rdceptivite  pour  le  germe  tuberculeux,  comparable 
k  la  receptivite  naturelle  de  certaines  esp^ces,  de  certaines  races,  de  certaines 
families,  pour  telles  autres  infections  deteiminees,  et  que  les  parents  trans- 
mettent  k  leuis  enfants  au  m6me  titre  que  la  ressemblance  [diysique. 

La  pathologic  humaine  ou  animale,  I' experimentation  nous  donnent  maints 
exemples  d'immunite  ou  de   receptivity  naturelles  d'esp^ces,  de  races,  de 
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vari^tfe,  i  r^rd  de  <:ertaines  infections  ou  intoxications  ddtermin^es. 
L'exag^ration  de  cette  rfceptivit^  ou  de  cette  immunity  naturelles  k  certaines 
races  se  peut  parfois  constater  dans  certaines  families;  la  tuberculose  en 
foumit  de  nombreux  exemples;  il  y  a  nombre  Aq  families  nies  tuberadisabUs 
qui  n'attendent  pour  devenir  des  families  'fubtrculeuses  qu'une  occasion 
favorable  Si  la  contamination  bacillaire. 

M,  Ltfiffler,  au  congrts  de  la  tuberculose  tenuk  Berlin  en  1899,  a  rapport^ 
deux  exemples  remarquables  de  families  tuberculeuses,  et  je  n'h^site  pas  & 
attiibuer  k  la  pr&lisposition  inn^e  de  ces  families  k  la  tuberculose,  un  role 
important  qu'il  ne  semble  pourtant  gufere  admettre.  Mais  cette  predisposition 
inn^e  k  la  tuberculose  est  si  ^videmment  ind^pendante  de  toute  infection  bacil- 
laire des  parents  qu'il  est  frequent  de  voir  I'infection  &lore  dans  une  famille 
absotument  indemne  de  toute  lesion  bacillaire,  et  la  ddcimer  ou  m^me  I'an^antir. 

C'est  ainsi  que  j'ai  recueiUi  Itiistoire  de  huit  families  donC  les  ascendants 
imm^ats  (pfere  et  mfete)  ^talent  indemnes  de  tuberculose,  et  qui  n'en  ont 
pas  moins  donn^  naissance  k  38  enfants,  sur  lesquels  19,  soit  68  pour  100,  sont 
morts  phtisiques  ou  devenus  tuberculeux. 

Au  Congrfes  d'Hygifene  tenu  iParis  en  1900,  M.  Klaus  Hansen,  de  Bergen, 
rapporta  I'histoire  de  I'^dosion  de  la  tuberculose  dans  certains  districts  de  la 
Norwfcge  oil  elle  ^tait  jusqu'alors  inconnue;  il  observa  que  dans  certaines 
families,  la  phtisie  ne  faisait  qu'un  nombre  trfes  restreint  de  victimes  alors 
quelle  en  ddcimait  certaines  autres  au  point  de  les  andantir.  Tout  cela 
d^montre  bien  que  certaines  families  sont  plus  r^ceptives  que  d'autres  \  la 
contamination  baciilaire,  qu'il  y  a  des  families  tuberculisables,  qu'une  union 
malheureuse  peut  parfois  rendre  telles  en  conf^rant  la  receptivity  bacillaire  i 
un  terrain  qui  ne  I'avait  pas. 

Vienne  alors  le  bacille,  et  la  famille  tuberculisable  devient  la  [famtlte 
niberculeuse.  Mais  il  est  bien  Evident  que  m^rae  pour  ces  families  pr^dis- 
posees,  la  contagion  joue  toujours  le  rdle  capital  dans  IVclosion  et  la 
dissemination  du  virus.  It  est  m€me  nombre  de  cas  oil  la  contagion  joue  le 
aeul  role,  sans  qu'il  soit  n^cessaire  d'invoquer  une  predisposition  que  rien  ne 
peut  prouver. 

Ces  families  tuberculeuses  peuvent  Si  leur  tour  faire  souche  de  rejetons 
tuberculisables,  non  parce  qu'ils  sont  specifiquement  predisposes,  mais  parce 
qu'ils  naissent  clietifs  malformes,  porteurs  de  tares  heredo-dyphtrophiques  que 
leur  a  imposee  la  maladie  des  parents,  et  qui  les  rendent  plus  r^ceptifs  k  la 
contagion  bacillaire  dont  les  risqucs  sont  excessifs  dans  le  milieu  familial 
contamine.  En  somme  il  y  a  certaines  families  oil  la  tuberculose  ne  fait  que 
de  rares  victimes,  et  oti  son  edosion  n'entratne  ni  la  contagion  conjugale,  ni 
la  contamination  des  collateraux ;  oti  son  apparition  n' engage  en  aucune  fa^on 
I'avenir  de  la  race. 

Mais  il  en  est  d'autres,  v^ritables  famUUs  tuberatleuses  oti  la  phtisie  une 
fois  entree  fait  successivement  succomber  k  ses  coups  tous  ou  presque  tous 
les  membres  de  la  famille.  Cen^ralement  la  contagion  familiale  joue  le 
principal  et  parfois  le  seul  role,  dans  I'histoire  pathologique  des  families 
tuberculeuses.     D'autre  fois  pOurtant  intervient  <k  titre  de  condition  adjuvante 
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h.  la  contagion  tuberculeuse  d'origine  familiale  ou  extra-familiale,  une  pr^- 
(jis[>osition  inn^e  k  la.  tuberculisation  ind^pendante  de  I'infeccion  bacillaire  des 
parents  ou  cr^^etrfesindirectement  par  elle  lorsqu'elle  fait  deleurs  descendants 
des  4tres  d^iles  ou  malform^s  qu'eile  expose  sans  defense  k  toutes  les 
infections  et  en  particulier  i.  la  contagion  bacillaiTC,  de  toutes  la  plus 
menagante  dans  un  milieu  familial  containing. 

VI. — Conclusions. 

En  rcsum^,  le  dossier  familial  des  tubercuteux  est  le  document  le  plus 
instruclif,  le  plus  f^cond  en  enseignements,  qui  se  puisse  consulter  sur  la 
contagion  de  la  tuberculose  et  sur  les  condidons  de  sa  propagation. 

La  recherche  de  la  frequence  de  la  phtisie  chez  les  parents  des  malades 
nous  enseigne  tout  d'abord  que  plus  des  deux  tiers  des  tuberculeux  (ji'S-j 
p.  100)  ne  sont  pas  issus  de  souches  tuberculeuses.  Encore  cette  proportion 
doit-elle  fitre  consid^r^e  comme  n'indiquant  nullement  la  frequence  de  la 
contamination  des  enfanls  par  leura  parents,  puisque  maintes  observations 
nous  d^montrent  que  tout  en  ^tant  issus  de  parents  tuberculeux,  nombre 
d'enfants  ne  peuvent  mat^riellement  pas  avoir  contract^  de  leurs  parents  la 
tuberculose  dont  ils  sont  atteints. 

La  frequence  de  la  tuberculose  chez  les  collat^raux  directs  (frferes  et 
soeurs)  des  malades  est  encore  inf^rieure  h  celle  de  la  tuberculose  chez  leurs 
parents.     II  n'y  a  gufcre  que  le  quart  des  tuberculeux  (2S'37  pour  100)  qui   . 
aient  des  collat^raux  atteints  de  la  mfimc  affection. 

Mais  il  convient  d'ajouter  que  si  cette  proportion  s'abaisse  encore  au 
dessous  du  quart  (3J76  pour  100)  lorsque  les  parents  ne  sont  pas  tubercu- 
leux, par  contre  elle  s'^lfeve  jusqu'au  dessus  du  tiers  (s6'86  pour  100)  chez 
les  malades  issus  de  souches  tuberculeuses.  La  recherche  de  la  frequence  de 
la  contagion  conjugate  semble  au  premier  abord  donner  les  mSmes  riJsultats, 
puisque  nous  la  constatons  dans  le  tiers  des  manages  oU  I'un  des  deux  ^poux 
est  tuberculeux,  Mais  en  rtjalit^  cette  proportion  est  beaucoup  plus 
^levfe  que  ne  I'indique  la  statistique,  et  elle  le  serait  bien  davantage  si 
dans  chaque  manage  la  contamination  avait  toujours  le  temps  de  se  faire  ou 
celui  de  se  r^v^ler;  aussi  voyons-nous  dans  ces  conditions  la  contagion  se 
manifester  dans  la  moiti^  des  mt^nages  oU  I'un  des  deux  epoux  est  tuberculeux. 
Ainsi  la  contagion  conjugale  nous  apparait  comme  le  mode  le  plus  frequent 
de  la  propagation  familiale  de  la  phtisie. 

Les  tuberculeux  font  souvent  souche  de  tuberculeux,  mais  dans  une 
proportion  bien  inf^rieure  k  celle  qu'exigerait  I'her^dite  de  la  phtisie.  La 
contagion  suffit  k  cette  tache,  elle  est  I'explication  n^essaire  et  suffisante  des 
Cas  de  transmission  du  virus  tuberculeux  par  les  parents  k  leurs  enfants.  Les 
enfants  des  phtisiques  sont  bien  plus  frijquemment  vou^sftla  raort  prt^matur^e, 
dans  les  premiers  mois  de  ia  vie  qu'ils  ne  le  sont  k  la  contamination  bacillaire. 
Quelle  que  soit  la  cause  de  cette  multiliithalit^  infantile,  que  ce  soit  la  d^ilit^ 
Cang^nitale  sans  lesions  tuberculeuses,  ce  qui  est  certain  pour  un  bon  nombre 
de  cas,  ou  que  ce  soit  des  manifestations  frustes  de  la  tuberculose,  ce  qui  en 
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d'autres  cas  est  possible,  il  n'en  demeure  pas  moins  Evident  que  les  m^iu^es 
tuberculeux  voient  le  tiers  (3355  pour  100)  de  leurs  enfants  succomber  avant 
la  fin  de  leur  deuJtifeme  aimfe  lorsque  le  pfere  seul  est  tuberculeux,  et  prfes  de  la 
moiti^  {44  "83  pour  100)  lorsque  le  pfere  et  la  m^e  sont  tous  deux  tuberculeux. 

En  somme  la  contagion  familiale  est,  k  elle  seule,  la  cause  du  tiers  environ 
des  cas  de  tuberculose ;  la  frequence  de  la  contagion  conjugule  d^passe  de 
beaucoup  cette  propordon  et  nous  d^montre  qu'en  rfegle  g^n^rale,  la  conta- 
gion de  la  tuberculose  dans  le  milieu  familial  est  d'autant  plus  fr^quente  que 
les  sources  du  virus  sont  plus  nombreuses,  les  contacts  plus  incessants,  plus 
intimes,  plus  prolong^s. 

ParFois  la  tuberculose  d&ime  certaines  families,  voire  m€me  jusqu'Jl 
leur  complet  an^antissement.  Peut-fitre  s'agit-it  Ik  d'une  predisposition  i  la 
contamination  bacillaire ;  pr^sposition  inn^,  en  tous  cas  ind^pendante 
de  la  mberculose  des  parents,  et  dont  I'importance  dans  la  propagation 
de  la  tuberculose  s'efiace  devant  le  role  incontestablement  preponderant 
de  la  contagion. 

L'enseignement  que  nous  donne  I'etude  de  la  tuberculose  dans  la  famille 
doit  avoir  une  sanction ;  ce  ne  doit  pas  €tre  en  vain  que  I'observation  nous 
revile  la  frequence  de  la  contagion  familiale  de  la  tuberculose,  la  gravite  de 
ses  consequences  sur  I'avenjr  des  descendants.  Ces  notions  doivent  dieter  sea 
conseils  au  medecin  consultd  sur  I'opportunite  du  manage  d'un  tuberculeux, 
h.  I'hygieniste  les  mesures  prophylactiques  que  comporte  la  preservation 
d'un  famille  dont  I'un  des  membres  est  atteint  de  tuberculose.  Je  dois 
d'aitleurs  insister  sur  la  necessite  de  conseils  severes,  de  mesures  rigoureuses, 
lors  mfime  qu'il  s'agit  de  formes  larvees,  torpides,  prolongees  de  la  tuberculose. 
Car  il  ne  faut  pas  oublier  que  ces  formes  attenuees  de  I'infection  bacillaire,  les 
plus  benignes  pour  I'individu,  qui  peut  longtemps  survivre  k  ses  atteintes  et  a 
toutes  chances  de  ne  pas  mourir  de  sa  tuberculose,  sont  frequemment  aussi 
les  plus  dangereuses  pour  son  entour^e,  et  les  plus  compromettantes  pour 
I'avenir  de  sa  descendance. 

J'estime  done  qu'en  bonne  logique  les  conseils  du  medecin  et  de  I'hygieniste 
doivent  se  resumer  dans  cette  double  proposition:  Cilibtamra  pas  de  mariagi ; 
Maries  pas  d' enfants. 

Mais  il  y  a,  dica-t-on,  maintes  formes  larvees,  curables  qui  souvent  gueris- 
sent :  la  presence  de  lesions  tuberculeuses  depuis  longtemps  gueries  chez  les 
deux  tiers  des  sujets  morts  \  un  %e  avance  en  est  la  meilleure  preuve.  Faut- 
il  done  &  tous  les  sujets  porteurs  de  telles  lesions  interdire  le  mariage?  Non 
certes,  et  pour  cette  excellente  raison  que  nombre  de  ces  ledons  meconnues 
du  malade,  le  sont  generalement  aussi  du  m^cin.  Mais  aux  malades 
atteints  de  lesions  cliniquement  appreciables,  que  leur  evolution  permet  de 
prejuger  curables  et  que  Ton  peut  m^me  au  bout  d'un  certain  temps  considerer 
comme  gueries,  le  medecin  ne  doit  permettre  le  mariage  qu'apr&s  une  obser- 
vation  qu'il  est  necessaire  de  prolonger  si  longtemps,  qu'en  fait  cette  longue 
expectation  equivant  presque  it  ime  interdiction  absolue.  C'est  une  mesure  bien 
rigoureuse,  il  est  vrai,  mala  que  justiiie  le  souci  l^itime  de  la  protection  d'une 
famille  et  celui  de  I'avenir  de  toute  une  descendance. 
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A  NOTE  BEARING  ON  THE  STATISTICAL  EVIDENCE 
OF  THE  EXTENT  OF  HEREDITY  IN  TUBERCULOSIS. 

By  J.  EDWARD  SQUIRE,  M.D., 
Physkian,  North  London  Consumption  Hospital. 

In  1894,  in  a  paper  before  the  Royal  Medical  and  Chirurgical  Society  of 
London,  and  three  years  later  in  the  American  Medical  Journal  {Nov.,  1897), 
I  gave  reasons  for  considering  that  the  influence  of  direct  heredity  in 
consumption  is  not  so  great  as  it  was  at  that  time  believed  to  be.  Although 
about  33  per  cent,  of  consumptives  present  family  history  of  tuberculosis,  I 
showed  statistical  grounds  for  attributing  the  disease  to  occupation  and 
surroundings  in  by  far  the  greater  number  of  these  cases,  and  placed 
the  possible  influence  of  heredity  at  about  9  per  cent,  instead  of  at 
33  per  cent. 

Within  the  last  few  weeks  I  have  had  occasion  to  look  through  a  number 
of  life  insurance  claims,  and  incidentally  I  have  abstracted  some  figures 
bearing  upon  the  influence  of  heredity  in  tuberculosis.  Of  469  claims  in 
which  the  required  information  was  available,  I  find  78  deaths  from  con- 
sumption and  other  forms  of  tuberculosis.  Of  these  78,  only  7  had  any 
history  of  consumption  in  the  family;  33  other  cases  in  which  death  took 
place  from  causes  other  than  tuberculosis  gave  phthisical  histories.  We  have 
thus  440  cases  free  from  consumptive  taint,  of  whom  71  died  of  tuberculosis, 
i6'i3  per  cent.;  and  39  cases  with  consumptive  family  history,  of  whom  7 
died  of  tuberculosis,  24'  13  pet  cent. 

The  excess  in  the  percentage  of  deaths  from  tuberculosis  in  those  with  a 
consumptive  family  history  over  deaths  from  this  disease  in  those  without 
direct  hereditary  predisposition  {viz.,  8  per  cent.),  is  curiously  near  to  the 
figures  {viz.,  9  per  cent.)  which  I  arrived  at  in  my  Medlco-Chirurgical  paper 
to  express  the  influence  of  heredity  in  tuberculosis. 

The  number  of  cases  dealt  with  in  this  note  is  too  small  to  be  of  much 
value  by  itself,  but  is  interesting  as  tending  to  confirm  the  opinion,  now  very 
generally  accepted,  that  the  direct  influence  of  heredity  in  tuberculosis  is 
considerably  less  than  was  formerly  supposed. 
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WET  WINDS  AND   PHTHISIS. 
Bv  Dr.  W.  GORDON,  of  Exeter. 

I  HAD  the  honour  last  November  of  reading  a  paper  before  the  Royal  Medical 
and  Chirui^cal  Society  on  "  Wind  Exposure  and  Phthisis,"  in  which  I 
endeavoured  to  show  a  relationship  between  ihe  prevalence  of  phthisis  and 
exposure  to  west  and  south-west  winds  in  certain  districts  of  Devonshire, 
viz. : — 

St  Thomas  Rural  Sanitary  District  during  aj  years. 
Newton  Abbot  „  „  15      „ 

Okehampton  „  „  10     „ 

Barnstaple  „  „  10     „ 

To  my  conclusions  the  following  objections  were  raised : — 
I.  That  the  parish  populations  on  which  I  based  those  conclusions  were 
too  smalt. 

3.  That  the  periods  of  observation  were  too  short. 

3.  That  I  had  not  sufficiently  carefully  excluded  the  influence  of  racial 
differences. 

4.  Or  of  occupations,  such  as  mining  or  lacemokii^  on  the  one  hand,  and 
such  as  sea  fishing  on  the  other. 

5.  Or  of  differences  in  closeness  of  intermarriage. 

6.  Or  of  differences  in  parish  sanitation. 

7.  That  I  had  not  confined  myself  to  Ihe  female  death-rate  from  phthisis. 
As  well  as  the  two  following,  which,  however,  are  rather  points  of  explanation 
than  objection : — 

8.  That  closing  of  doors  and  windows  against  the  prevalent  winds  was  the 
reason  of  the  higher  mortality  in  exposed  places. 

g.  That  prevalence  alone  accounted  for  the  effect  of  these  winds. 

I  would  now  venture  to  bring  to  your  notice  some  further  facts  which  may 
not  be  thought  uninteresting,  together  with  my  reasons  for  believing  that  the 
foregoing  objections  can  be  reasonably  shown  inapplicable. 

In  order  to  examine  the  question  more  closely,  I  have  had  to  limit  myself 
to  a  single  district,  and  I  have  chosen  a  district  which  seems  specially  suited 
to  my  purpose. 

The  rural  district  of  Okehampton  occupies  the  centre  of  the  south-western 
peninsula  ofEngland,  and  all  the  winds  which  reach  it  from  dueW,,  S.W.,  S.E., 
E.,  N.,  and  N.W.,  reach  it  from  the  sea  over  about  an  equal  breadth  of  land. 
The  north-east,  which  travels  across  the  whole  of  England,  is  the  only  really 
land  wind.  The  south  is  the  one  wind  which  practically  does  not  reach  it  at 
all,  being  cut  off  by  the  whole  width  of  the  tableland  of  Dartmoor. 

As  regards  exposure,  the  district  is  about  the  most  generally  exposed  in 
Devon.     Elevated  at  its  southern  extremity  upon  the  north  escarpment  of 
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Dartmoor;  it  spreads  northward  over  the  northern  spurs  of  the  moor  and  the 
sheltered  valleys  they  enclose,  thus  presenting  to  almost  all  winds  except  the 
Bouth  a  number  of  marked  contrasts  between  shelter  and  exposure. 

The  geological  formation  is  exceptionally  simple.  Almost  the  whole 
district  consists  of  carbonaceous  shale,  as  shown  in  Map  A.*  The  only 
exceptions  are  a  narrow  strip  of  red  sandstone  running  into  the  district  at  the 
north-east,  the  Dartmoor  granite  occupying  part  of  the  south  and  south-east, 
and  a  very  small  amount  of  alluvium  in  the  north,  on  which  there  are  no 
dwellings. 

The  rainfall  unfortunately  cannot  be  stated  so  accurately  as  one  could 
wish,  owing  to  the  paucity  of  observations,  but  by  a  comparison  of  the  rainfall 
of  the  county  it  may  be  deduced  with  a  tolerable  degree  of  certainty.  It  is 
probably  uniform  across  the  district  from  west  to  east,  but  is  heavier  in  the 
south  than  the  north,  being  about  50  inches  in  the  former  and  about  40 
inches  in  the  latter.  If,  however,  the  ^dithisis  areas  of  Devon  be  compared 
with  the  distribution  of  rainfall,  it  will  be  found  that  the  two  do  not  correspond, 
and  that  a  heavier  rainfall  by  no  means  entails  a  heavier  phthisis  mortality. 

TABLE  A. 
Descriptions  of  103  of  the  Cases  Considered  (remainder  unknown). 


Daughter  of  labourer     , 
Domstic  servant 
Wife  or  widow  of  labouriir 
Wife  of  lailor 
Worker  in  wool  factory 
Wife  of  gardener 
Daughter  of  blacksmith 
Daughter  of  farm  balUif 
Dressmaker 

Wife  of  sergeant   . 

„      corn  merchant  . 

„      cual  agent 
„      thalcher  . 

„      bootmaker 

',',       baker        '.  '. 

Haughlcr  of  wheel*  ti(;lit 

',',  bulliT 

„  laiior 
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In  Barnstaple  district,  for  example,  Arlington  parish,  where  no  death  from 
phthisis  has  occurred  in  ten  years,  has  about  the  heaviest  rainfall.  This 
point  was  fully  dwelt  on  in  my  previous  paper. 

The  female  population  of  the  district  may  be  said  to  be  free  from  occupa- 
tional phthisis,  as  will  be  seen  from  Table  A,  A  woollen  factory  in  North 
Tawton  occupies  many  men,  women,  and  children.  But,  as  will  be  seen,  it 
does  not  appear  to  have  any  important  influence  on  the  mortality  from  phthisis 
in  its  neighbourhood. 

The  medical  officer  of  health  for  Okehampton,  Dr.  Young,  informs  me 
that  there  is  no  evident  racial  difference  to  be  traced  within  the  district,  unless 
Mr.  Baring-Gould  is  conect  in  supposing  that  the  inhabitants  of  Germansweek 
are  different  from  the  rest. 

Dr.  Young  says  that  intermarriage  is  not  closer  in  one  of  his  parishes  than 
in  another,  with  the  exception  of  Seaworthy,  where  the  people  intermarry 
more  closely  than  elsewhere ;  and  that  village  and  town  sanitation  is  about 
the  same  all  over  the  district. 

I  have  confined  my  consideration  to  phthisis  deaths  amongst  females. 
Thanks  to  Dr.  Young,  who  most  kindly  supplied  me  with  the  information 
requisite,  I  have  been  able  to  consider  these  deaths  with  their  causes  in  the 
separate  parishes  over  a  period  of  ten  years,     {See  Table  I.) 

But  it  will  doubtless  be  said  that  the  period  is  too  short  and  the  figures 
too  small.     To  these  objections  I  would  reply  as  follows  : 

Ten  years  was  the  period  chosen  by  Sir  George  Buchanan  in  his  well- 
known  report  on  phthisis  and  dampness  of  soil,  and  it  was  the  period  chosen 
by  Dr.  Havilland  in  preparing  his  line  map  of  phthisis  distribution  in  England. 
By  taking  a  greater  number  of  years  one  merely  increases  the  risk  of  erroneous 
diagnoses — a  risk  inseparable  in  some  degree  from  all  considerations  of  this 
sort,  but  increasing  as  one  goes  back — and  one  tends  to  approach  a  period 
when  local  errors  of  sanitation  probably  produced  greater  local  differences  in 
mortality  than  now.  Ten  years  seems  a  period  which  one  may  reasonably 
discuss,  provided  that  the  results  arrived  at  are  of  such  a  sort  as  to  suggest 
that  they  are  not  fortuitous. 

As  regards  the  small  populations  and  small  total  number  of  deaths, 
at  first  sight  the  objection  on  this  score  seems  insuperable,  but  a  little 
consideration  will  show  that  the  objection  docs  not  really  hold  at  all.  If  it  can 
lie  shown,  in  a  considerable  number  of  small  villages,  in  spite  of  the  natural 
tendency  of  the  small  numbers  of  the  populations  to  produce  large  exceptions  to 
any  law  of  incidence,  that  the  law  holds  with  almost  no  exception,  then  the  con- 
elusion  to  be  drawn  is,  not  that  this  absence  of  exception  is  itself  a  matter  of 
chance,  but  that  the  law  is  so  cogent  that  it  ot-errides  chance  and  compels  con- 
formity. Such  a  law,  1  venture  to  suggest,  is  indicated  by  the  maps  and  tables 
I  am  now  going  to  lay  before  you. 

Map  I.  shows  the  distribution  of  phthisis  niortalily  amongst  females  in  the 
parishes  of  Okehampton  district.  (The  small  white  circular  area  in  the  centre 
of  each  map  is  the  area  of  Okehampton  urban  district,  and  is  not  included  in 
our  consideration,  which  is  confined  to  the  more  comparable  country  villages.^ 
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The  distribution  of  the  mortality  can  evidently  not  be  explained  by  the 
geology.  Differences  of  race,  occupation,  sanitation,  or  intermarriage  will  not 
explain  it.  It  may  be  taken  that  sanitation  and  purity  of  air  are  too  uniform 
to  affect  it.     Rainfall  cannot  explain  it.    Yet  the  differences  are  very  marked. 

Turning  to  wind  exposures,  I  have  made  maps  of  the  wind  exposures  of 
the  parishes  for  each  of  the  seven  directions — south-west,  west,  north-west, 
north,  north-east,  east,  and  south-east — one  for  each  wind,  tinting  the  fully 
exposed  parishes  dark,  and  the  partly  sheltered  parishes  half  dark,  leaving  the 
completely  sheltered  parishes  white  The  finer  distinctions  are  difficult  to 
draw  with  absolute  certainty  in  an  intricately  convoluted  country;  and  as 


TABLE    II. 
Influence  of  Exposure  to  North  Wind. 


/.  ShelUnd  Panshes. 
Ninth  Tawlon  . 
1  >rewsteig7iton  . 
BtideBlowe  .  . 
Brallon  Clovelly 
Sourlon   .     .     . 


liighampton. 
Beawotthjr  . 
Hathcrlcigh  .  ,  . 
Norlh  Lew  . 
Jacobs!  owe  . 
Exbourne 
Sampford  Courlvtiay 

B«Utone  .... 

South  Tawtoti    . 
t>kchainpton . 
Ashbury  .... 
Inwartllcij^h  . 


///.  ImMrficllyShtttfrdI  Pji 
McL-ih  .  .  . 
Id-lcsleich  .  . 
M  enkulichamjiltin 
Broad wixid  Ki-Ily 
TiiMwIciyh  .  . 
GiiildKh.  .  . 
(.■hayfurd.      .      , 
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3 

83 

131 

"■3 

57 

7J8 
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■9 
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39 
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partial  shelter  is  the  most  difficult  matter  to  assess,  I  would  direct  attention  to 
complete  exposures  and  complete  shelters,  which,  at  all  events,  can  be  de- 
pended upon.  A  coloured  contour  map,  carefully  studied  parish  by  parish, 
for  each  wind  separately,  has  been  the  means  of  comparison,  and  the  method 
has  been  uniform  for  all  the  maps. 

Talcing  these  winds  one  by  one — 

Exposure  to  the  north  wind  (Map  II.)  obviously  will  not  explain  the 
phthisis  distribution,  and  this  is  confirmed  by  Table  II. 

The  effect  of  the  north-eatl  wind  (Map  III.)  is  almost  the  reverse  of  what 
we  should  expect  if  it  increased  phthisis  mortality.    See  also  Table  III. 


TABLE  III. 
Influence  op  Exposure  to  North-East  Wind. 


IbmofPuHlL 

Fsful.  Doilu 
from  PMKto 

J'S^!L 

/.  ShAertd  Pariika. 
Iddesldeh    .     .     . 
Halherleigh  .      .     . 

North  Tawlon   .     . 
Bridefltowe   .     .      . 
Bnttton  Clovelly      . 
Germansweek     .     . 
Honeychurch      .      . 

1 

1              197 

W 
309 

'7 

3 

5 

4 

::i    ■ 

3' 
3-9 

3614 

38 

1-4 

//.  Expostd  Parixhis. 
Sonlli  Tawlon 

lEja  : 

Gidleigh  .     . 
BeUlone .     . 
Okehampton 
Athbury.     . 

North  Lew  . 
Highnmplon 

633 

I 
300 

1 

364 
135 

9 
3 
7 

4 

3 
5 

•■4 
IS 

■9 

i-i 
"■3 

3'4 

2-7 
3-7 

3916 

43 

.-4 

•///.  lotptrfallyShdUnd  Pa, 

BroadwCH^  kell'y    '. 
lacobBlowe   .     ■     . 
Exbonrne      .     .     . 
Sampford  Courlen^iy 

Sourion  .     .     .     . 
BoDdleigh     .     .     . 

hkes 

91 
133 

149 

1                3«7 

67 

4 
It 

3 
8 
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The  east  and  south-east  winds  (Maps  IV,  and  V.)  are  also  seen  to  be 
incapable  of  explaining  the  phthisis  distribution.     (See  Tables  IV,  and  V,) 

The  map  of  exposure  to  the  south-west  wind  (Map  VI.),  on  the  other 
hand,  is  strikingly  like  the  map  of  phthisis  mortality,  and  an  examination  of 
Table  VI.  brings  out  :~ 

(a)  a  remarkably  higher  mortality  in  exposed  as  compared  with  sheltered 

parishes ; 
{b)  an  intermediate  position  occupied  by  partly-sheltered  parishes; 
(f)  the  absence  of  marked  exception. 


TABLE   IV, 
Influence  of  Exposure  to  East  Wind. 


Nmn»rfP„UL 

.8»i. 

F*in>1c  I>u>t» 
from  Phlhlut 

Fcauh  PfathiiLi 

/.  Sheltertd  Fariikcs. 
Hatherleigh  .      .     . 
Monkokehamplon    , 

Broadwood  Kelly     , 

Honqrchuich 

15 

13a 
300 

309 
217 

6 
4 

1  / 

■8 

'7 
1-3 

«,. 

35 

'■5 

//.  Expottd  Parukn. 

J3S, 

364 
193 

% 

149 

5 
3 

3 
9 

3 

3"7 
*"4 

South  Tawlon    ,      ,     , 
Dre»st«ignton    ,     ,     . 

Gidleigh 

Belstone 
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36 

i'7 

InwardWch,      .     .     , 
Jacobslowe   .... 
finbottme     .     ,     ,     , 
Bondleigh     .      ,     .     . 
NonhTawloD    ,     .     , 

Chagford 

Brauon  Clovelly      ,     . 

91 

926 

7!8 
37 

3 

4 

7 
8 

4 

ri 
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■4      ■ 
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Some  variations  need  explanation : — 

North  Lew  is  fully  exposed  to  the  west  wind. 
Exbourne  is  partly  exposed  to  west  wind  and  liilly  to  north-west 
Seaworthy  is  the  least  exposed  of  the  parishes  classed  as  exposed. 
Sampford  Courtenay  stands  high,  and  besides  being  fully  exposed  to  the 

north-west,  gets  perhaps  more  south-west  than  its  neighbours  over 

the  comer  of  Dartmoor, 


TABLE  V. 
IHFLUEMCE  OF  EXFOBURX  TO  SoUTH-EaST  WlND, 


Funalo 

F«ul*D«chi 

F«n>1*  PhlUui 

NlnwofPufih. 

f™Phlh™ 

DaUi-RoW 

.Bg,. 

inwy™^ 

/.  SAdttftd  Pariihis. 

Brideatowe 

30* 

i 

1-6 

SoUTtOQ    .       .       . 

ai7 

3-6 

300 

4 

i'3 

Ashburj  .     .      . 
North  Lew   .     . 

3^ 

°o 

2-7 

Halherleigh  .     . 

IH 

6 

■8 

4i 

■4 

Tacobstowe   . 
Exbourne     .     . 

"3 

i"7 

167 

4 
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Honeychurch     . 

17 

Bondlejgh     .     . 

67 

Sampford  Coutlcni 
South  Tawlon    . 

479 

3-S 

-\ 

9 

3 

■8 

Chaeford       .     . 

728 

7 

■9 

Gidleigh .     .     . 

57 

-   »49      -- 

«;3 

BeUtone  .     .     . 

89 

' 

S"9 

73    ; 

1-4 

_Zr.  Mxfeiid  Parish. 

Spierton       ..... 

193 

3 

"•s 

., 

Gernumsweck     .... 

■    4 

3'9 

Bratton  Clovelly 

ass 

8 

3-J 

Benworthy    .     . 

,           i»f 

3 

2'4 

Hiehampton       . 

"35 

3 

3|7 

Meelti      .     .     . 

9> 

I 

Bioadwood  Kelly 

1            '3a 

■7 

IddMleigh    .     . 
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3 
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The  west  wiiut  (Map  VII.)  also  suggests  strikingly  a  connection  beWeeil 
exposure  and  phthisis,  though  not  so  strikingly  as  in  the  case  of  the  south-west 
wind,  and  Table  VII.  biings  this  out  clearly. 

Broadwood  Kelly  and  Spreyton  only  get  the  wind  after  its  force  has  been 
broken,  and  perhaps  one  is  scarcely  right  in  calling  these  fully  exposed. 
However,  as  there  is  a  doubt,  one  has  felt  it  better  to  decide  against  one's 
own  inclination. 

Germansweek  is  fully  exposed  to  the  south-west  wind. 


TABLE  VI. 
Inpluemce  of  Exposure  to  South-West  Wiud. 


FeiBBle 

FvwIcDatlu 

Fenlc  PtathJib 

Nu>»ofFBiilh. 

frnin  PhllilEil 

DcMli-tUU 

.B91. 

iDioyan. 

par  load  per  unun. 

/.  SktlUrtd  ParUkes. 

Chaeford.     . 

728 

■9 

GidiEigh.    . 

Throwldgh  . 

57 

t49 

1-3 

Dtewswignlon 

378 

■8 

South  Tawton 

633 

I '4 

Okeluinpton 

300 

'■3 

Belslone  .     . 

89 

Jacobslowe 
Exboume 

"3 

i'7 

167 

Inwardlcigh 

n% 

"4 

Norlh  Lew 

364 

a-7 

Ashbury  . 

37 

724 

6 

•8 

83 

" 

P 

4080 

49 

^■^ 

//.  Bxpoitd  Paritha. 

HichampIOD       .     .     . 

135 

S 

VI 

2'4 

4 

3-9 

Brallon  Clovdly 

255 

8 

3-1 

SonitoD   ,     .     . 

217 

3 

3-6 

831 

28 

33 
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Spieyton 

>« 

I'S 

SaDipford  Courtenay 
Notlh  TawWn    ■     . 

429 

z-% 

9*7 

'■3 

Bondleich     .     ■ 
Hontychuttih      . 

67 

"7 

Broadwood  KeUy 

13* 

■7 

Iddesleigh     .     . 

1             197 
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Considering  s(mik.wc$t  and  v/esi  winds  io^ha;  Table  VIU.  brings  out 
the  following  remarkable  facts ; — 

(i.)  That  the  mortality  in  the  parishes  ftiUy  exposed  to  both  west  and 
south-west  winds  is  uniformally  high — usually  very  high — whilst  the 
mortality  in  the  parishes  fully  sheltered  from  both  is  uniformly  low 
—usually  very  low, 

(ii.)  That  the  average  mortality  in  the  exposed  parishes  is  nearly  five 
times  as  great  as  that  in  the  sheltered  parishes. 


TABLE  VIL 
Influence  of  Exposure  to  West  Wind. 


NanicoTPaHili. 

Population. 
1891. 

Femalt  Datlu 
from  Phlhisi. 
iDioyeart. 

Female  PbilmU 
Dath-IUlc 

per  1000  per  anoim 

/.  Shdltrei  Parukit. 

Monkokehamplon   .     ,      . 
Drewsteigntoa   .... 

Gidleigh 

Chagfoid 

Inwatdldgh 

1 

3 

7 

■8 
•'3 

;9 

1690 

"4 

■8 

//.  Exfeicd  Parishes. 

Bratlon  Clovelly      . 

"55 

ii 

13a 

>93 

ai7 

8 
3 
5 

i 

3'i 

Highan,p(on'  :  : 

NarlhLew   .     .     . 

Broadvfood  KcHy    . 

3-7 

2-7 
■7 

3-1 

14.8 

38 

1-6 

///.  Imftrfectly-SMUrid  Par 
Gennansweck     . 

ish 

309 
724 
91 
197 

927 
•  7 

i 
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5 

3 

9 

4 
4 

1-6 

North  Tawtcn    .     . 
Honeychurch      .     . 
SaropfoTd  Coorlenay 
South  Tawton    .     . 

13 

2-S 

>'4 

Exboume      .     .     . 

I*4 

OkebamptoD      .     . 

J-3 
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62 
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■  The  norfh-West  wind  looks  doubtfiil  on  the  map  (IX.),  hot  Table  IX. 
indicates  that  it  has  some  amount  of  effect.  This  effect  is  by  no  iheans  so 
marlced  as  that  of  the  west  and  south-west  winds,  but  it  po-haps  accounts  in 
part  for  the  death-rates  in  Sampford  Courtenay  and  Exbourae. 
,  From  theje  maps  and  tables  I  draw  the  conclusion  that  my  former  view 
was  correct,  viz.,  that  mortality  from  phthisis  in  Devon  is  largely  detennined 
by  exposure  to  or  shelter  from  west  and  soutb-west  winds. 

And  this  brills  us  to  the  two  last  objections,  if  such  they  should  be  called. 
Those  who  Itnow  Devonshire  will  agree  in  sayii^  that  most  cottage 
windows  are  usually  never  opened  at  all,  and  that  the  doors  can  scarcely  be 
believed  to  be  more  often  closed  in  south-west  or  west  winds  than  in  strong 
winds  from  any  quarter;  it  will  scarcely  be  supposed  that  the  doors  are 
always  on  the  west  or  south-west  side  of  the  houses.  This  contendon, 
however,  is  a  matter  of  explanation  nrerely,  and  tfoes  not  aflfect  the  faa  of 
tbeinHuence  of  the  wind-exposure  of  a  district  on  the  phthisis  death-rate. 

As  regards  the  suggestion  that  prevalence  is  the  one  factor  determining 
the  effect  of  these  winds,  this  is  based  on  an  ETxaggerated  idea  of  tiieir 
prevalence.  If  we  consider  the  figures  given  for  various  stations  in  Devon  in 
the  Royal  Medical  and  Chinirgical  Society's  work  on  the  "  Climates  and 
Baths  of  Great  Britain^"  we  shall  deal  liberally  by  the  west  and  south-west 
winds  in  assigning  to  them  together  one-third  of  the  total  windy  days  of  the 
year. 
-  -  Moreover,  a  comparison  of  other  countries  does  riot  bear  oat  the  view  that 


TABLE  VIII. 
Influence  of  Exposure  to  West  and  SoutiI-West  Winds.  . 


;  .  NuneofPuuh. 

Fondle  !><■•»<.' 
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Foulc  PHib'sii 
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wind  as  wind  atone  is  deleterious.  Colorado  Springs,  so  beneficial  in  phthisis 
and  so  free  from  phthisis  amongst  residents,  is  a  decidedly  windy  place.  But 
I  think  it  will  be  found  in  comparing  climates  that  places  exposed  to  strong 
wet  winds  are  uniformly  bad  for  phthisis,  and  we  may,  I  believe,  consider 

TABLE  IX. 

Influencs  of  Exposure  to  North-West  Wind. 


NuMDfPariih. 

Femak 
Population, 

Fond.  D«th5 
from  Phlbiiil 
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57 
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strength  and  wetness  of  wind  as  important  as  their  prevalence.     Personally, 
I  think  wetness  is  the  worst  quality  of  the  three. 

I  must  not  conclude  without  expressii^  my  great  sense  of  indebtedness  to 
Dr.  Young  for  the  immense  help  he  has  given  me  in  the  preparation  of  my 
materials,  help  without  which  this  paper  could  not  have  come  into  existence. 
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333-*3S 

—^ resolution  respecti»g,  234,  23s 

—^ stamping  out  by  means  of  tuberculin  test  (S.  Del^pine,  M.B.),  235 

Chalmers  (Dr.),  discussion  on  higher  standard  of  ventilation  and  lighting,  130 
Childhood,  prevention  of  tuberculosis  during,  67-87 
(Prince  A.  d'Arenberg),  80 

-  — —  State  and  individual  prophylaxis  (S.  A,  Knopf,  M.D.),  67 

Children.    See  also  "Schoolchildren" 

-—  modem  education  predisposing  to  tuberculosis  in  (Dr,  J.  Baradat),  84 

sanatoria  for,  need  of  (S,  A.  Knopf,  M.D.),  67 

Chili :  present  position  of  cnisade  against  tuberculosis  in  (Dr.  van  Ryn),  218 
Clark  (Richard),  discussion  on  sanatorium  treatment  of  phthisis  among  the  poor, 

414 
CoATBS  (Harold,  M.D.),  an  investigation  into  the  presence  of  infective  material  in 

dwellings  occupied  by  consumptive  persons,  88 
CocKBURN  (Sir  John),  discussion  on  notification  of  tuberculosis,  39 
CoGCAN  (H.),  discussion  on  control  of  meat  supplies,  156 
COLEY  (F.  C,  M.D.),  overcrowding  and  tuberculosis,  119 
Colonies  for  school  children  (R.  Bompard),  81 
Convalescent  institutions  for  daily  patients  ("  Erholungsstiitten  ")  (W.  Bech^r  and 

R.  Lennhoff),  473 
County  councils,  sanatoria  from  point  of  view  of  (J.  R.  Kaye),  404 
Convalescents ;  agricultural  colony  at  Cannet  for    indigent    adults  convalescent 

from  pulmonary  tuberculosis  (Dr.  Vaudremer),  483 

letter  from  Dr.  Roux  on,  492 

Cows  ;  infectivity  of  milk  of  cows  reacting  to  tuberculin  test  (E.  J.  McWeeney,  M.D.}, 

280,  (Dr.  Malm)  381 

slaughter  of  cows  with  tuberculous  udders,  resolution  respecting,  30Z-305 

Crichton- Browne  (Sir  James,  M.D.,  F.R.S.),  the  provision  of  sanatoria,  322 

discussion  on  sanatorium  treatment  of  phthisis  among  the  poor,  412,  413 

DELtPiNE  (Professor  Sheridan),  discussion  on  the  relation  (rf  ttovine  to  hunian 

tubercukdis,  233 


.y  Google 


S38  BRITISH  CONGRESS  ON  TUBERCULOSIS. 

Dbl^PINE  (Professor  Sheridan),  how  can  the  tuberculin  test  be  utilised  for  the 

stamping  out  of  bovine  tuberculosis  ?  23; 
Denmark  :  measures  taken  against  tuberculosis  in  (H.  RSrdam),  179 

present  position  of  crusade  against  tuberculosis  in  (Dr.  van  Ryn),  206 

Destruction  of  tuberculous  spula  (Prof.  Schrotter),  101 

Dick  GBiries),  discussion  on  [he  stamping' out  of  bovine  tuberculosis,  379 

Dispensaries  and  hospitals  for  consumption  :  rSle  in  prevention  of  phthisis  (J.  E. 

Squire,  M.D.),  443 
— — -  "  Emilc  Roux  "  anti-tubercular  dispensary  at  Lille.  (A.  Calmette),  447 
—^  (anti- tuberculous)  expression  of  opinion  in  favour  of  establishment  of  (Prof, 

Calmette,  Prof.  Landouzy,  Prof.  L^tuUe),  481 

in  large  centres  of  population  (Dr.  S.  Bernheim  and  Dr.  Tabary),  475 

— working  of  anti-tuberculous  dispensaries  in  France  (Dr.  Bonnet  Leon), 

467 
DOLAN  (Thomas  M.,  M.D.),  the  incidence  of  phthisis  pulmonalis  in  the  Halifax 

Poor  Law  Union,  witb  some  remarks  on  sanatoria,  417 
Dwellings  occupied  by  consumptive  persons,  infective  material  in  (H.  Coates,  M.D.), 
•       88 

EastON  {E,  C),  discussion  on  control  of  milk  supplies,  301,  318 
Education,  modern,  predisposing  to  tuberculosis  in  children  (Dr.  J.  Baradat),  84 

■ (popular)  against  spread  of  tuberculosis  (Dr.  Barbary),  474 

England  :  mortality  from  tubercular  phthisis  in  England  and  Wales  during  last 

forty  years  (J.  Tatham,  M.D.),  494 

presertt  position  of  cr^isade  against  tuberculosis  in  (Dr.  van'RjTj),  100 

Family  aspects  of  tuberculosis  (E;  Mosny),  S08 

Food  :  influence  on  mortality  from  phthisis  (J.  von  Kflrtfsy),  499 

France  ;  present  position  of  crusade  against  tubcrculosiB  in  (Dr.  van  Ryu),  307 

working  of  ant i -tuberculous  dispensaries  in  (Dr.  Bonnet  Leon),  467 

Friendly  societies  :  altitude  towards  sanatoria  {E.  W.  Brabrook,  C.B.),  333 
Garland  (C.  H.),  discussion  on  destruction  of  tuberculous  sputa,  and  en  lighting, 

ventilation,  and  aggregation  in  relation  to  prevention  of  tuberculosis,  1 13 

discussion  on  higher  standard  of  lighting  and  ventilation,  124 

German  workmen's  insurance,   battle  against  consumption  by  means  of  (Privy 

■  Councillor' Bielefeldt),  336' 
Germany  :  present  position  of  crusade  against  tuberculosis  in  (Dr.  van  Ryn),  196  - 
GodaKT-Danhietix  (Dr.),  mortality  pat  affections   tuberculeuses  en  Belgique. 

Renseignements  recueillis  et^  classes  par  M,  le  Dr.  Godart-Danhieux'i  la 

demande  de  M.  le  S^n^teur  Montefiore  Levi.      Presented  to  the  Briiish 

Congress  on  Tuberculosis  by  G.  Montefiore  Levi,  delegate  of  the  Belgian 

Govenunent,  so6     '  

■  Gorbio,  sanatorium  at  (Dr.  Malibran),  436  

Gordon  (W.,  M.D.),  wet  winds  and  phthisis,  524 

Halifax  Poor  Law  Union  :- incidence  of  phthisis  pulmonalis  In  (T.  M.  Dolaa.M.D.); 

■       417  ■         ■    ■     -     ■ 

proposed  sanatorium  fcr  {T.  M.  D<dan,  M.D.),  417  - 

Hall  (Edwin  T.),  discussion  on  higher  standardof  ventilation  and' lighting,  138 

r^ —  sanatoria  for  consumptives,  422  

Hambr  (W.  H.,  M,D.),  what  administrafive  measures  are  necessary  for  preventing 
the  sale  to  the  public  of  tuberculous  meat?  by  Shirley  F.-Murphy  (read  by 
W.  H.  Hamer,  M.D.),  r44 
Handkerchids.    See  "  Pocket  handkerchiefe  " 
Hayward  (T.  E,),  the  mortality  from  phthisis  and  from  other  tubercular  diseases 

considered  in  sMoe  aspects  which  may  be  demonstrated  by  means  of  life-tables, 
382 
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Hefpenheimer  (M.),  influence  du  logement  et  de  I'^glomer&tion,  142 
Heredity  in  tuberculosis  :  statistical  evidence  of  extent  (J.  E.  Squire,  M.D.),  S^S 
HiLLlER  (Alfred,  M.D.),  international  aspect  of  the  control  of  tuberculosis,  168 
——discussion  on  international  aspect  of  control  of  tuberculosis,  191,  195 
HiME  (T.   Whiteside,  M.D.),  discussion  on  higher  standard  of  ventilation  and 
-lighting,  124,  '3',  i34 

—  discussion  on  control  of  meat  supplies,  1 58 

HOBBS  (J.),  the  campaign  against  tuberculosis  in  Bordeaux,  186 
Hodgson  (William),  discussion  on  control  of  milk  supplies,  303 
-^—  discussion  on  sanatorium  treatment  of  phthisis  among  the  poor,  415 
Hoffman  (Frederick  L.),  discussion  on  notificationof  tuberculosis,  34 

industrial  insurance  and  the  prevention  of  tuberculosis,  348 

resolution  respecting  life  insurance  companies  and  tubercular  diseases,  382 

Holland  :  present  position  of  crusade  against  tuberculosis  in  (Dr.  van  Ryn),  209 

treatment  of  phthisis  as  prevalent  disease  in  (R.  de  Josselin  de  Jong),  183 

HoLMBoi  (Dr.  M.),  on  the  notification  of  tuberculous  diseases  in  Norway,  26 

Hope  (E.  W.,  M.D.),  discussion  on  control  of  milk  supplies,  302 

■^— the  relative  advantages  in  the  prevention  of  tuberculosis  of  the  use  of 

iterilised  milk,  pasteurised  milk,  and  milk  obtained  from  herds  free  from 

tuberculosis,  311 
Hospitals  and  dispensaries  for  consumption  :  rdU  in  prevention  of  phthisis  (J.  E. 

Squire,  M.D.),  443 
- —  co-operation  of  chest  hospitals  and  sanatoria  (R.  M.  Leslie,  M.B.),  472 

—  Manchester  Hospital  for  Consumption  and  Diseases  of  the  Throat  and  Chest ; 
work  in  cure  and  prevention  of  phthisis  (S.  Moriti,  M.D.),  462 

Housing  and  aggre^tion  :  influence  on  tuberculosis,  88-143 

(M.  Heppenheimer),  142 

'■ (G.  Picot),  1 38 

Hungary  ;  present  position  of  crusade  against  tuberculosis  in  (Dr.  van  Ryn),  209 
Individual  and  State  prophylaxis  during  childhood  (S.  A.  Knopf,  M.D.),  67 
Industrial  insurance  and  the  prevention  of  tuberculosis  (F.  L.  Hoffman),  348 
Infection  by  phthisis  in  workshops  in  Manchester,  60 
Infective  material  in  dwellings  occupied  by  consumptive  persons   (H.   Coates, 

M.D.),  88 
Infectivity  of  milk  of  cows  reacting  to  tuberculin  test  (E.  J.  McWeeney,  M.D.), 

280,  (Dr.  Malm)  281 
Insurance  1  battle  against  consumption  by  means  of  German  workmen's  insurance 

(Privy  Councillor  Bielefeldt),  336 
——  industrial  insurance  and  the  prevention  of  tuberculosis  (F.  L.  Hoflman),  348 

resolution  respecting  life  insurance  companies  and  tuberciflar  diseases,  383 

International  agreement  as  to  control  of  tuberculosis  (S.  Beriiheim),  182,  221 
— —  aspect  of  control  of  tuberculosis,  discussion  on,  168-232 

control  of  tuberculosis  (A.  Hillier,  M.D.),  168 

resolution  regarding,  193 

Italy  ;  present  position  of  crusade  against  tuberculosis  in  (Dr.  van  Ryn),  210 

Jago  (Councillor),  discussion  on  control  of  milk  supplies,  319 

Jaweway  (Professor  E.  G.),  paper  on  notification  of  tuberculosis  in  New  York  City 

and  its  results,  by  Hermann  M.  Biggs,  M.D.  (read  by  Professor  Janeway),  5 
Japan  :  present!  position  of  crusade  against  tuberculosis  in  (Dr.  van  Ryn),  220 
Japanese  serviettes,  rendered  impermeable,  to  serve  as  pocket  handkerchiefs  for 

consumptive  persons  {G.  H,  Lock),  66 
JORG  (it.  de  Josselin  de),  the  treatment  of  phthisis  as  a  prevalent  disease  in 

Holland,  183  '' 
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Kaye  (James  R.),  sanatoria  from  the  point  of  view  of  county  councils,  404 

discussion  on  sanatorium  treatment  of  phthisis  among  the  poor,  413 

Knopf  (S.  A.,  M.D.),  discussion  on  notification  of  phthisis,  28 

State  and  individual  prophylaxis  during  childhood  and  the  need  of  children's 

sanatoria,  67 

VON  KoROSY  (Joseph),  some  observations  on  the  influence  of  certain  social  con- 
ditions and  of  food  on  the  mortality  from  phthisis,  499 

Laithwood  (James),  discussion  on  control  of  milk  supplies,  321 

Lancastre  (Professor),  the  control  of  tuberculosis  in  Portugal,  187 

Landouzv  (Professor),  expression  of  opinion  in  favour  of  establishment  of  anti- 
tuberculous  dispensaries,  43[ 

Lawson  (E.  E.),  discussion  on  higher  standard  of  ventilation  and  lighting,  13S 

Lennboff  (Rudolf)  and  Bkcher  (Wolf).  "  Erholungsstaiten,"  473 

Leslie  (R.  Murray,  M.B.),  the  co-operation  of  chest  hospitals  and  sanatoria,  473 

LfiTULLE  (Professor),  expression  of  opinion  in  favour  of  establishment  of  anti- 
tuberculous  dispensaries,  4S1 

Levi  (G.  Montefiore),  presentation  of  Dr.  Godart-Danhieux's  report,  "  Mortality 
par  affections  tuberculcuses  en  Belgique,"  $06 

Life  insurance  companies  and  tubercular  diseases,  resolution  respecting,  382 

Life  insurance.    See  also  "  Insurance  " 

Life-tables :  mortality  from  phthisis  and  other  tubercular  diseases  in  aspects 
demonstrated  from  life-tables  (T.  E.  Hayward),  382 

Lighting,  higher  standard  of  (T.  Glover  Lyon,  M.D.),  117 

resolutions  in  favour  of,  124-136 

in  relation  to  prevention  of  tuberculosis  (J.  Robertson,  M.D.),  102 

Lille  :  "  6mile  Roux"  anti-tubercular  dispensary  at  Lille  (A,  CaUnette),  447 

LiTTLEjOHN  (Sir  Henry),  discussion  on  notification  of  tuberculosis,  38 

discussion  on  higher  standard  of  ventilation  and  lighting,  124,  125,  130,  135, 

136 

Lloyd  (J.  S.),  veterinary  work  done  under  the  Milk  Clauses  in  Manchester  and 
the  difficulties  met  with,  293 

discussion  on  control  of  milk  supplies,  301 

Local  authorities  and  tuberculous  meat  and  milk,  resolution  respecting,  279,  280 

Lock  (G.  H.),  Japanese  serviettes  rendered  impermeable  to  serve  as  pocket 
handkerchiefs  for  consumptive  persons,  66 

Lyon  (T.  Glover,  M.D.),  higher  standard  of  lighting  and  ventilation,  117 

Maine  :  anti -tuberculous  campaign  in  (Prof.  Robinson),  177 

MaLibRAN  (Dr.),  le  sanatorium  de  Gorbio,  436 

Malm  (Dr.),  on  the  infectivity  of  the  milk  of  cows  which  react  to  the  tuberculin 
test  in  the  absence  of  clinical  evidence  of  tuberculosis,  381 

Manchester  ;  infection  by  phthisis  in  workshops  in,  60 

(Milk  Clauses)  administration  of  Manchester  Milk  Clauses,  1899  (J.  Niven, 

M.B.),  282 

veterinary  work  done  under  (J.  S.  Lloyd),  293 

notification  of  phthisis  in  (Alderman  McDougall),  14 

forms  used  in  connection  with,  44 

Manchester  Hospital  for  Consumption  and  Diseases  of  the  Throat  and  Chest, 
and  its  work  in  [he  cure  and  prevention  of  phthisis  (S.  Moritz,  M.D.),  461 

Marsden  (R.  S.,  M.D.),  discussion  on  higher  standard  of  ventilation  and  lighting, 

>33 

discussion  on  control  of  meat  supplies,  163,  165 

Maxwell  (Right  Hon,  Sir  Herbert,  Bl,  M.P.,  F.R.S.),  opening  address,  3 
remarks  in  discussion  on  notification  of  tuberculosis,  40 
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Maxwell  {Right  Hon.  Sir  Herbert,  Bt.,  M.P.,  F.R.S.),  discussion  on  lighting, 

ventilation,  and  aggregation  in  relation  to  prevention  of  tuberculosis,  109 
discussion  on  higher  standard  of  ventilation  and  lighting,  125,  126,  130,  132, 

134, 136 

discussion  on  control  of  meat  supplies,  165,  167 

discussion  on  international  aspect  of  control  of  tuberculosis,  168 

discussion  on  relation  of  bovine  to  human  tuberculosis,  334 

discussion  on  stamping  out  of  bovine  tuberculosis,  280 

discussion  on  control  of  milk  supplies,  302,  303,  304,  305 

discussion  on  sanatorium  treatment  of  phthisis  among  the  poor,  414,  415, 

416,417 
McDouGALL  (Alderman),  on  the  notification  of  phthisis  as  carried  out  in  the  city 

of  Manchester,  14 
McWeenev  (E.  J.,  M.D.),  on  the  infectivity  of  the  milk  of  cows  which  react  to  the 

tubercular  test  in  the  absence  of  clinical  evidence  of  tuberculosis,  280 
Meat  (tuberculous),  administrative  measures  for  prevention  of  sale  of  (S.  F.  Murphy), 

'44 
■■  resolution  respecting  local  authorities  and  tuberculous  meat  and  milk,  279,  380 
Moat  inspection  in  Belfast,  Paris,  and  Berlin  (H.  O'Neill,  M.D),  IS3 
Meat  supplies,  control  of,  144-167 

— — resolution  regarding,  152 

Mexico  :  present  position  of  crusade  against  tuberculosis  in  (Dr.  van  Ryn),  230 
Milk :  infectivity  of  milk  of  cows  reacting  to  tuberculin  test  (E.  J.  McWeeney, 

M.D.),  380,  (Dr.  Malm)  281 
——  relative  advantages  in  prevention  of  tuberculosis  of  sterilised  milk,  pasteurised 

milk,  and  milk  from  herds  free  firom  tuberculosis  (E.  W.  Hope,  M.D.),  312, 

(H.  D.Richmond)  315 
— — '  tuberculous :    resolution  respecting  local  authorities  and  tuberculous  meat 

and  milk,  279,  280 
Milk  Clausei  (Manchester) :  administration  of  Manchester   Milk  Clauses,  1899 

0.  Niven,  M.B.),  282 
— —  — —  veterinary  work  done  under  (J.  S.  Lloyd),  293 
Monaco,   Principality  of:    present  position  of  crusade  against  tuberculosis  in 

(Dr.  van  Ryn),  311 
MONTEFIORE  (Lieut.-CoL  E.),  the  provision  of  sanatoria  with  reference  to  some  of 

the  dil^culties  which  arise  in  assisting  the  phthisical  poor,  393 
MoNTEZAMBERT  (F.,  M.D.),  notes  on  tuberculosis  in  the  Dominion  of  Canada,  175 
MooDV  (H.  F.),  discussion  on  control  of  meat  supplies,  165 
MOKITZ  (Sieg'tnund,  M.D.),  the  Manchester  Hospital  for  Consumption  and  Diseases 

of  the  Throat  and  Chest  and  its  work  in  the  cure  and  prevention  of  phthisis,  462 
Mortality  from  phthisis  and  other  tubercular  diseases  in  aspects  demonstrated  by 

life-tables  (T.  E.  Hayward),  382 
—  —  from  phthisis  in  England  and  Wales  during  last  forty  years  {J.  Talham, 

M.D.)  494 
__  __ influence  of  certain  social  conditions  and  of  food  on  (J.  von  KOrflsy), 

499 

from  tuberculous  affections  in  Belgium  (Dr.  Godart-Danhieux),  506 

Morton  (W.  J,),  discussion  on  provision  of  sanatoria  with  reference  to  diRicullies 

in  assisting  phthisical  poor,  403 
MoSNr  (E.),  la  tuberculose  familiale,  $08 
Murphy  (Shirley  F.),  what  administrative  measures  are  necessary  for  preventing 

the  sale  to  the  public  of  tuberculous  meat  F  144 
National  importance  of  gratuitous  bacteriological  examination  (W.  Beiley  Thome, 

M.D.),  190 
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New  York  City  :  notilicatioD  of  tuberculosis  in  (H.  M.  Biggs,  M.D.),  5 
Newsholme  (A,,  M.D.),  discussion  on  notification  of  tuberculosis,  37,  40 

discussion  on  international  aspect  of  control  of  tuberculosis,  191 

NiVEN  (James,  M.B.),  discussion  on  higher  standard  of  ventilation  and  ligbtiag,  I J3 

the  administration  of  the  Manchester  Milk  Clauses,  1B99,  382 

discussion  on  control  of  milk  supplies,  303,  304,  311 

Norway  :  notification  of  tuberculous  diseases  in  (Dr.  M.  Holmboe),  36 

present  position  of  crusade  against  tuberculosis  in  (Dr.  van  'Ryn),  211         .     - 

Notification  of  phthisis  in  Manchester  (Alderman  McDougall),.i4  -  - 

-—  ■  - — forms  used  in  connection  with, 44 

of  tuberculosis,  5-66 

in  Boston,  U.S.A.  (A.  K.  Stone),  40  '■      .' .    : 

in  New  York  City  (H.  M.  Biggs,  M.D.),  S 

in  Norway  (Dr.  M.  Holmboe),  36 

■ resolution  respecting,  38-40 

O'Connor  (Bernard,  M.D.),  discussion    on  sanatorium  treatment  of  phthi¥M 

among  the  ptoor,  415 
O'Neill  (Henry,  M.D.),  meat  inspection  as  conducted  by  the  municipal  corpora- 
tions of  the  cities  of  Belfast,  Paris,  and  Berlin,  as  a  means  by  which  the  spread 

of  tuberculosis  is  prevented,  IS3 
— —  discussion  00  control  of  meat  supplies,  1 56 
Open-air  treatment  of  tuberculosis,    atandard  of  ventilation  for  (F.  R.  Walters, 

M.D.),  136 
OsLEK  (Prof.  William,  M.D.),  discussion  on  notification  of  tuberculosis,  14 
Overcrowding  in  relation  to  tuberculosis  (F.  C.  Coley,  M.D,),  119     ' 
Pannwitz  (Surgeon- Major  Dr.),  discussion  on  battle  against   constnnption  by 

means  of  German  workmen's  insurance,  347 
Paris  :  meat  inspection  in  (H.  O'NeiU,  M.D.),.IS3 
Pasteurised  milk  :  relaiive  advantages  in  prevention  of  tubercidosis  compared  with 

sterilised  milk  and  milk  from  herds  free  from  tuberculosis  (E.  W,    Hope, 

M,D.),  312,  (H.  D.  Richmond)  315 
Pattin  (H.  Cooper),  discussion  on  notification' of  tuberculosis,  3a 

discussion  on  international  aspect  of  control  of  tuberculosis,  19; 

resolution  respecting  life  insurance  companies  and  tubercular  diseases,  381 

discussion  on  sanatorium  treatment  of  phthisis  among  the  poor,  415 

PlcoT  (Georges),  influence  du  logement  et  de  I'agglomeration,  138 

Pocket  handkerchiefs  for  consumptive  persons,  impermeable  Japanese  serviettes 

as(G.  H.  Lock),  66 
Poor    (the)  :    provision    of  sanatoria  with  reference  to  difficulties  in  Assisting 

phthisical  poor  (Lieut.-Col.  E.  Montefiore),  393  '  ' 

— ^  sanatoria  in  treatment  of  phthisis  among  the  poor,  resolution*  Vesp^iiig 

(Jane  H.  Walker,  M.D.),  i'^-ji?  ' 

sanatorium  treatment  of  phthisis  among  (Jane  H.  Walker,  M.D.),  410 

Popular  education  against  spread  of  tuberculosis  (Dr.  Barbaiy),  474 
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